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Summary

Lipoma is the most common benign neoplasm in the human body which develops from the adipose tissue. This tumors arise in
subcutaneous tissues rather than deeper tissues where rare may cause compressive of some vein. The authors reported the case
of femoral venous obstruction 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.
It is estimated that about one percent of the general
population has a lipoma. Lipomas are the most frequent
found in middle age. Many lipomas are small with diam-
eters 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 ve-
nous insufficiency.

The authors of this article report a rare case of gi-
ant lipoma which caused femoral venous obstruction
syndrome due to compression. The authors found in
PubMed Database several articles relating to that de-
scribed problem (1-4).

CASE REPORT

The authors report the case of a 55-year-old woman
who was referred to their department due to the pres-
ence of a large mass which was located on the right
thigh. The tumor had been steadily increased in size
from six months. The patient has reported pain, function-
al impairment and edema of the right leg for six months.
There was no past history of deep vein thrombosis, sur-
gery or trauma. On physical examination, the right limb
had edema with early skin changes and in the medial-
posterior part of the thigh was palpable giant tumor.

Doppler sonography was performed and integrated
with MR. There was no old or new deep vein thrombosis

or venous reflux and no lymphadenopathy. The mass
of tumor caused compressing the femoral vein and ve-
nous obstruction. The MR scan showed a large sharply
demarcated change of the focal length in the back of the
thigh. The tumor lay between the great adductor muscle
from the front and semitendinosus, semimembranosus
and long head of 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 cm, and 16 cm long axis (fig. 2).

The patient was taken to the operating room for ex-
ploration and resection the tumor. The surgeons were
prepared for a possible reconstruction of the artery, vein
or femoral nerve. Upon opening the femoral sheath a
well demarcated and encapsulated tumor was identified

Fig. 1. The MR scan presents compression of the femoral vein
and nerve caused by giant lipoma.
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(fig. 3). The lipoma was dissected out and the vein and
nerve were decompressed (fig. 4). After surgery there
was no venous obstructing syndrome.

Fig. 2. The MR scan presents the size and localization of giant
lipoma — the cross sections was 10 x 5.5 cm, and 16 cm long
axis.

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.

Fig. 4. The size of tumor after excision.

Histopathology examination showed a well circum-
scribed piece of fatty tissue consistent with a benign
lipoma (fig. 5). The postoperative period was uncompli-
cated and the patient left the ward in the third day after
operation.

DISCUSSION

A giant lipoma (diameter greater than ten centime-
ters) occurring symptomatic venous syndrome is rare
and the authors did not find such case in the medi-
cal literature. Chronic venous insufficiency (CVI) can
be result of primary and secondary causes. The most
common nonthrombotic causes of chronic venous in-
sufficiency include external compression of ligaments,
pelvic tumors, femoral hernia, retroperitoneal fibrosis,
aneurysm and cysts (5). Giant lipoma causing femoral
venous obstructing syndrome have not been previous-
ly reported. In this case giant lipoma caused significant
compression effect to femoral vein flow and nerve re-
sulting in leg swelling, pain and walking troubles. After
surgery, the above described symptoms completely
disappeared.

Every patient with a giant lipoma causing venous
obstruction syndrome should be made Doppler sonog-
raphy with imaging diagnostic — MRI or CT - allows to
obtain accurate information on diagnosis and planning
treatment.

The authors of this article believe that patients with
giant lipomas of limbs that cause obstruction of large
veins should be treated in the surgical wards with expe-
rience in similar operations, and vascular surgery. Lipo-
mas can compress or invade the important vessels and
in some cases it may be necessary to comply with the
vessel reconstructive surgery. In the case of giant and
long-standing lipomas may lead to transform into lipos-
arcoma which was 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
surgical ward. O
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