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GIANT INTRA-ABDOMINAL LIPOMA- AN ENIGMA
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PRESENTATION OF CASE

A 59-year-old gentleman presented with the chief complaint

of generalised abdominal distension for the last 2 years. It

had achieved an uncomfortable size, which was disturbing his
day-to-day activities. It was not associated with any pain,
obstructive or compressive symptoms and no history of low-

grade fever, night sweats and anorexia or weight loss.

Patient’s nutritional status was good, had mild pallor and
bilateral pedal oedema.

On examination, the abdomen was found to be hugely
distended with an inverted umbilicus (girth 160 cm). No
venous engorgement or pigmentation were noted. A diffuse
firm lump was palpated in all quadrants of the abdomen, non-
tender, non-mobile, no organomegaly and no evidence of
ascites. Routine investigations were within normal limits.

CT scan and USG revealed a lobulated mass with
predominantly fat content and areas of soft tissue occupying
most of the abdomen. It had fine septations, tiny calcifications
measuring 39.4 by 36.9 by 29.1 cm (Fig. 1, 2).

Figure 2. CECT Scan showing the Huge
Intra-abdominal Lobulated Mass

DIFFERENTIAL DIAGNOSES

The possible differential diagnoses of the lump is-
a. Retroperitoneal sarcoma.

b. Mesenteric cyst.

c. Omental cyst.

CLINICAL DIAGNOSIS
Based on the clinical findings and investigations, a diagnosis
of a retroperitoneal neoplasm was made.

DISCUSSION OF MANAGEMENT
D] stenting of both ureters was done 3 days before the
operation.

The abdomen was opened by a midline incision. After
opening the peritoneum, a solid, yellowish, encapsulated

Figure 1. CT Scanogram of the Patient showing Hugely
Distended Abdomen with Displaced Intestinal Loops
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After the major 3 lesions were removed, smaller masses
were dissected out. Total weight was 15.5 kg (Fig. 4).
Postoperative period was uneventful.

Figure 3. Intraoperative Picture showing an
Encapsulated Lobule of the Mass

Figure 4. Entire Excised Specimen made of
3 Well-Encapsulated Lobules
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PATHOLOGICAL DISCUSSION

It showed mature adipose tissues arranged in lobules with
intervening septae of vascularised collagenous tissue (Fig. 5).
Secondary changes in the form of haemorrhage and spindle
cells were also noted.
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Figure 5. Histopathological Analysis showing Mature
Adipocytes arranged in Lobules with Vascularised
Collagenous Septae

DISCUSSION

The exact prevalence of lipomas is an enigma due to rather
asymptomatic nature of the lesion. Intra-abdominal lipomas
are the rarest of them all.12 Such tumours occur commonly in
the age group above 50 yrs. and have been seen more among
women.3

Literature search reveals around 30 such documented
cases. Pathogenesis is rather unknown with possible factors
could be obesity, diabetes mellitus, elevation of serum
cholesterol, radiation, familial tendency and chromosomal
abnormalities.+5

Malignant change of lipoma to liposarcoma is almost
never seen. These benign lesions may grow to large
proportions and numbers, but generally do not mutate.6 Deep
lipomas are noted only when they grow in larger proportions
to their size, but clinical manifestations are rather rare.

Ultrasonography depicts these intra-abdominal lipomas
as well-defined homogeneous, echogenic masses. Computed
tomography reveals these masses with low attenuation
similar to adipose tissue.”

In most of the cases complete surgical excision is easily
performed, because the capsule that surrounds the tumour
presents a very evident cleavage plane.8

Liposarcoma of low-grade malignancy (Grade 1) can have
a similar appearance and are denominated lipomas like.? As
liposarcoma is a possibility in these lesions, so a complete
surgical excision is the treatment of choice.1? Recurrence rate
is less than 5% and is seen only due to incomplete excision of
the mass.8

Other  possible diagnoses like lipoblastoma,
lymphangioma, liposarcoma or lymphangiolipoma should be
considered.?

FINAL DIAGNOSIS

The final diagnosis of the case was that of a giant intra-
abdominal lipoma.
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