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ABSTRACT: 

Lipomas are one of the commonest soft tissue 

benign tumours, but few cases of it as pedunculated 

type over thigh being reported. The present case is 

45 year old lady presented with swelling over right 

upper thigh gradually increased in size over 5 

years; with soft, mobile 7 x 5 cm swelling on 

clinical examination suggestive of pedunculated 

lipoma. Case managed by complete excision with 

histopathological examination suggestive of 

lipoma. 

Keywords: Lipoma, Pedunculated, Excision. 

 

I. INTRODUCTION: 
Lipomas are the most common benign 

mesenchymal neoplasms. Most patients affected by 

lipomas are in their 5
th

 to 6
th
decade.

(1)
 They consists 

of mature adipocytes. They tend to grow in the 

areas of fat cells, most commonly arises in the 

subcutaneous plane and are freely mobile under the 

skin.Generally, lipomas are encapsulated by the 

fibrous capsule. Lipomas occurs due to 

differentiation of multipotent mesenchymal cells in 

fat tissue which is triggered by mechanical, 

endocrine, and inflammatory 

influence.
(2)

Histopathologically, lipomas consists of 

mature adipocytes without cellular atypia.
(3)

 

Lipomas are managed by open surgical excision. 

Postoperatively, patients should be followed for 

any recurrence, recurrence rate being 3-62.5%.
(4,5)

 

 

II. CASE REPORT: 
A 45-year-old lady presented with chief 

complaints of a swelling over right lower since 5 

years. The swelling was initially small peanut 

shape to begin with but gradually increased over 

the past 5 years to reach the present size. The 

swelling was spontaneous in onset and was not 

preceded by any type of injury or trauma. There 

were noassociated complaints of weakness, 

numbness, difficulty in limb movements, loss of 

sensations or overlying skin colour changes. There 

was no history of any other swellings over the 

body. Patient was not having any associated 

comorbidities. On clinical examination, a 

pedunculated swelling of size 7x 5cm over right 

anterolateral aspect of upper thigh was present . No 

tenderness or local rise in temperature was present. 

Swelling was mobile in nature and was not fixed to 

overlyingskin or underlying muscle or bone. 

Ultrasonography of local swelling was suggestive 

of lipoma. Patient underwent an elective open 

excisional surgery for the swelling under local 

anaesthesia. Patient tolerated the procedure well. 

Histopathology reports were confirmatory for 

lipoma. Patient was discharged 

uneventfully(Figures 1-6). 

 
Figure 1: Pedunculated lipoma over anterolateral 

aspect of right thigh 
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Figure 2: Infiltration of local anaesthesia for 

operative procedure 

 

 
Figure 3: Intraoperative evidence of lipoma 

 

 
Figure 4: Excised specimen 

 

 
Figure 5: Skin closure after excision of lipoma 

 

 
Figure 6: Histopathological evidence of excised 

specimen of lipoma 

 

III. DISCUSSION: 
Lipomas are the commonest soft tissue 

tumours with generalpopulation having awareness 

and knowledge about the condition. But condition 

being slow in progression and don’t generally 

cause any discomfort, patient does not seek medical 

advice till the lipomas attends a size which cause 

cosmetic problems to the patient or getting 

complicated secondary to trauma or skin ulceration 

or causing functional problems. Although lipomas 

being common, only few cases of it as 

pedunculated type over thigh are being reported. 
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Pedunculated lipomas also can get complicated by 

ulceration of overlying skin.
(1)

 Also, pedunculated 

lipomas at the site of systemic organs like 

hypopharynx, oesophagus, colon, etc. are being 

reported.
(6,7,8) 

Lipomas on long run may undergo 

malignant transformation into liposarcoma with 

potential risk of 1% and risk factors being large 

size, rapid growth rate, calcification in swelling and 

invasion into surrounding structures.
(9)

Definitive 

management of the condition is complete surgical 

excision. Recurrences are also reported after 

excision of lipoma, hence adequate surgical 

excision is must
(10)

, and post-operative follow up 

can be considered. 

 

IV. CONCLUSION: 
Though lipomas are the most common 

benign soft-tissue tumours, pedunculated lipoma is 

a rare entity. Pedunculated lipomas are 

occasionally complicated by ulceration or can 

cause functional discomfort to the patient. Surgical 

excision is the definitive management method for 

such lesions. Complete excision of the lesion is 

essential to prevent recurrence. 
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