Case report

A Case report and review of literature of a giant lipoma of the back
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ABSTRACT 

	Lipomas are the most common type of soft-tissue tumor, and they can develop anywhere throughout the body.. 
We report one case of a giant lipoma of the back that progressed for 17 years of a  71 year-old man . 
We signal the interest of MRI that allow us to define limits of the mass and to ease the surgical treatment.
The mass was resected in a bloc and the pathological analysis confirmed that the mass was a benign lipoma. 
The patient made a full recovery, with good skin healing and successful social reintegration.
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1. INTRODUCTION 

Lipomas are benign tumors that form in areas where fatty tissue is abundant [1]
Lipoma is benign soft-tissue tumor that consists entirely of mature fat and can occur in a superficial (subcutaneous) or deep location [21.
It can occur anywhere in the body where adipose tissue presents.
It can occur at any age and is the most common soft-tissue tumor found in humans, accounting for 50% of all benign soft-tissue tumors [3]
Superficial lipomas are most commonly found on the back, shoulders, neck, and abdomen, followed by the arms and thighs.[4]
A lipoma is considered "giant" when the excised mass exceeds 5 cm in diameter.[5]
We report a case of giant  lipoma invading the dorsal part of the back without clinical signs of neurovascular compression.

2. CASE PRESENTATION

We report the case of A 71-year-old patient , without any significant pathological history.
the patient  has a giant  tumor of the dorsal part of the back  for  17 years.
It was painless and made it difficult to lie on the back, placing weight on the back.
The clinical examination showed a subcutaneous tumor measuring approximately 20 cm in length x 11 cm in width, thus spreading the dorsale back and making an antalgic posture in dorsal kyphosis that hinders the patient's social and professional life (Fig. 1)
the tumor was  mobile in relation to the skin , without inflammatory signs with a broad base of implantation .
 It was painless and had a visible vascularization.(Fig. 2)
The patient reports no neurological deficit and the Local neurological examination is normal. 
The MRI xxxxxxxxx( Fig 3 )
The surgical intervention was carried out under general anesthesia,the procedure consisted of a total excision of the tumor through a transverse incision, followed by extensive finger dissection and enucleation after ligation of the feeding pedicle (Figure 4). 
The excess skin was resected, allowing for an aesthetic closure .
The excised specimen measured xxxx(Figure 5).
The postoperative course was uncomplicated, with drain removal on the third postoperative day. 
The histological examination of the surgical specimen concluded it was a lipoma without signs of malignancy. 
After six months of follow-up, the patient showed no signs of recurrence (Figure 6).
The patient who carried this giant tumor for over 17 years had difficulty adjusting to the new sensation in his back without the weight of the tumor after surgery. As a result, he wore a somewhat heavy backpack for a while to gradually get used to the feeling.


3. DISCUSSION
Lipoma is a benign tumor of mesenchymal origin composed of fat cells ,It is the most common type of mesenchymal tumor. It typically appears as a soft or spongy mass located under the skin, usually painless but sometimes uncomfortable due to its position or size. Generally asymptomatic, it grows slowly and is most often superficial and solitary, with about 80% of cases measuring less than 5 cm (fewer than 1% exceed 10 cm) [6]
Patients are typically middle-aged, with no gender predominance when the lipoma is solitary [7 ] They can be located anywhere in the body, with approximately 15 to 20% found on the back  [8 ]
A lipoma is often painless, but the functional discomfort, as seen in our patient, is far from negligible, as they can lead to skin maceration, nerve compression, and abnormal spinal posture.
Magnetic resonance imaging (MRI) is the imaging modality of choice for investigating soft tissue tumors due to its high sensitivity. It provides detailed information about the nature of the lesion, its local extent, and its relationships with vascular and nerve structures.[4]
The differential diagnosis between a giant lipoma of the back and a liposarcoma is essential for distinguishing a giant lipoma from a liposarcoma. Firstly, on clinical examination, a giant lipoma is often asymptomatic, soft in consistency, mobile under the skin, grows slowly, and is painless. In contrast, a liposarcoma may be painful, firmer in consistency, less mobile, grows more rapidly, and can cause symptoms such as compression of adjacent structures. MRI is of considerable importance for making a distinction, but histopathological examination is the only definitive method. If clinical examination and imaging suggest a benign lipoma, one might start with primary excision and histological study of the surgical specimen. Additionally, a technique that is increasingly being used is liposuction, which provides satisfactory aesthetic results. [9]
4. CONCLUSION

A lipoma is the most common benign tumor among soft tissue tumors. However, it is important to be vigilant when a lipoma is large or exhibits unusual characteristics. In such cases, preoperative investigation through complementary examinations, such as MRI, is necessary, and a systematic referral for histopathological examination should be made.

CONSENT 

As   per   international   standards   or   university standards, patient(s) written consent has been collected and preserved by the author(s).

ETHICAL APPROVAL 

I declare on my honor that the ethical approval has been exempted by my establishment.

REFERENCES

1. Calandruccio JH, Jobe MT. Soft Tissue tumor. Mosby-Year Book. 1998;4(9): 3704-5.

2. Woertler K. Soft tissue masses in the foot and ankle: Characteristics on MR imaging. Semin Musculoskelet Radiol. 2005;9:227–242

3. Uddin A., Flanagan G., Reilly I. Surgical excision of complex lipoma from the foot: A case report. Clin Case Rep. 2022;10

4.Fnini S, Hassoune J, Largab A. Lipome géant de la main. Rev Chir Main. 2010 Feb;29(1): 44-7 Epub 2009 Dec 21.

5.Enzinger FM, Weiss SW. Soft tissue tumors. Mosby-Year Book. 1995;3: 381-430.
 
6.Truhan AP, Garden JM, Caro WA, Roenigk HH Jr. Facial and scalp lipomas: case reports and study of prevalence. J Dermatol Surg Oncol. 1985 Oct;11(10): 981-4

7.Weiss SW, Goldblum JR. Soft tissue Tumors Philadelphia. Mosby-Year Book. 2008.
 
8.Enzinger FM, Weiss SW. Soft tissue tumors. Mosby-Year Book. 1995;3: 381-430.

9.Murphey MD, Carroll JF, Flemming DJ. From the Archives of the AFIP Benign Musculoskeletal Lipomatous Lesions1. Radiographics. Sep-Oct 2004;24(5): 1433-66. 


[image: ][image: ]

Fig. 1. pre-operative aspect
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Fig. 2. clinical aspect of the tumor ( vascularization )
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Fig. 3. MRI of the  giant Lipoma of the back
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Fig 4 : Intraoperative aspect
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Fig 5 : surgical specimen 
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Fig 6 : post operative result
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