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Abstract: Lipoma is a common benign tumor which can occur over any part of the body and that’s why it’s known as 

universal tumor. They often occur as solitary and are small sized. The lipoma is considered to be a giant lipoma if it is 

more than 10cm or if it weights more than 1000gm. We hereby presents and interesting case of giant lipoma over back in 

a female patient. The swelling was removed completely and her biopsy was consistent with the clinical diagnosis. 
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INTRODUCTION 

Lipomas are one of the most common benign 

soft tissue tumors of mesenchymal origin arising from 

primordial adipocytes rather than adult fat cells 

(Pattanayak, S. et al., 2014; Adebayo, O.O. et al., 2013; 

Skomorac, R. 2006; Salam, G.A. 2002). The lipoma can 

arise from anywhere in the body where fat is present 

and hence it is also known as ubiquitous or universal 

tumor (Jain, A.K.C. et al., 2014; Emegoakor, C.D. et 

al., 2017). The common sites where they occur 

regularly are trunk, neck, shoulders and axilla 

(Skomorac, R. 2006). 

 

Most of the lipomas are small in size (Jain, 

A.K.C. et al., 2014; Guler, O. et al., 2015). Lipomas 

that are more than 10cm in size or those which weigh 

1000gm are called as giant lipomas (Adebayo, O.O. et 

al., 2013; Guler, O. et al., 2015). We hereby present an 

interesting case of giant lipoma occurring over back. 

 

CASE REPORT 

A 39 years old female presented with history 

of swelling over back from 1 year which was gradually 

increasing in size. There was pain, fever or any trauma. 

From past one month, she was having discomfort while 

lying supine. There was no history of diabetes. On local 

examination a swelling of 20cm×25cm in size was 

present over left side of the back [Figure 1].  

 

 
Figure 1 showing the swelling over the back 

 

It was soft, nontender, well defined and mobile 

with pseudo fluctuation. The skin over the swelling was 

normal. A clinical diagnosis of lipoma was made. She 

was a known case of pancytopenia. Creatinine was 

normal. Ultrasound of the swelling showed a large well-

defined isoechoic lesion in the lumbar region in 

subcutaneous plane suggestive of lipoma. Patient 

underwent surgical excision under general anesthesia 

[Figure 2]. The specimen was sent for histopathology 

which showed features consistent with lipoma. Her 

post-operative recovery was normal. 
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Figure 2 showing intraoperative picture of the Giant 

lipoma 

 

DISCUSSION 

Lipomas are asymptomatic, slow growing 

benign tumors which is often seen in adults aged 

between 40-60 years (Skomorac, R. 2006; Emegoakor, 

C.D. et al., 2017). 80% of the cases are solitary and are 

less than 5cm in size (Skomorac, R. 2006). Their 

prevalence rate is 2.1 per 1000 tumors (Ricci, J. A. 

2018). Giant lipomas are rare in clinical practice 

(Adebayo, O.O. et al., 2013). One of the largest sizes of 

giant lipoma was reported in 1894 wherein it weighed 

22.7 kg and was present on the scapula of the man 

(Pattanayak, S. et al., 2014; Emegoakor, C.D. et al., 

2017; Guler, O. et al., 2015). Adebayo et al (Adebayo, 

O.O. et al., 2013) reported a giant lipoma of 

24cm×15cm×10cm in the gluteal region whereas Guler 

et al (Guler, O. et al., 2015) reported 38cm×2cm×21cm 

giant lipoma weighing 3575 gm over back. 

 

Abdul Salam et al (Abdul Salam, T. et al., 

2015) reported a giant lipoma of 19cm×17cm×6.7cm 

over back whereas in our case it was 

20cm×25cm×4.2cm over back. 

 

The exact etiopathogenesis of lipomas are 

unknown (Guler, O. et al., 2015; Ferraro, G.A. et al., 

2015). An association with obesity, diabetes, radiation, 

hyper cholesterolemia, familial tendency and trauma 

has been reported (Emegoakor, C.D. et al., 2017; Guler, 

O. et al., 2015; Ferraro, G.A. et al., 2015). Trauma is 

considered to be an important factor in the lipoma 

(Emegoakor, C.D. et al., 2017; Abdul Salam, T. et al., 

2015). It is believed that trauma leads to rupture of the 

fibrous septa accompanied by tears of the anchorage 

leading to proliferation of adipose tissue (Emegoakor, 

C.D. et al., 2017; Guler, O. et al., 2015; Ferraro, G.A. et 

al., 2015). 

 

It is also presumed that inflammation occurs 

locally due to trauma which results in differentiation of 

pre-adipocytes and disrupts the normal regulation of 

adipose tissue (Emegoakor, C.D. et al., 2017). 

Genetically, it is reported that there is possible 

correlation between lipoma and deletion and 

translocation of chromosome 12 (Serbest, S. et al., 

2015). 

 

Although asymptomatic in most cases, they are 

often cosmetically disfiguring and can sometimes 

produce functional problems, pain or nerve 

compression based on location (Serbest, S. et al., 2015; 

Waquar, S. H. et al., 2014). 

 

Most often the diagnosis is clinically, FNAC, 

ultrasound, CT scan and MRI can be used in lipoma 

diagnosis (Emegoakor, C.D. et al., 2017; Serbest, S. et 

al., 2015). Ultrasound is cheap, easily available, non-

invasive in nature and shows lipoma to be iso or hyper 

echoic (Serbest, S. et al., 2015). 

 

Histologically, lipoma can be classic, 

angioliopma, fibrolipoma, infiltrative lipoma, 

pleomorphic lipoma and a hibernoma (Serbest, S. et al., 

2015; Derin, A. T. et al., 2017). 

 

The treatment of giant lipomas is surgical 

excision though liposuction has been attempted in some 

cases (Jain, A.K.C. et al., 2014; Emegoakor, C.D. et al., 

2017; Ferraro, G.A. et al., 2015). 

 

CONCLUSION 

 Giant lipoma is rare in occurrence and can 

occur at any location.Though it can be diagnosed 

clinically, imaging modalities may be helpful in some 

cases especially when one has to rule out malignancy. 

Surgical excision is treatment of choice for giant 

lipomas. 
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