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ABSTRACT

BACKGROUND

Lipomas are benign tumours and are most common mesenchymal soft tissue tumours, composed of mature lipocytes. Frequent
sites are trunk and extremities. Axilla is an uncommon site of lipoma, while giant axillary lipomas are rare. In this case report, we
present a gigantic axillary lipoma. Due to the tumour mass and its long-term presence, the lipoma caused anatomical changes in the

axilla making its removal challenging and difficult.
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BACKGROUND

Lipomas are the most common mesenchymal soft tissue
tumours, benign in nature, most common site being trunk
and extremities. Most of the lipomas are small and discrete
swelling. They are usually asymptomatic with estimated
incidence of 10%.! Most of them have a diameter of about 2
cm and rarely grow beyond 10 cm in their cutaneous
localisation.2 They can occur as either solitary or multiple
tumours located in almost any organ of the human body.
However, the axillary region is an uncommon reported
localisation.3 The case is of interest due to the size, location,
anatomical changes and surgical challenge.

CASE REPORT

A 25-year-old man presented with a right axillary mass that
had been enlarging for 10 years with no symptoms except
worry about enlarging size of mass with physical disability of
constant abduction of arm. Physical examination revealed a
right axillary soft mass filling the axilla and right upper arm
(Fig. 1).

On examination, he had a lump of about 35 cm x 10 cm x 8
cm in the right axilla, extending right upper arm. The lump
was soft in consistency and non-tender. No skin changes
except for dilated vein with positive sign of pseudo-
fluctuation and also showing typical cross fluctuation
positive; right-sided brachial, radial and ulnar pulses were
well felt. Power of all the forearm and hand muscles was good
(Grade V). On abduction of the arm, the swelling was hanging
from axilla and arm (Fig. 2).
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Right axillary lipoma was excised under general
anaesthesia (GA). Intraoperatively lipoma was found to be
occupying whole axilla extending up to pectoralis major
muscle in the chest and was densely adhered to periosteum
of coracoids process and humerus. Lipoma was found to be
displacing the biceps muscle as whole and lifting its short
head. It was also displacing and lifting neurovascular bundle
in axilla and arm and was compressing neurovascular bundle
at some places. The entire lipoma along with upper arm
extension was removed en masse. All the nerves ulnar, radial,
median, musculocutaneous nerve and the axillary vein were
carefully dissected away from the lipoma and a suction drain
was kept. The drain was removed on the fifth postoperative
day and the axillary sutures were removed on 10th
postoperative day. The postoperative recovery was
uneventful with no nerve related symptoms.

Histopathological examination in our case revealed that
the lesion was composed of mature adipose tissue with
interspersed thin walled blood vessels.

Figure 1

Figure 2
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Figure 3

Figure 4

DISCUSSION

Lipomas are most common mesenchymal tumours that can
occur in all parts of the body with an incidence of 10%.14
Lipomas are benign tumours that are composed of mature
lipocytes. Frequent sites of occurrence are trunk and
extremities.5 Lipomas have been described in internal organs
such as liver, lung, kidney and uterus where little or no
adipose tissue is present. Most lipomas weigh only a few
grams. Most lipomas are solitary and remain asymptomatic. A
lipoma is categorised as ‘giant’ when it reaches a weight of at
least 1000 g or a diameter more than 10 cm.6 Due to the size
of giant lipomas many patients experience mechanical
dysfunction, pain or altered sensation resulting from
compression of neighbouring structures. Many seek
treatment because of social embarrassment, inability to hide
the tumour from society. However, large internal lipomas can
cause pain and problems due to pressure on other organs and
may undergo sarcomatous changes.2 Although, the
sarcomatous transformation of the giant lipoma has been
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reported; it is extremely uncommon in the cutaneous
lipoma.2

Cutaneous lipomas are mainly cosmetic problem. Giant
axillary lipomas have rarely been reported in the literature.
De Andrade presented 31 cases of axillary masses and only
one case of axillary lipoma was reported.6

The aetiology of lipomas is unknown. They can be
sporadic or part of an inherited disease such as familial
multiple lipomatosis. It has been proposed that trauma may
result in proliferation of adipose tissue due to rupture of the
fibrous septa accompanied by tears of the anchorage between
the skin and the deep fascia.” Since axillary region is one of
the most movables of the body, it can be exposed to
microtrauma with each movement of the upper limb.

Histopathological examination in our case revealed that
the lesion composed of mature adipose tissue.

The treatment for giant lipoma is complete excision and is
the preferred method to avoid complications of vessel or
nerve damage. Liposuction has also been reported.8 Suction-
assisted lipectomy through small incisions is preferred by
some surgeons due to a superior aesthetic outcome and
decreased morbidity compared to open surgery. However,
liposuction has also been associated with a higher risk of
nerve damage and a higher recurrence rate. Lipomas with
fibrous capsule formation are likely to make liposuction more
difficult.?
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