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Summary
Giant lipomas are rare benign mesenchymal tumors that can cause discomfort and functional impairment due to their size and location. Although 
typically benign, their size and potential to mimic other soft tissue tumors pose diagnostic challenges. Imaging and molecular testing play a vital 
role in distinguishing giant lipomas from atypical lipomas, well-differentiated lipoma-like liposarcomas, and liposarcomas. This case report 
presents an 82-year-old obese female with progressively enlarging bilateral gluteal masses causing aesthetic discomfort and daily functional 
impairment. Pre-operative imaging via an MRI of the gluteal region confirmed the presence of two large benign lipomas. Postoperative 
histopathological analysis and molecular testing were conducted to exclude other types of soft tissue tumors. The report emphasizes the 
importance of a comprehensive differential diagnosis when evaluating giant lipomas. The decision to treat should be based on various factors, 
including tumor size, symptoms, and both functional and cosmetic concerns. Surgical excision remains the treatment of choice for complete 
removal, with early diagnosis and appropriate management essential for achieving optimal patient outcomes.
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gluteal mass over the last 5 years. The pa-
tient had no further relevant personal or 
family medical history. Initially, when the 
masses were small, her general practi-
tioner informed her that benign lipomas 
typically require no treatment. There-
fore, she did not pursue further care. As 
the tumours grew, they began to im-
pair her daily activities, prompting her 
to look for surgical advice (Fig.  1). Pre-
operative imaging with magnetic reso-
nance imaging (MRI) showed the pres-
ence of two large lipomas with a benign 
aspect of the gluteal region (Fig.  2). Due 
to functional impairment surgical exci-
sion was recommended for the largest li-
poma, with plans to address the second 
lipoma after full recovery.

Furthermore, there are certain asso-
ciated risk factors such as an advanced 
age and obesity  [1,3]. Gene mutations 
may also play an important role [2].

Although malignant soft tissue tu-
mours, such as liposarcomas are rare, 
they can resemble benign lipomas, lead-
ing to frequent presumptions of benig-
nity  [4,5]. This assumption can lead to 
unplanned sarcoma excisions, increas-
ing patient morbidity. A  careful diag
nostic approach may help to prevent 
this [3,6].

Case description
An 82-year-old obese (BMI 35.34) female 
patient presented with a progressively 
enlarging bilateral (left more than right) 

Introduction 
As a benign mesenchymal tumour con-
sisting of adipocytes, a lipoma can occur 
anywhere on the body presenting as 
a  soft, painless mass. While most lipo-
mas remain small, typically between 1 to 
2 cm, there is the possibility of develop-
ing larger variants, so called giant lipo-
mas  [1]. While still being benign these 
giant lipomas may create discomfort or 
even disability in patients, depending on 
their size and location. Lipomas are most 
commonly found in subcutaneous tissue 
on the head, neck, shoulders and back. 
In rare cases, they can develop intramus-
cularly, interosseously or in association 
with visceral organs  [1]. They can also 
emerge at sites of previous trauma  [2]. 
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surgery, the sutures could be removed, 
however the patient continued to pro-
duce 160– 200 cm of fluid daily, prompt-
ing sclerotherapy with doxycycline and 
removal of the Redon drain (Fig.  5). At 
1, 2, and 3  months postoperative, the 
patient developed recurrent large se-
romas, each requiring drainage of 
300– 400 cm3 of fluid. The final drainage 
occurred at 5  months, with 80  cm3  re-
moved. After this visit no further punc-
tures were necessary. Although con-
tralateral debulking was considered, 
the patient declined this procedure up 
till now. This was mainly due to her ad-
vanced age, less interference with daily 
life activities. To date, there has been no 
recurrence of the lipoma.

Histopathological analysis of the soft-
-tissue lesion revealed that most of the 
mass consisted of mature adipocytes 
with slight variation in size and nucleus, 
with no lipoblasts present in the lesion. 
These findings were consistent with the 
diagnosis of a benign giant lipoma with 
the possibility of being a low-grade lipo-
matous lesion such as an atypical spindle 
cell/ pleomorphic lipomatous tumour 
(ASPLT). Eventually molecular testing by 
retinoblastoma 1 fluorescence in situ hy-
bridization (Rb1-FISH) was preformed to 
exclude the possibility of an ASPLT.

Discussion
This case illustrates the consequences of 
prolonged conservative management of 
a giant lipoma, resulting in an unusually 
large, bilateral lesion requiring an exten-
sive surgical procedure. To our knowl-
edge, the combination of the atypical 
anatomical localization and the dimen-
sions of the lesion has not been reported 
previously.

The etiological components of the ex-
tensive and sometimes rapid growth 
seen in giant lipomas, is still not com-
pletely understood [1,2]. Trauma-related 
rupture of fibrous septa and connec-
tions between the skin and deep fascia 
may contribute to rapid adipose prolif-
eration [1,7]. However, there are endo-

excised lipoma was 3,750 g, measuring 
32.5  ×  30.5  ×  9.5 cm (Fig. 3, 4). Due to 
the development of seroma the hospi-
tal stay was extended and multiple vis-
its in the outpatient clinic were needed. 
The wound had healed well on day 
13, although fluid output remained at 
150– 200 cm3 per day. Three weeks after 

The patient underwent a  rather sig-
nificant surgical procedure, because 
of a  delayed presentation to a  medi-
cal doctor. The excision of the mass it-
self required an incision of 25 cm and 
was performed in an elliptical fashion 
with respect to the surrounding vascu-
larization of the skin. The weight of the 

Fig. 1. Preoperative picture taken at the consultation, showing bilateral gluteal 
masses.
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minute-2 (MDM2) amplification on fluo
rescence in situ hybridization (FISH) anal-
ysis, achieving 92– 100% specificity and 
97– 100% sensitivity [13].

tivity (100%) and moderate specificity 
(71%), the gold standard to distinguish 
an ATL from a  benign lipoma remains 
molecular testing via murine double 

crine, dysmetabolic and genetic factors 
playing a significant role as well [1,8]. In 
this case, the patient reported no trauma 
history to the gluteal region but had sev-
eral risk factors, including advanced age 
and obesity [1,3].

Due to the continuous growth and 
size of the lesion in this patient, several 
other soft tissue tumours needed to be 
excluded. Lipomatous tumours range 
from benign lipomas to deep atypi-
cal lipomas (ATL), well-differentiated li-
poma-like liposarcomas (WDL), and lipo-
sarcomas. This wide variety did not only 
create disagreement on the nomencla-
ture of these different tumours, but con-
troversy regarding the histopathological 
diagnosis as well [1]. The benign lipoma 
is the most common type of soft tis-
sue tumour. Their peak incidence is be-
tween ages 40– 60, though their exact 
incidence is unknown as most subcuta-
neous lipomas require no treatment and 
often go unreported. These tumors are 
typically well-circumscribed, lobulated, 
yellow masses with a  thin fibrous cap-
sule and no malignant potential [9,10]. 

Although ATL and WDL are histo-
pathologically identical, they differ in 
recurrence rates, malignancy potential, 
and anatomical locations. ATL has a low 
local recurrence rate (20%), low risk of 
malignant transformation (< 5%) and 
presents on extremities and superficial 
trunk. WDL has a recurrence rate of up 
to 100%, a potential risk of malignancy 
of approximately 20% and arises from 
the retroperitoneum, mediastinum or 
paratesticular region  [3,9]. Histopatho-
logically, they are identical and are com-
posed of mature adipocytes displaying 
more pleomorphism, nuclear atypia and 
hyperchromatic stroma cells compared 
to benign lipomas [3,9,11,12]. Due to the 
potential malignant qualities of ATL and 
WDL, there is a  significant importance 
in differentiating these soft tissue tu-
mours from a benign lipoma. While con-
trast-enhanced MRI, based on a  scor-
ing system created by Nagono et al., 
can differentiate them with high sensi-

Fig. 2. Preoperative magnetic resonance imaging showing a voluminous 
subcutaneous mass of 256 mm on the gluteal left side.

Fig. 3. Intraoperative image of the resected specimen with a weight of 3,750 g, 
and measuring 32.5 × 30.5 × 9.5 cm.
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Finally, there are liposarcomas. These 
malignant, severely aggressive soft tis-
sue tumours can be divided into three 
different subtypes: dedifferentiated lipo-
sarcoma, myxoid liposarcoma and pleo-
morphic liposarcoma. Together they 
comprise up to 12.8% of all soft tissue sar-
comas  [14]. These tumors often present 
similarly to benign soft tissue masses as 
enlarging, painless lesions. MRI can aid in 
diagnosis by assessing the tumor’s fat con-
tent, with higher fat levels typically seen in 
benign lipomas and lower fat content in li-
posarcoma. However, the definitive diag-
nosis can only be established through 
tissue examination, making complete re-
section essential for an accurate diagno-
sis [3]. This was performed in our case.

Given the broad differential diagnosis 
of growing soft tissue tumors, early diag-
nosis and management are crucial. Cri-
teria for surgical removal include tumors 
larger than 5 cm, involvement of the 
deep fascia, continuous growth, con-
cerning features (such as firmness or ir-
regularity), suspicious preoperative bio
psy results, functional impairment, pain, 
or cosmetic concerns  [3]. In this case, 
the lipoma exceeded 5 cm, caused func-
tional and aesthetic issues, prompting 
the decision for surgical removal and 
histopathological analysis.

Surgical excision is the most common 
method of treatment, with liposuction 
also gaining interest as described by Sili
streli et al. [15]. The surgical excision of 
giant lipomas is the superior method for 
assuring complete removal of the mass 
while ensuring the lowest rate of recur-
rences (< 5%) and damage to the sur-
rounding tissue. Still temporary follow 
up of this region is recommend [15,16]. 
Surgery for giant benign lipomas is not 
always necessary. Treatment is often de-
cided based on a number of factors with 
the most common being the aesthetic 
appearance of the lesion. 

Conclusion
This case highlights the importance 
of early, accurate diagnosis and the 

Fig. 4. Intraoperative image of the gluteal mass.

Fig. 5. Postoperative image after resolving of the seroma.
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risks of prolonged conservative man-
agement of soft tissue masses, which 
can lead to excessive growth and po-
tential malignancy. The presence of 
giant lipomas presenting in the sub-
cutaneous gluteal region is rare 
but not unheard of as described by  
Litchinko et al. [17].

MRI was performed to confirm the 
clinical suspicion of a  benign giant li-
poma and exclude other malignant soft 
tissue tumors. This was further validated 
postoperatively through microscopy 
and immunohistochemistry of the ex-
cised mass. Despite the lipoma’s exces-
sive growth, complete excision and sat-
isfactory reconstruction were achieved, 
meeting the patient’s aesthetic and 
functional goals. 

The main goal of this case report is 
emphasizing the risk and consequences 
of conservative management of soft tis-
sue masses. Misdiagnosing benign lipo-
mas may result in overlooking malig-
nant lipomatous tumors and requiring 
major surgery. Therefore, soft tissue le-
sions larger than 5 cm with continuous 
growth should be thoroughly exam-
ined with proper diagnostic testing to  
enable early intervention and avoid ex-
tensive surgery.
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