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Abstract: Pancreatic lipomas are mostly incidentally detected when patient undergoes
imaging studies for some other reason. Uncommonly, they can present with
nonspecific symptoms like abdominal pain or features of pancreatic or biliary
obstruction. Pathologically, the lipomas are benign lesions made up of mature fat cells
surrounded by a thin collagenous capsule. We present a case of pancreatic lipoma
incidentally detected in a 65 yr female patient complaining of swelling in right iliac
fossa many years after appendicectomy which turned out to be an incisional hernia.
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INTRODUCTION

Pancreatic tumours can be of epithelial, non-ductal or mesenchymal origin.
While epithelial tumors constitute majority of the pancreatic tumors accounting for
about 85% of the cases, the non-ductal tumors account for only 5- 15%. The
mesenchymal tumors constitute only 1% of the pancreatic tumours [1,2].

Pancreatic lipoma and liposarcoma are rare mesenchymal tumors of the
pancreas. In 1969, Bigard described the first ever reported case of pancreatic lipoma
on sonography as a hypoechoic mass in the head of pancreas which was latter
histologically confirmed as lipoma [3]. In 1993, a case of incidentally detected
pancreatic tail lipoma was described by Boglino et al. in an 11-month child. De jong et
al. reported a case of pancreatic head lipoma in 1993 which was associated with
elevated serum bilirubin and alkaline phosphatase level due to the obstruction of the

common bile duct[4].

Since then many studies have been conducted
to study the pancreatic lipomas using different
modalities. In 1980, Elliot et al. described a case of
large epigastric mass detected on plain abdominal
radiographs which was later histopathologically proved
as pleomorphic pancreatic liposarcoma [5]. In 1998,
katz et al conducted a retrospective study and described
4 cases of pancreatic lipoma and concluded that ct
appearance of these lesions are diagnostic and these
lesions only require conservative management if these
are incidentally detected and do not cause any
obstruction of the biliary or pancreatic duct [4].
Legman et al decribed the characteristics of pancreatic
lipoma on CT [6]. Itai et al. in 1995 studied 5 cases of
pancreatic lipoma on sonography and CT[8]. In 2006,
Di Matteo et al. described a case of pancreatic lipoma
diagnosed on endoscopic ultrasound [7]. In 2012,
Stadnik et al described CT and MRI features of 13 cases
of pancreatic lipoma [9].

Thereafter, a series of studies were conducted
to study the incidence of pancreatic lipoma. In 2006,
Hois et al found only 5 cases of pancreatic lipoma
(0.083%) of 6000 analysed CT scans. Xu et al in 2008
reported only one case of pancreatic lipoma (0.59%) out
of 169 cases of protruding lesions of lipoma confirming
the rarity of lipoma [10]. However, in 2014 Gossner
reported 6 such cases out of 100 reviewed abdominal
CT scans contraindicating the rarity of the lipomas and
stating that pancreatic lipomas are not rare as previously
thought [11]. Pancreatic lipomas are mostly incidentally
detected when patient undergoes imaging studies for
some other reason. Uncommonly, they can present with
nonspecific symptoms like abdominal pain or features
of pancreatic or biliary obstruction.

CASE REPORT

A 65 yrs old female patient presented to our
department with complaints of swelling in right iliac
fossa. History of surgery was present for appendicitis
when she was 35 yrs old, though we could not get any
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documented evidence. There was no history of pain.
Bowel habit was normal. There was no history of any
medication other than PPls. We did an ultrasound to
find out a ventral hernia with herniating bowel loops.
Incidentally we took note of a hypoechoic mass lesion
in the head of pancreas (fig.1). Upon repeated asking,

we could not collect any complaints of any pancreatic
pathology. We advised a CT scan to look for the lesion.
CECT scan revealed a hypoechic lesion in pancreatic
head and uncinate process showing fat attenuation
without any soft tissue component (fig.2). A diagnosis
of pancreatic lipoma was given.

Fig-1: Ultrasonography images showing a well-defined hypoechoic lesion in pancreatic head.
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Fig-2: CECT iage in axial, coronal and sa

DISCUSSION

Pathologically, the lipomas are benign lesions
made up of mature fat cells surrounded by a thin
collagenous capsule. On ultrasound, these lesions
usually appear hyperechoic but sometimes can appear
hypoechoic, thus can be confused with pancreatic mass
[12]. CECT shows well-marginated homogenous non-
enhancing low density lesion (-80 to -120 HU). On MRI
evaluation, pancreatic lipomas appear as well defined
lobulated lesions that show T1 and T2 hyperintensity
with suppression of signal on fat suppressed images
[10, 12]. Being benign lesions, these usually do not
require any treatment and are managed conservatively.
These may require resection when they are large in size

gital view sho

wing a hypodense lesion of fat attenuation in pancreatic
head and uncinate process.

and cause obstructive features or significant mass
effect.

The differentials of pancreatic lipoma include
focal fatty infiltration of pancreas, liposarcoma and
pancreatic teratoma. Focal fatty infiltration and
pancreatic lipoma may appear similar but focal fatty
replacement appears heterogenous with ill-defined
margins and may show faint inhomogenous contrast
enhancement. They also lack the well-defined capsule
of lipomas. Differentiation between liposarcoma and
lipoma is necessary as liposarcomas require surgery
whereas lipomas do not. Liposarcomas are usually
larger (>5cm, mostly >10cm), heterogenous with solid
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enhancing components and infiltration into adjacent
structures. Teratoma of pancreas is very rare. They
contain fat, solid components, calcifications [9, 10, 12].

CONCLUSION

Pancreatic lipomas are benign tumors, which
are often asymptomatic and do not need treatment.
Ultrasound may sometimes be confusing due to varied
appearance. It may appear hypoechoic relative to
echogenic pancreas leading to suspicion of malignancy.
CT scan should be done to confirm the diagnosis.
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