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Abstract

Case Report

Lipoma is a benign soft tissue tumor, composed of mature fat cells. It represents by far the most common
benign mesenchymal neoplasm which can occur throughout the whole body, but it rarely originates in the thigh.
Due to its rare etiologic origin and obscure cause of development, we hereby report on a case of a lipoma in a 20-year-
old female who presented with right thigh chronic swelling that was treated by surgery. Histopathology is fundamental

in detecting a malignant transformation.
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INTRODUCTION

Lipomas are the most common of benign soft
tissue neoplasms occurring throughout the entire body
[1, 2]. Most lipomas rarely cause symptoms due to their
superficial location and small size, therefore, surgical
resection is required only under conditions of pain,
cosmetics, rapid growth rate or and concerns over
diagnosis [2, 3]. However, lipomas of the thigh are rare.
Due to this fact, we report herein a case of a giant
lipoma located in the right thigh causing chronic pain,
which was treated by surgery.

CAsSE REPORT

A 20-year-old female presented with
intermittent right thigh pain for 7 months. The patient
had stable vitals. On examination, a soft mass at the
lower anterior third of the thigh was detected on
palpation extending up to the knee with mild tenderness
(figure 1). There was no lymphadenopathy. Blood
investigations were within normal limits. Plain-film
radiograph was without lysis or erosion (figure 2).

Ultrasonography showed a well-defined homogenous
fatty submuscular mass with a thin capsule.

Biopsy of the lesion was conclusive of spindle
cell type of lipoma. For definitive diagnosis and relief
of symptoms, surgical management was proposed.
Under spinal anesthesia a large soft encapsulated mass
of the lower anterior third of the thigh was located
under rectus femoris muscle (figure 3). Complete
excision was performed successfully with rigorous
hemostasis (figure 4).

The resected specimen showed a polylobular fatty mass,
measuring 18x12x10 c¢m in size, and then skin closure
with a suction drain left in place.

Histological examination confirmed the
diagnosis of lipoma and excluded malighancy. The
postoperative course was uneventful, and the patient left
the hospital on the third postoperative day.
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Fig-1: A giant swelling of the lower anterior third of
the thigh

Fig-3: Intraoperative view of fatty mass removal

DiscussioN

Lipomas are the most common type of soft
tissue mesenchymal tumors and can arise anywhere in
the body [2,4]. The exact prevalence of lipomas is
unknown; however, it is likely far higher than reported,
because most cases with lipomas may be ignored due to
their silent nature. They can arise from either deep or
superficial structures and be single or multiple
(lipomatosis) [5]. Most arise between 40 and 60 years
of age and are slow growing, benign tumors [4]; they
have a predilection for the trunk and are the most
uncommon tumors of the thigh [6]. The exact etiology
and pathogenesis of intramuscular lipomas remains

Fig-2: X-ray radiograph without abnormality

Fig-4: The resected specimen showed an
encapsulated fatty mass, measuring 18x12x10 cm in
size

unclear. An increased incidence is associated with
obesity, diabetes mellitus, elevation of serum
cholesterol, radiation, familial tendency,
chromosomal  abnormalities [7]. Lipomas can be
detected clinically when superficial or radiologically
when deep. Clinically, they appear as a soft and mobile
mass. On ultrasound they appear as iso- to
hyperechogenic texture (when compared to the adjacent
muscles), surrounded by a thin, echogenic capsule [8].
MRI is very suitable for the diagnosis of lipoma. When
treatment of lipoma is warranted, complete surgical
excision is advised and it is easily performed because
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the capsule that surrounds the tumor presents a clear
cleavage plane [9].

Incomplete  resectioncanlead to  tumor
recurrence; the acceptable recurrence rate is less than
5% [2]. Macroscopically, lipomas are soft, yellow or
tan coloured mobile structures which are generally well
defined from surrounding tissues. Histologically, they
are composed of well-defined adipose tissue with a
fibrous capsule [10]. Malignant change of lipoma to
liposarcoma is virtually unknown and should be
considered [11].

CONCLUSION

Giant lipoma of the thigh is a very rare entity,
and many cases might be ignored due to their silent
nature. Histological examination after complete tumor
removal remains necessary to confirm the diagnosis and
rule out malignancy particularly liposarcoma. Despite
radical excision, there is a risk of recurrence after a
variable time period. Hence, a long-term follow-up is
recommended in such patients.

Contributions of the authors
All authors have read and approved the final
version of the manuscript.

REFERENCES

1. McTighe S, Chernev I. Intramuscular lipoma: a
review of the literature. Orthop Rev (Pavia).
2014;6(4):5618.

2. A Echchaoui,Y Chaoui, M Benyachou, J Hafidi, J
Lamin, S El Mazouz, N Gharib, A Abbassi.
Lipoma of Abdominal Wall: An Uncommon and
Unusual Location International Journal of

10.

11.

Sciences: Basic and Applied Research (IJSBAR).
2015; 19(2): 77-81

Guler O, Mutlu S, Mahirogullar1 M. Giant lipoma
of the back affecting quality of life. Ann Med Surg
(Lond). 2015;4(3):279-82.

Bancroft LW, Kransdorf MJ, Peterson JJ,
O’Connor MI. Benign fatty tumors: classification,
clinical course, imaging appearance, and treatment.
Skeletal radiology. 2006 Oct 1;35(10):719-33.
Ramos-Pascua LR, Guerra-Alvarez OA, Sanchez-
Herrdez S, lzquierdo-Garcia FM, Maderuelo-
Fernandez JA. Intramuscular lipomas: Large and
deep benign lumps not to be underestimated.
Review of a series of 51 cases. Revista Espafiola de
Cirugia Ortopédica y Traumatologia (English
Edition). 2013 Nov 1;57(6):391-7.

Abdullah MT, Khan SA, Malik ZI, Zahid MA.
Giant Lipoma of the Thigh. Ann. Pak. Inst. Med.
Sci. 2014;10(1):57-9.

SW Weiss JR. Goldblum. “Soft tissue tumors”.
(5th ed) St Louis, MO: Moshy. 2007.

Righi A, Pantalone O, Tagliaferri G. Giant lipoma
of the thigh: A case report.J Ultrasound.
2012;15(2):124-6.

Ilhan H, Tokar B, Isiksoy S, Koku N, Pasaoglu O.
Giant mesenteric lipoma. Journal of pediatric
surgery. 1999 Apr 1;34(4):639-40.

Rahmani G, McCarthy P, Bergin D. The diagnostic
accuracy of ultrasonography for soft tissue
lipomas: a systematic review. Acta Radiol Open.
2017;6(6): 2058460117716704.

Jones AP, Lewis CJ, Dildey P, Hide G, Ragbir M.
Lipoma or liposarcoma? A cautionary case report. J
Plast Reconstr Aesthet Surg. 2012 Jan;65(1):e11-4.

| © 2019 Scholars Journal of Applied Medical Sciences | Published by SAS Publishers, India

1258



https://www.ncbi.nlm.nih.gov/pubmed/?term=Jones%20AP%5BAuthor%5D&cauthor=true&cauthor_uid=21865105
https://www.ncbi.nlm.nih.gov/pubmed/?term=Lewis%20CJ%5BAuthor%5D&cauthor=true&cauthor_uid=21865105
https://www.ncbi.nlm.nih.gov/pubmed/?term=Dildey%20P%5BAuthor%5D&cauthor=true&cauthor_uid=21865105
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hide%20G%5BAuthor%5D&cauthor=true&cauthor_uid=21865105
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ragbir%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21865105
https://www.ncbi.nlm.nih.gov/pubmed/21865105
https://www.ncbi.nlm.nih.gov/pubmed/21865105

