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Case Report
Case report of a giant
lipoma in the inguinal-perineal area
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Abstract: Introduction: Lipomas are benign tumors that occur in the back, shoulder, neck, and extremities. Giant
lipomas of the inguinal-perineal area are extremely rare. Case report: We present a case of a 63-year-old man with
a giant lipoma in the inguinal-perineal area. Ultrasound examination showed a heterogeneous hyperechoic mass
(14.6 x 8.3 cm) located in the inguinal area, presumably an inguinal hernia. Computed tomography (CT) results
showed fat tissue radiographic patterns, and lack of enhancement of the left inguinal area extending to the lateral
scrotum. The patient underwent an operation and a radical resection was performed. Histology results revealed a
lipoma. At the 1-month follow-up, the patient did not show any evidence of recurrence. Conclusion: Giant lipomas
occurring in the inguinal-perineal area are extremely rare and are easily confused with other lesions in the groin
area. We recommend a detailed preoperative adjunctive examination such as CT. Open surgical complete excision
is the ideal treatment.
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Introduction

Lipomas are the most common benign tumors
of connective tissue and often occur in middle
age [1]. Lipomas vary in size from 1 to 25 cm.
Most lipomas are very small, with 80% of lipo-
mas less than 5 cm and are rarely larger than
10 cm. Lipomas larger than 5 cm are consid-
ered giant lipomas [2]. Giant lipomas cause
severe health problems due to nerve or organ
compression, including lymphedema and pain
syndromes. They also cause social challenges,
such as dressing difficulty and anxiety, which
affect patients’ quality of life [3]. Giant lipomas
are benign tumors that commonly occur in the
subcutaneous tissue of the back, shoulder,
neck, and extremities. They are extremely rare
in the inguinal-perineal area. The first perineal
lipoma was reported by Myers in 1923 and sev-
eral cases of congenital perineal lipoma in
neonates were reported thereafter [4, 5]. The
cause of these tumors remains unclear; how-
ever, injury is thought to be a factor. It is dif-
ficult to differentiate a perineal lipoma from an
inguinal hernia [6]. Misdiagnosis may negative-

ly affect the choice of treatment strategy, and
even cause secondary injury to patients. In this
report, we present a case of a 63-year-old man
with an asymptomatic giant lipoma in the in-
guinal-perineal area, causing considerable psy-
chological stress due to the disfiguration of the
patient’s appearance. Our report of the suc-
cessful diagnosis and treatment of this case
may inform other clinicians’ understanding of
the common masses in the perineum, promot-
ing good differential diagnosis, especially with
inguinal hernia, to make a clear diagnosis of
perineal lipoma.

Case report

A 63-year-old man presented with a voluminous
lump on the left side of the inguinal-perineal
area. He reported a gradual size increase of
this painless inguinal lump in the past 20 years,
during which he did not seek medical examina-
tion or treatment such as a biopsy since the
mass did not affect functioning. Five months
prior, the mass had enlarged to the size of a fist,
and the patient chose to visit the hospital for
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Figure 1. Contrast-enhanced CT image depicting a giant lipoma of the in-
guinal perineal area.

treatment. The patient had no previous history
of inguinal trauma, infection, or urologic symp-
toms. Personal and family history were not re-
markable. Clinical examination at the time of
presentation at the urology clinic revealed a
nodular non-tender mass adjacent to the left
groin area that did not enter the scrotum down-
ward. Passive or active reduction into the
abdominal cavity was not possible. The light
transmission test was negative.

Ultrasound examination showed a heteroge-
neous hyperechoic mass (14.6 x 8.3 cm) locat-
ed in the inguinal area, presumably an inguinal
hernia; however, no abnormality was found in
the left testicle and epididymis. Clinically, a
large irreducible indirect inguinal hernia was
suspected. Contrast-enhanced computed tom-
ography (CT) was performed, showing fat tissue
radiographic patterns and lack of enhance-
ment on the left side of the inguinal area
extending to the lateral scrotum (Figure 1).
Blood tests revealed tumor marker levels with-
in the normal range. These findings were indica-
tive of a lipoma, but malignancy was not exclud-
ed. Following a multidisciplinary discussion, the
patient was qualified for surgery.

Surgical exploration was performed through
the incision on the surface of the mass near
the perineal area under general anesthesia
(Figure 2). During surgery, we observed a well-
encapsulated mass that was laterally adjacent
to the thigh muscle and medially adjacent to
the scrotum and spermatic cord. The head of
the mass was disconnected from the abdomi-
nal cavity. An irregularly shaped mass of app-
roximately 14.5 x 9.5 cm that had a yellow lipo-
ma-like texture, was then completely exfoliated
and resected. The left inguinal canal was not
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opened, and the right sper-
matic cord and corpora ca-
vernosa were safely spared.
Histopathology confirmed the
diagnosis of lipoma (Figure 3).
The patient recovered well
without complications postop-
1 eratively and was discharged
1oem on the third postoperative day.

There was no tumor recurrence
at the 5-month follow-up visit.
The patient’'s wound healed
well, and his quality of life had
greatly improved.

Discussion

The exact prevalence of lipomas is higher than
reported because most patients with lipomas
are asymptomatic. Although benign lipomas
can arise in any location in which fat is normally
present, giant lipomas in the inguinal perineal
area are extremely rare. Francesca Tocchioni
et al. reported three consecutive cases of peri-
neal lipoma associated with external genital
anomalies occurring in infants and suggested a
congenital cause [7]. However, the patient in
our case was older than 60 years. Due to the
large size of the lesion and difficulties in its
diagnosis and treatment, a correct diagnosis
and reasonable treatment are essential. We
report our experience with a giant lipoma in the
inguinal perineal area in an elderly patient.

Lesions in the inguinal area may be neoplastic
or non-neoplastic, and the clinical manifesta-
tions of these diseases are very similar. Ne-
oplastic lesions include lipoma, epidermoid
cyst, and synovial sarcoma. Lipoma is a rare
occurrence in the perineal area in adults. The
regions of origin in perineal lipomas are not
fully detectable. Lipomas grow slowly and do
not infiltrate adjacent tissues. They are often
found as painless masses that are extremely
large [8]. Giant lipomas are easily confused
clinically and radiologically with atypical lipo-
mas or well-differentiated liposarcoma and de-
pend on postoperative biopsy for diagnosis [9].
The basic manifestation of inguinal lipoma is
an occasional painful mass. A gradual increase
in volume over a period of months or years is a
common manifestation. Non-neoplastic lesions
include hernias, Kimura disease, hematoma,
and inflammation [10]. Different lesions in the

Am J Transl Res 2023;15(5):3653-3656



Giant lipoma in the inguinal-perineal area

Figure 2. Intra-operative photographs. A. Giant lipoma occurring in the inguinal perineal area. B. The lipoma under
direct vision during surgery. C. Inguinal perineal area after excision of the mass. D. Local plastic treatment.

Figure 3. Histopathology of a lipoma. A. Hematoxylin and eosin stain (4X). B. Hematoxylin and eosin stain (10X).

inguinal area have similar clinical symptoms
but their treatment strategies are different.
Therefore, it is important to refine preoperative
assessment to determine the nature of the
patient’s lesions.

In the present study, based on the patient’s
physical signs and clinical manifestations, the
possibility of an inguinal hernia or an inguinal
perineal lipoma was preliminarily considered.
However, the ultrasonic image of an inguinal
hernia with omental tissue is very similar to
that of an inguinal lipoma; thus, it is difficult to
distinguish the two [11]. Therefore, further CT
or MRI examination is necessary. In this case,
an MRI examination could not be performed
due to the implanted cardiac pacemaker in the
patient, making enhanced CT a crucial tool for
diagnosis. Enhanced CT helped us rule out dis-
eases such as inguinal hernia, great saphenous
vein tumor, inguinal lymph node lesions, or cold
abscess, suggesting a high possibility of lipo-
ma or liposarcoma, which helped us determine
the appropriate surgical strategy preoperatively
[12]. The diagnosis of a giant lipoma of the
inguinal perineal area was also confirmed in-
traoperatively.

Surgical resection is the main clinical treat-
ment for giant lipomas [13]. Liposuction was
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not performed preoperatively to reduce the
tumor volume, considering that the patient had
no biopsy results and the mass remained
potentially malignant. We selected a longitudi-
nal incision along the surface of the tumor for
open surgery, and the treatment effect on the
patient was also very good. Considering the
size of the patient’s tumor and its location in
the perineum, attention needed to be paid to
the local plastic treatment during the operation
to ensure the good appearance of a patient’s
perineum after surgery and improve their post-
operative quality of life. Recurrence of com-
pletely resected lipomas is rare, except for
specific types such as infiltrative lipoma and
spindle cell lipoma [14].

Conclusion

Giant lipomas occurring in the inguinal perineal
area are extremely rare and are easily confused
with other lesions in the groin area. Detailed
preoperative adjunctive examination, especial-
ly CT, is recommended. Open surgical complete
excision is the ideal treatment strategy.

Acknowledgements

This work was supported by the National
Key Research and Development Program of

Am J Transl Res 2023;15(5):3653-3656



Giant lipoma in the inguinal-perineal area

China (2022YFC3602900) and the Medical
and Health Technology Innovation Project of
Chinese Academy of Medical Sciences (2021-
12M1050).

Disclosure of conflict of interest
None.

Address correspondence to: Ming Liu and Miao
Wang, Department of Urology, Beijing Hospital,
National Center of Gerontology, Institute of Geriatric
Medicine, Chinese Academy of Medical Sciences,
Beijing, China. E-mail: liumingbjh@126.com (ML);
wmwfdsgjzx@163.com (MW)

References

[1] ChangH, Park SO, Jin US and Hong KY. Charac-
terization of two distinct lipomas: a compara-
tive analysis from surgical perspective. J Plast
Surg Hand Surg 2018; 52: 178-184.

[2] de Werra C, di Filippo G, Tramontano R, Aloia S,
di Micco R and Del Giudice R. Giant lipoma in
the thigh a case report. Ann Ital Chir 2016; 87:
S$2239253X16024579.

[3] Verdin V, Preud’Homme L, Lemaire V and Jac-
quemin D. Giant lipoma on the back. Rev Med
Liege 2009; 64: 414-417.

[4] Hashizume N, Asagiri K, Fukahori S, Komatsu-
zaki N and Yagi M. Perineal lipoma with ano-
rectal malformation: report of two cases and
review of the literature. Pediatr Int 2018; 60:
83-85.

[5] Myers B. Double Tumour, ? Lipoma, in the peri-
neal region of an infant. Proc R Soc Med 1923;
16: 16-17.

3656

(6]

(7]

)

[12]

[13]

(14]

Fawcett AN and Rooney PS. Inguinal cord lipo-
ma. Br J Surg 1997; 84: 1169.

Tocchioni F, Caporalini C, Buccoliero A, Facchi-
ni F, Ghionzoli M and Morini F. Case report:
congenital perineal lipoma associated with ad-
ditional external genitalia anomalies. Front Pe-
diatr 2022; 10: 923801.

Slavchev SA and Georgiev GP. A giant deep-
seated lipoma in a child’s forearm. J Hand
Surg Asian Pac Vol 2017; 22: 97-99.

Capkin S, Cavit A, Yilmaz K and Kaleli T. Distri-
bution of intramuscular giant lipomas in the
functional compartments of the forearm: a re-
port of 12 cases. Handchir Mikrochir Plast Chir
2020; 52: 361-367.

Yang DM, Kim HC, Kim SW and Won KY. Groin
abnormalities: ultrasonographic and clinical
findings. Ultrasonography 2020; 39: 166-177.
Woodward PJ, Schwab CM and Sesterhenn IA.
From the archives of the AFIP: extratesticular
scrotal masses: radiologic-pathologic correla-
tion. Radiographics 2003; 23: 215-240.

Paes T, Andrews S and Wyatt A. Acquired ve-
nous aneurysms. Br J Sports Med 1991; 25:
149-150.

Olafsdottir BE, Frodadottir HK, Runarsdottir R
and Valsdottir EB. Abdominal giant lipoma.
Laeknabladid 2018; 104: 499-501.

Kharoubi S. Lipoma of the floor of the mouth:
Case report and literature review. Rev Laryngol
Otol Rhinol (Bord) 2014; 135: 157-160.

Am J Transl Res 2023;15(5):3653-3656


mailto:liumingbjh@126.com
mailto:wmwfdsgjzx@163.com



