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ABSTRACT

Fibrolipoma is one of the rare variants of the lipoma, and very few cases have been reported in the thigh. These lesions are
generally painless, but can grow to large size due to malignant transformation to liposarcoma. Surgical excision is the
treatment of choice. The prognosis is generally good as recurrence rate is very less if adequate excision is done. In old age
patient, risk of malignant transformation is very high leading to early excision. Here, we present a case of fibrolipoma in
thigh in 57 year old female and its further management.
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INTRODUCTION

Lipomas are the most common benign mesenchymal
neoplasms consisting of mature adipocytes, generally
enclosed by a thin fibrous capsule that are generally
located sub dermally. Mostly, lipomas are present in
subcutaneous planes, but they may involve fascia or
deeper muscular planes. [1] Etiology of lipomas can be
mechanical, endocrine, and inflammatory influences,
triggering the differentiation of multipotent mesenchymal
cells in fat tissue. [2] These tumours may arise in any
location in which fat cells are present. The majority of the
lipomas occur in the upper half of the body, particularly
the trunk and neck, though they may also occur in other
sites of the body. Most patients affected by lipomas are in
their 5t or 6t decade of life, but children can also be
rarely affected. Microscopically, they are composed of
mature adipose tissue without any cellular atypia that
shows the benign nature of this lesion. [3]

CASE REPORT

A 57 year old female presented to us in orthopaedics
OPD with an enlarging, pedunculated globular, solitary,
soft, mass on the right thigh on its anteromedial aspect in
upper one third of right thigh. The swelling was attached

to the thigh with a stalk. Mass was first noticed 6 months
back. The swelling was initially peanut in size that
gradually increased in size over 6 months to its present
size of 11.5x9 cm. The swelling was spontaneous in onset
and was not preceded by any type of injury, trauma or
radiation exposure. A detailed clinical examination was
done to assess the general condition of the patient, status
of the neighbouring joints and presence of any associated
injuries or lesions. On physical examination, the swelling
was painless, non compressible and non reducible.
Transillumination test was negative and no neurovascular
deficit was associated with the swelling. The swelling
had irregular surfaces with variable consistency. There
were no dilated veins present over the swelling. The
swelling was non fluctuant in nature. There were no scar
or sinus associated with the swelling. There was presence
of black necrotic patch over the swelling. The swelling
was non tender and there was no local rise of temperature
over the swelling. No visible pulsations were noted over
the swelling. The swelling was pedunculated as it was
hanging from the anteromedial aspect of the thigh with a
stalk. No bony irregularity was noted.
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Fig 1: Intraoperative photograph showing swelling clinically on
anteromedial aspect of thigh

Xray of the affected thigh and MRI scan was done
preoperatively to locate the extent of the swelling,
extraosseous  extensions and  involvement  of
neurovascular bundle. MRI report was suggestive of a
large well defined exophytic lesion with patchy areas of
signal suppression on STIR arising from the skin on
anteromedial aspect of thigh with small stalk like
cutaneous attachment with few prominent vessels leading
up to it- likely benign soft tissue tumour. No definitive
connection to deep vessels was seen on MRI though few
prominent superficial vessels were seen in subcutaneous
plane adjacent to cutaneous attachment of lesion. Routine
laboratory investigations e.g. complete hemogram,
bleeding time, clotting time, blood urea, blood sugar,
serum electrolytes, urine complete examination, ECG and
chest x-ray was done for pre anaesthetic evaluation and
preoperative planning for surgical excision.

Patient was taken up for excision biopsy under regional
anaesthesia. The swelling was completely removed along
with its stalk and mass was sent for histopathological
examination. We excised the pedunculated thigh
fibrolipoma by an elliptical incision and the excised mass
was 11.5x9 c¢cm in size. Patient was discharged from the
hospital in stable condition. Sutures were removed on
14th day after surgery. Post op follow up of the patient
was uneventful without any recurrence.

DISCUSSION

Lipomas are the most common benign soft-tissue
tumours. Often, they are diagnosed clinically and usually
left untreated so their true prevalence is difficult to
establish accurately. Since the lipomas usually don’t
cause any discomfort to the patient except for visually
disturbing cosmetic appearance, they usually don’t get
adequate treatment and remain neglected.
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Fig 4: The excised specimen along with its stalk that was sent
for histopathological examination
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The recurrence rate after the treatment has been reported
between 3- 62.5% in the literature. [4,5] No particular
signs and symptoms are observed with lipomas usually,
but giant lipomas may hamper activities of daily living
and may cause several health problems due to local
pressure effects. [6] There are many subtypes of lipomas,
including fibrolipoma, angiolipoma, myxoid lipoma,
spindle cell lipoma, pleomorphic lipomas, and
intramuscular lipomas. [7] In our patient the final biopsy
report of the mass showed features suggestive of
fibrolipoma with focal areas of calcification.
Fibrolipomas are commonly found in the oral mucosa,
although there are also reported cases of fibrolipoma in
various other sites in the literature. [8] The etiology of
fibrolipomas can be attributed to congenital factors,
endocrine imbalances in the body or the maturation of
lipoblastomatosis. The rate of growth of fibrolipomas is
generally higher than the other variants of the lipomas.
Even though fibrolipomas are benign tumours, few cases
of transformation to liposarcoma have been reported in
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CONCLUSION

Though lipomas are the most common benign soft-tissue
tumours, pedunculated fibrolipoma is a rare entity.
Fibrolipomas are a variant of lipoma that are composed
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the definitive management methods for such type of
lesions. To prevent recurrence of the lesion, complete and
adequate excision of the lesion is essential.
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