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Abstract  Review Article 
 

Lipomas are benign tumors developed at the expense of adipocytes. They are very rarely located at the level of the 

vulva. The lipoma is called "giant" when the excision piece exceeds 5cm in diameter and 1kg in weight. We report, 

through this observation, a rare case of giant lipoma located at the level of the vulva in a patient of 35 years evolving 

for three years. Doppler ultrasound found a benign tumor. The surgical excision of the tumor with his pedicle allowed 

seeing the fat well encapsulated. The lipoma weighed 2000 grams and measured 22x18 cm. The histology of the 

operative specimen confirmed the lipoma. The postoperative course was simple with no discomfort. 
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INTRODUCTION 
Lipoma is defined as a benign mesenchymal 

tumor composed of mature fat cells without cellular 

atypia. It is very common, of subcutaneous seat as a 

rule and only causes cosmetic damage [1, 2]. Lipoma 

represents 16 to 50% of all benign soft tissue tumors 

[3]. It is described as “giant” when it measures at least 

10 cm in diameter and its mass exceeds 1 kg [4]. Is a 

giant lipoma rare [5]. We report an observation of an 

unusual location of a giant vulvar lipoma and we 

discuss the clinical, diagnostic and therapeutic features 

of this rare pathology. 

 

OBSERVATION 
This was a 35-year-old Mauritanian patient; 

having 6 children, housewife with no particular medical 

and surgical history. She has complained of a painless 

vulvar swelling. The onset of the disease dated about 3 

years ago by the spontaneous appearance of a small 

painless swelling in the left vulva. This swelling 

gradually increased in volume with an acceleration of 

growth during the last pregnancy to reach its current 

size. The delivery took place vaginally without 

complications. On admission, clinical examination 

showed a mobile tumor with a broad pediculate base, 

firm, painless, 22 cm long axis, occupying the antero-

internal part of the left vulva. The contours of the mass 

were bumpy (Figure 1). She had had a superficial 

ulceration of less than one cm due to friction. There  

 

were no inguinal nor vulvar lymph nodes. The rest of 

the clinical examination was normal. 

 

 
Fig-1: Appearance of the tumor before surgery 

 

Doppler ultrasound found a heterogeneous 

benign mass, left-sided vulvar implantation with a weak 

resistance arterial pedicle. The preoperative assessment 

was relatively normal: A+ blood group, a hemoglobin 

level of 11.9g, a hematocrit level of 37.2%, and a 

fasting blood sugar level of 0.94g / l. preoperatively, the 

skin was neither inflammatory nor adherent to the 

tumor. The treatment undertaken was a complete 

surgical resection in blockage of the mass under local 

anesthesia. The surgery lasted 45 minutes. After the 

excision, the piece measured 22cm; and weighed 2 

kilograms (Figure 2). An operative piece dissection in 

the operating room revealed lobulated yellow adipose 
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tissue without hemorrhage or necrosis. An 

anatomopathological examination of the piece 

concluded an angiolipoma. 

 

 
Fig-2: Macroscopic aspect of the anatomical piece 

 

The operative course was quite simple.The heaviness 

and discomfort was disappeared. 

 

 
Fig-3: 15 days after the excision 

 

DISCUSSION 
Lipoma is a benign tumor made up of mature 

fat [1, 2]. Lipomas are frequent tumors, often 

overlooked when they cause no aesthetic damage or 

when they are asymptomatic. Giant lipomas of the 

vulva are relatively rare. In the literature review, Hasija 

Shweta et al. reported 10 cases of vulvar lipoma [5]. 

Giant lipomas, regardless of location, affect women 

more often than men with a sex ratio 0.2 in favor of 

women and occur between the fourth and the fifth 

decade of life [6, 7]. Generally, the duration of 

evolution of a lipoma is very variable from one case to 

another, ranging from 2 months to 40 years [6]. For 

vulvar localization, this evolution also varies according 

to the authors. In the case that we report, this duration 

of evolution was 3 years, which was similar to that 

reported by Ouadii Al Haderi et al. [8]. On the other 

hand, for the study by Sofia Jayi et al [9], the period 

was one year, 10 months for D. M. Sherer et al. [10]. 

Ultrasound is the gold standard for the diagnosis of 

superficial and extremity lipomas. It shows a well-

defined oval or elongated formation with a long axis 

parallel to the skin plane. Its echogenicity is variable 

depending on the interfaces between the fatty tissue and 

the connective elements. It appears hypoechoic or more 

typically hyperechoic with a homogeneous or discreetly 

heterogeneous structure [11]. In addition, in developing 

countries, this examination is recommended in place of 

the other imagery which is expensive because of its 

availability and its cost-effectiveness [9]. 

Therapeutically, marginal excision is the treatment of 

choice. The excision must be as complete as possible in 

order to minimize the risk of local recurrence which 

remains exceptional (4%) [12]. Liposuction alone does 

not allow complete resection or histopathological 

evaluation of the tumor [13]. Steroid injections are 

reserved for small lipomas. Surgical documents must be 

sent systematically to the histology laboratory for 

careful study. Indeed, histologically, they must be 

distinguished from liposarcomas. Typically, this study 

shows a thin peripheral capsule surrounding a lobular 

proliferation of adipocytes [8]. The distinction between 

a lipoma and a well-differentiated liposarcoma (LSBD) 

can be much more complex [14]. Well-differentiated 

liposarcomas are low-grade lipoma-like malignancies, 

hence the name "lipoma like" [3]. This differentiation is 

however fundamental for the patient's prognosis and 

management. According to some authors, liposarcoma 

develops at the expense of primitive mesenchymal cells 

rather than at the expense of adipocytes. It would 

therefore never develop on a preexisting lipoma [15, 

16]. However, it has recently been reported in the 

literature a case of liposarcoma developed on the site of 

excision of a lipoma attesting that liposarcomas can 

arise from benign lipomas [17]. 

Lipoma being considered as benign with essentially no 

risk of malignancy. Surgical excision of a lipoma is 

often a definitive treatment modality [18]. On the other 

hand, the basic treatment of liposarcomas remains at 

present broad surgery with a carcinological aim. Their 

development is characterized by the occurrence of local 

recurrences and metastases, which makes their 

prognosis formidable [19]. 

 

CONCLUSION 
Giant lipoma is a benign tumor that requires 

treatment because of the functional and social 

discomfort it causes. This tumor does not degenerate 

and does not give metastases but it can recur. The fear 

of a liposarcoma must have an anatomopathological 

examination of the part performed, in particular in the 

event of a tumor larger than 5cm. 
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