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Giant femoral lipoma causing venous obstructing syndrome. Case report

Lipoma is the most common benign neoplasm in the human body which develops from the adipose tissue. The tumors
arise in subcutaneous tissues rather than deeper tissues where rare may cause compressive if some vein. The Authors report
the case of femoral venous obstrucrion syndrome due to a giant femoral lipoma
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Introduction

Lipoma is the most common benign neoplasm in the
human body which develops from the adipose tissue.l t
is estimated that about one percent of the general pop-
ulation has a lipoma, Lipomas are most frequent found
in middle age, Many lipomas are small with diameter
of about 1-3 cm, but can enlarge to sizes greater than
ten centimeters and are named “giant lipomas”.Giant
lipomas located especially in the extremities can cause
compression of the vein and cause chronic venous insuf-
ficiency.

The Authors of this article report a case of giant lipo-
ma which caused femoral venous obstruction syndrome
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due to compression. The Authors found in PubMed
Database several articles relating to that described prob-
lem 4.

Case Report

The Authors report a case of a 55-year-old woman who
was referred to their department due to the presence of
a large mass which was located in the right thigh.The
tumor has been steadily increased in size from six
months. The patient reported painm functional impair-
ment and edema of the right leg for six months.
Therewas no case history of deep vein thrombosis surgery
or trauma, On physical examinartion, the right limb had
edema with early skin changes and in the medial-poste-
rior part of the thigh was palpable giant tumor.

Doppler sonography was performed and integrated with
MR. There was no deep vein thrombosis or venous reflux
and no lymphadenopathy, The mass of tumor caused
compression on the femoral vein and venous obstruc-
tion, The MR scan showed a large sharply demarcated
change if thefocal length in the back of the tigh. The
tumor lay betwwen the great adductor muscle fron the
front and emitendinous m semimembranosus and long
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Fig. 1: The MR scan presents compression of the femoral vein and
nerve caused by giant lipoma.

Fig. 2: The MR scan presents the size and localization of ‘giant lipoma
- the cross sections was 10 x 5:5 c¢m, and 16 cm long axis.

Fig. 5: Final histopathology showed a benign lipoma.

head if the biceps thighs from behind, The tumor caused
compression of the femoral vein and nerve (Fig. 1). The
cross sections of the tumor size was 10 x 5.5 c¢cm, and
15 cm, long axis (Fig. 2).

The patient was taken to the operating room from explo-
ration and resection the tumor, The surgeons were pre-
pared for a possible reconstruction of the artery, vein or
femoral nerve. Upon opening the femoral sheath a well
demarcated and incapsulated tumor was identified (Fig.
3). The lipoma was dissected out and the vein and nerve
were decompressed (Fig. 4). After surgery there was no
venous obstructing syndrome.

Histopathology examination showed a well circumscribed
piece of fatty tissue consistent with a benign lipoma (Fig.
5)m The postoperative period was uncomplicared and
the patient left the ward in the third day after opera-

Fig. 3: The tumor lay between the great adductor muscle from the
front and semitendinosus, semimembranosus and long head of the .
biceps thighs from behind. ton.
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Discussion

A giant lipoma (diameter greater then ten centimeters)
symptomatimng venous syndrome is rare.

And the authors did not found such cause in the med-
ical literature. Chronic venous inbsufficiency (CVI) can
be result of primary and secondary causes, The most
common nonthrombotic causes of chronic venous insuf-
ficiency include external compression of ligaments, pelvic
tumorsm  femoral  hernia,  retroperitoneal  fibro-
sis,aneurysm, and cysts>. Gian lipoma causing femoral
insufficiency obstructing syndrome have not been previ-
ously reported, In this case gian lipoma caused signifi-
cant compression effects to femoral vein flow and nerve
resulting in leg swelling m pain and walking troubles.
After surgery the above described dymptoms completely
disappeared.

Every pstient with a giant lipoma causing venous obstruc-
tion syndrome shoul be examinated with Doppler sonog-
raphy with imaging diagnostic -MR or CT that allow
to obtain accurate information on diagnosis and plan-
ning treatment.

The Authors of this article believe that patients with
giant lipomas at limbs that cause obstruction of large
veins should be treated in the surgical wards with expe-
rience in similar perations, and vascular surgery, Lipomas
can compress or invade the important vessels and in
some cases it may be necessary to comply with the ves-
sel reconstructive surgery. In the case of giant and long
standing lipomas may lead to transform into liposarcona
which has first time described by Wolgemuth in 1910.
There have been a number of papers since that time
describing such phenomenon therefore patients with
giant lipomas should be immediately directed at the sur-
gical ward.
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Riassunto

Il lipoma ¢ la pilt comune neoplasia benigna del corpo
umano, che trae sviluppo dal tessuto adipose, piu fre-
quentemente dai tessuti sottocutanei piuttosto che da
quelli profondi. Qui raramente pud determinare effetti
compressivi su alcune vene.

Gli Autori riportano il caso di una sindrome da occlu-
sione femorale causata da un lipoma femorale gigante-
sco.
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