Scholars Journal of Medical Case Reports

Abbreviated Key Title: Sch J Med Case Rep
ISSN 2347-9507 (Print) | ISSN 2347-6559 (Online)
Journal homepage:_https://saspublishers.com

@ OPEN ACCESS

[ General Surgery J

Giant Thigh Lipoma: About a Case at Sikasso Hospital
Diassana M, Traoré B*, Diallo A’, Coulibaly M B*, Touré L?, Traoré T2, Dembélé O°, Traoré S°, Kanté M*, Samaké R*,
Sidibé K*, Sangaré M*, Dembélé Z*, Diakité Y®, Sidibé M°, Traoré SA’, Dolo A® Poma H®, Traore O'°, Sanogo A™

1General Surgery Department of Sikasso Hospital, Mali
2Traumatology Department of Sikasso Hospital, Mali
3Urology Department of Sikasso Hospital, Mali

“Anesthesia and Resuscitation Department of Sikasso Hospital, Mali

0dontostomatology service of Sikasso hospital, Mali
®0Ophthalmology service of Sikasso hospital, Mali
"Gyneco-obstetrics service, Mali

8Nephrology service of Sikasso hospital, Mali
®Pediatrics service of Sikasso hospital, Mali
YGastrology service of Sikasso Hospital, Mali
Sjkasso Hospital Imaging Department, Mali

DOI: 10.36347/sjmcr.2023.v11i06.032

*Corresponding author: Diassana M
General Surgery Department of Sikasso Hospital, Mali

| Received: 05.05.2023 | Accepted: 08.06.2023 | Published: 12.06.2023

Abstract

Case Report

Introduction: Lipoma is a benign tumor consisting of fat. This is a fairly common pathology that affects men and
women alike, more rarely children. It can occur at any age but remains more common after 40 years. It is called giant
when its size exceeds 10 cm or it weighs more than 1000g. The giant lipoma can be a source of physical and aesthetic
inconvenience, which can cause many complexes. We report a case of giant lipoma of the anterior aspect of the left
thigh. Patient and observation: This was a 72-year-old patient with no known pathological history who consulted for a
tumor of the left thigh evolving since22 years old. The tumor was bulky, unsightly with signs of compression leading
to functional impotence of the limb. A computed tomography of the left thigh was suggestive of a bulky remodeled
lipoma. The standard biological assessment was normal. Total excision of the tumor to a healthy zone was performed.
The weight of the operating piece was 12 kilograms. The anatomo-pathological examination of the surgical specimen
concluded to a fibrolipoma of the thigh. The postoperative course was simple. Conclusion: The giant lipoma is a
benign pathology that can be a source of physical and aesthetic inconvenience. Treatment is essentially surgical

excision.
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INTRODUCTION

Solitary lipoma is the most common soft tissue
tumor. It is called giant when its size exceeds 10 cm or
it weighs more than 1000g [1,2]. It happens when
certain cells in the fatty tissue grow so much that they
end up forming a lump, called a lipoma. "It is therefore
a benign tumor in the vast majority of cases [3]. These
tumors can appear at all ages, but mainly in adults
between 40 and 60 years old [3]. Lipoma, affects as
well men than women, regardless of lifestyle [1, 3]. We
don't really know the origin. Indeed, the appearance of
the lipoma is above all of a genetic nature [4]. The
family and hereditary context can help to better identify
the phenomenon [4].

The diagnosis of lipoma is usually clinical as it
is easily recognized by its soft and mobile consistency
in relation to surrounding structures, non-inflammatory
and well demarcated [4]. A lipoma usually causes
almost no complications. However, in certain locations
and/or in the case of large lipomas, the compression of
the surrounding tissues can cause pain [5]. In case of
superficial lipoma, an ultrasound can confirm the
diagnosis and identify a possible risk of malignant
evolution [6]. Deep lipomas may require the use of
computed tomography (CT) or magnetic resonance
imaging (MRI)[7.8].Only if the lesion changes or grows
rapidly may a biopsy be indicated. A fragment of tumor
is then removed and then analyzed [1, 9].
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PATIENT AND OBSERVATIONS

Mr. DF, was 72 years old, male, retired
teacher, with no known pathological history. The
patient had consulted for a tumor sitting on the anterior
face of the left thigh evolving for more than 22 years.
This swelling of the left thigh gradually increased in
volume until reaching the current size without any
notion of trauma. The patient was moving in a
wheelchair because not only of the heaviness of the
tumor, but also the associated pain leading to functional
impotence. Faced with this symptomatology, he would
have carried out translational treatments based on
herbal medicine, fumigation, and massage without any
improvement. The Karnofsky index was estimated at
80%, blood pressure: 120/80mmhg and heart rate: 90
cycles/min. The body mass index was 18.5.

On clinical study, examination found a bulky
tumor 71cm in circumference, 47cm in width, 52cm in
length, elongated and circular in shape. This mass was
bothersome, of firm, regular consistency, not beating,
well circumscribed. The tumor was mobile relative to
the superficial and deep plan, without inguinal
lymphadenopathy. The operability assessment was
unremarkable. The result of the CT scan was a large
remodeled lipoma of the anterior aspect of the left
thigh. The left thigh radiograph was normal. General
anesthesia with orotracheal intubation was used.
Antibiotic prophylaxis was done with ceftriaxone. The
incision was arcuate. On exploration we found a large
tumour, the anterior and posterior detachment,
dissection and ligation of the feeder pedicle.

We carried out a total resection of the tumor
and the excess skin was resected allowing aesthetic
closure on a Redon drain (suction). The weight of the
operative part was 12 kilograms. The operative follow-
up was simple. The anatomo-pathological examination
of the surgical specimen concluded to a fibrolipoma of
the thigh. The post-operative follow-up at one month,
three months and 6 months was simple.

|
Figurel: Giant lipoma of the left thigh

B

Figure 3: 12 Kg operating piece

-

Figure 4: start of healing

Figure 5: Complete healing

[ © 2023 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India [ 1169 |




Diassana M et al., Sch J Med Case Rep, Jun, 2023; 11(6): 1168-1171

DiscussION

Lipoma is a relatively common lesion [10]. It
is called giant when its size exceeds 10 cm or it weighs
more than 1000g [1,2]. The medical literature estimates
the number of people affected at around 2%a day in
their life by this affection [10]. According to some
authors, this frequency varies from 1.1 to 2.5/1000,000
occurring between 50 and 70 years [1, 11]. The authors
estimate that there is no predominance of sex when the
lipoma is solitary [12-14]. We do not really know the
origin of lipomas, but some authors incriminate genetic
predispositions [4], else from endocrine disorders or
traumatic causes [15].

Lipoma is often painless and usually results in
a soft, regular, mobile tumor [12,16]. The presence of
pain, tension or compression of neighboring structures
in the patient has been described in the literature [12].
The tumor was large, mobile, of firm consistency,
unsightly, unsightly, and a source of physical
inconvenience. These different aspects were also
mentioned by the authors [12,17,18]. A lipoma usually
causes almost no complications [17]. However, in
certain locations and/or in the case of a large lipoma,
the compression of the surrounding tissues can lead to
pain.[17]. In very rare cases, the tumor progresses to
cancerization [17]. Computed tomography (CT) of the
tumor allows diagnostic orientation by objectifying a
fat-like density with or without a fibrous capsule [17].

The reference imaging examination remains
magnetic resonance imaging (MRI), which clearly
defines the limits of the lipoma and surrounding adipose
tissue. Thus at the MRI the giant lipoma appears as a
homogeneous mass, well limited with a hyper signal
(similar to subcutaneous tissue) both in weight
sequence T1 and T2 and very well individualized
compared to neighboring muscles not taking contrast
after gadolinium injection. It also allows them to be
classified according to the number of septa and the
presence of nodular component [1, 11]. A primary
biopsy for histological confirmation is the conventional
methodology according to the authors [1, 18].

The most appropriate technique is total
surgical excision, which can be performed under local
or general anesthesia depending on the size and location
of the lipoma. This attitude has been proposed by many
authors [1,12,17,18]. Once operated, the surgical
specimen is systematically sent for
anatomopathological examination. Confirmation of the
diagnosis is carried by histology. Microscopically, the
lesions show lobular growth of mature adipocytes with
demarcated borders, a fibrous capsule and a central
vacuole [17]. Some authors opt for primary liposuction
to reduce the tumor volume [12,19].

Liposuction involves sucking the fat out using
a special device. Liposuction has the advantage of being
fast but it does not allow the nature of the lesion to be

studied, unlike ablation. Liposuction results in less (or
no) scarring, but it leaves the envelope of the lipoma in
place and therefore exposes you to a high risk of
recurrence [19]. The evolution is generally good,
recurrences occur in 4 to 5% of cases[17]. After 6
months of follow-up, the evolution was favorable in the
patient, without relapse. The giant lipoma, due to its
size and excessive weight and depending on its
anatomical situation in the limbs, can compress the
adjacent vascular-nervous structures and lead to a
limitation of mobility.

CONCLUSION

The giant lipoma is a benign pathology that
can be a source of physical and aesthetic inconvenience.
Treatment is essentially surgical excision.

REFERENCES

1. Ouzaa, M. R, Youssef, J., Bennis, A., Zadoug, O.,
Zine, A., Tanane, M., ... & Jaafar, A. (2018). Les
Lipomes Géants des Parties Molles: A Propos de
Cing Cas et Revue de la Littérature. Revue
Marocaine de Chirurgie Orthopedique et
Traumatologique, (76).

2. Sanchez, M. R., Golomb, F. M., Moy, J. A, &
Potozkin, J. R. (1993). Giant lipoma: case report
and review of the literature. Journal of the
American Academy of Dermatology, 28(2), 266-
268.

3. Roux, M. E., & Ferrari, J. (2019). Lipoma to
remove this ball of fat or not. Women's Diary, 29,
51-57.

4. Pinski, K. S., & Roenigk Jr, H. H. (1990).
Liposuction of lipomas. Dermatologic clinics, 8(3),
483-492.

5. Terzioglu, A., Tuncali, D., Yuksel, A., Bingul, F.,
& Aslan, G. (2004). Giant lipomas: a series of 12
consecutive cases and a giant liposarcoma of the
thigh. Dermatologic surgery, 30(3), 463-467.

6. Kransdorf, M. J., & Murphey, M. D. (1997).
Lipomatous tumors. Imaging of soft tissue tumors,
57-101.

7. Crim, J. R, Seeger, L. L., Yao, L., Chandnani, V.,
& Eckardt, J. J. (1992). Diagnosis of soft-tissue
masses with MR imaging: can benign masses be
differentiated from malignant ones?. Radiology,
185(2), 581-586.

8. Moulton, J. S., Blebea, J. S., Dunco, D. M., Braley,
S. E., Bisset 3rd, G. S., & Emery, K. H. (1995).
MR imaging of soft-tissue masses: diagnostic
efficacy and value of distinguishing between
benign and malignant lesions. AJR. American
journal of roentgenology, 164(5), 1191-1199.

9. Billing, V., Mertens, F., Domanski, H. A, &
Rydholm, A. (2008). Deep-seated ordinary and
atypical lipomas: histopathology, cytogenetics,
clinical features, and outcome in 215 tumours of
the extremity and trunk wall. The Journal of Bone
and Joint Surgery. British volume, 90(7), 929-933.

[ © 2023 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India

[ 1170 |



https://www.hirslanden.ch/fr/corporate/description-pathologies/lipome.html
https://www.hirslanden.ch/fr/corporate/description-pathologies/lipome.html
https://www.hirslanden.ch/fr/corporate/description-pathologies/lipome.html

Diassana M et al., Sch J Med Case Rep, Jun, 2023; 11(6): 1168-1171

10.

11.

12.

13.

14.

Hind, B., Badredine, H., & Kaoutar, Z. (2015).
Cutaneous neuromas following a burn injury.
International Journal of Dermatology, 55(3), e161-
2.

Laurino, L., Furlanetto, A., Orvieto, E., & Dei Tos,
A. P. (2001, November). Well-differentiated
liposarcoma (atypical lipomatous tumors). In
Seminars in diagnostic pathology (Vol. 18, No. 4,
pp. 258-262).

Niasse, A., Faye, P. M., Ndong, A., Thiam, O.,
Gueye, O., Gueye, M. L., ... & Dieng, M. (2022).
Giant lipoma of the back: a case report and
litterature review. The Pan African Medical
Journal, 42, 292-292.

Weiss, S. W., & Goldblum, J, R. (2008). Soft tissue
Philadelphia Tumors. Mosby-Year Book.
Kransdorf, M. J., & Murphey, M. D. (2006).
Imaging of Soft Tissue Tumors. Mosby-Year
Book.

15.

16.

17.

18.

19.

Turc-Carel, C., Dal Cin, P., Boghosian, L., Leong,
S. P., & Sandberg, A. A. (1988). Breakpoints in
benign lipoma may be at 12q13 or 12q14. Cancer
genetics and cytogenetics, 36(1), 131-135.

Posch, J. L. (1956). Tumors of the hand. J Bone
Joint Surg. 38-A (3): 517-39.

Elakhiri, M., Darouassi, Y., Oukabli, M., Jahidi,
A., & Benariba, F. (2021). Prise en charge d’un
lipome cervical géant: a propos d’un cas et revue
de la littérature. Pan African Medical Journal,
39(2).

Anis, C., & Abdelatif, B. (2014). Giant thigh
lipoma with signs of nerve damage - apropos of a
case. Pan Afr Med J. 18, 296.

Murphey, M. D., Carroll, J. F., Flemming, D. J.,
Pope, T. L., Gannon, F. H., & Kransdorf, M. J.
(2004). From the archives of the AFIP: benign
musculoskeletal lipomatous lesions.
Radiographics, 24(5), 1433-1466.

[ © 2023 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India [ 1171 |




