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ABSTRACT

Lipomas are usually benign tumors formed from a proliferation of mature adipocytes, resulting in hypodermic, soft,
compressible, and mobile nodular formations under the skin. In their subcutaneous location, superficial lipomas
represent 16% to 50% of soft tissue tumors. They may be solitary or multiple. Solitary lipoma is usually seen in
young adults between the ages of 30 and 50 years, regardless of sex, and is frequently asymptomatic. A lipoma is
called giant when its weight exceeds 1 kg or its diameter exceeds 5 em. The ctiopathogenesis of lipomas is poorly
understood. Herein, we report a case of giant pedunculated lipoma localized on the left inguinal fold being a distress

for the patient.
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INTRODUCTION

Lipomas are generally benign tumors formed from
a proliferation of mature adipocytes, resulting in
hypodermic, soft, compressible, and mobile nodular
formations under the skin. They are most often
encapsulated and slow-growing, reaching large
dimensions. Usually sessile, in rare conditions, a lipoma
is referred to as giant when its weight exceeds 1 kg or
its diameter exceeds 5 em [1-3]. Herein, we report a
case of giant lipoma localized on the left inguinal fold
being a distress for the patient.

CASE REPORT

This was a forty-year-old patient, farmer, residing in
Djibo, Burkina Faso, monogamous, father of four
children, with no known pathological history. He
consulted for an asymptomatic mass localized on the

left inguinal fold evolving for ten previous years and
distressing the patient.

A physical examination revealed a tumor lesion,
5-12 c¢m in size, soft, non-depressible, mobile with
respect to the deep plane, and superficial, localized
on the left inguinal fold (Fig. la), pedunculated
on a base of 4 cm, not painful on palpation. The
skin in the front was normal. Another tumor lesion
molasse (molluscum pendulum) of 1-2 cm was
on the inner surface of the right buttock (Fig. 1b).
An ultrasound examination confirmed that it was
an avascular mass characteristic of a lipoma. For
management, we performed a surgical excision
(Fig. lc), during which we, on gross examination,
discovered encapsulated fatty lobules, confirming
the diagnosis of giant pedunculated lipoma, whose
weight was 830 g (Fig. 1d). Electrocoagulation of the

small tumor (molluscum pendulum) was performed.
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Figure 1: (a) Giant lipoma tumor, 5-12 cm in size, before ablation.
(b) Molluscum pendulum tumor, 1-2 cm in size, on the inner surface
of the right buttock. (c) Surgical excision of the giant lipoma tumor.
(d) Giant lipoma tumor completely removed and deposited in a cup.

An anatomopathological examination of the room
confirmed that it was a lipoma.

DISCUSSION

In their subcutaneous localization, superficial lipomas
account for 16% to 50% of soft tissue tumors. They may
be solitary or multiple. Solitary lipoma is generally seen
inyoung adults between 30 and 50 years of age, regardless
of sex, and is frequently asymptomatic [3,4], as in our
patient, yet sometimes, it is painful [5]. The complaint
in the latter was essentially functional discomfort and
anxiety about the impact on his libido and fertility.
The diagnosis is guided by clinical examination, as
in our patient. Lipoma is often painless and usually
results in a soft, regular, mobile tumor. It is located on
the back in 15% to 20% of cases yet may be localized
anywhere on the body [1,2,6]. The clinical presentation
of the lesion in our patient (shape, size, pedunculated
appearance, location) was not usual in lipomas and may
be explained by the permanent pressure exerted by the
inguinal fold and the action of gravity on the lesion.
Posch described the clinical test of ice application to
the tumor, which in the case of lipoma, results in the
solidification of the mass. The usual course is slow
growth, which may stabilize spontancously [2,3]. The
soft consistency and pedunculated appearance at first
evoked molluscum pendulum, similarly to our daily
practice, or inguinal hernia [2], yet the non-depressible
aspect such as a hollowed out grape grain was not in
favor. Differential diagnosis was also made with other
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soft tissue tumors such as angio-eccrine hamartoma [7]

and hidradenoma [§].

Some authors opt for primary liposuction to reduce
tumor volume, because the aesthetic result would be
more satisfactory and post-operative morbidity would

be decreased [3,6].

CONCLUSION

Our patient made a diagnostic wandering of ten years
despite his numerous consultations. Abstention from
treatment was the choice in previous consultations
because of the location and the unusual clinical
appearance of the lesion. This was a source of major
anxiety and moral prejudice in our patient. Surgical
treatment is of choice with total remission.

Consent

The examination of the patient was conducted according to the
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient
consent forms, in which the patients gave their consent for images
and other clinical information to be included in the journal. The
patients understand that their names and initials will not be
published and due effort will be made to conceal their identity,
but that anonymity cannot be guaranteed.
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