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Abstract 

Background and Aim: Lipoma is a benign tumor composed of mature adipocytes. This study was performed on patients 
with histologically diagnosed and confirmed lipomas to evaluate clinical outcome after marginal excision of the tumors 
and to determine whether local recurrence had any correlation with patient age and sex, or tumor size and location.

Materials & Methods: The present is the retrospective analysis that examined the 100 patients diagnosed with lipomas. The 
tumor in all the patients was found to be deeply seated and ultrasounded guided biopsy was performed preoperatively. 
The margins of soft tissue resections of the tumor specimens were defined as (1) intralesional, (2) marginal and (3) wide. 
The margins were marginal in all cases; none of the patients had any treatment other than surgery. 

Results: It was found that Lipomas had an equal predilection for upper and lower extremities. The results of the study 
showed that none of the patients had any local recurrence. No patient had experienced metastasis at the time of this study. 
Local recurrence did not correlate with patient age or sex for patients with lipomas, neither with size or location of the 
tumors. 

Conclusion: The present study shows that histological analysis provides for accurate diagnosis of lipomas. The recurrences 
rate in the patients with tumor was not found in any of the above patients where marginal excision was planned. There 
was no relationship seen in patient age, sex, sie and location of the tumor. However to overcome the limitation of the 
study, the long term follow up is recommended for the further studies.
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Introduction

Lipoma is a benign tumor composed of mature 
adipocytes. The tumor often presents as a painless 
soft tissue mass occurring with a peak incidence at 
age 40–60 years. Although most lipomas originate 
from subcutaneous fat, some are located under the 
fascia and are called deepseated lipomas. Lipomas 
are the most common soft-tissue tumor.1 These slow-
growing, benign fatty tumors form soft, lobulated 
masses enclosed by a thin, fibrous capsule. Although 

it has been hypothesized that lipomas may rarely 
undergo sarcomatous change, this event has never 
been convincingly documented. It is more probable 
that lipomas are at the benign end of the spectrum 
of tumors, which, at the malignant end, include 
liposarcomas.2, 3

Well into the 1970s, the term “well-differentiated 
liposarcomas” was used to describe a class of 
adipocytic soft tissue tumours with local aggressive 
behavior but typically without metastatic spread. 
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Based on this particular behavior, they have been 
renamed as “atypical lipomatous tumours (ALT)” 
or “atypical lipomas”.4, 5 ALTs are with a frequency 
of 40–45% the most common adipocytic tumours, 
often seen after the fifth decade of life with a slight 
male predominance. Growing slowly this may result 
in comparatively large tumours. Lipomas usually 
present as solitary, slowgrowing, and painless tumors 
in the trunk or extremities in adults. Lipomas usually 
are well-circumscribed, lobulated lesions composed 
of adipose tissue often separated from surrounding 
adipose tissue by a thin fibrous capsule.6

Lipomatous tumors represent the most common 
soft tissue tumors. The biological spectrum ranges 
from benign lipomas to high-grade liposarcomas of 
variable histology. The fact that well-differentiated 
liposarcomas (WDL) show no potential for metastasis 
unless they undergo dedifferentiation led to the 
introduction of terms such as atypical lipoma, 
particularly for lesions arising at surgically amenable 
locations in the limbs and on the trunk because at 
these sites, wide excision usually is curative and 
hence the designation “sarcoma” is not warranted.7, 

8 Therefore, to address these conflicting reports, this 
study was performed on patients with Histologically 
diagnosed and confirmed lipomas to evaluate clinical 
outcome after marginal excision of the tumors and 
to determine whether local recurrence had any 
correlation with patient age and sex, or tumor size 
and location.

Materials & Methods

The present is the retrospective analysis that examined 
the 100 patients diagnosed with lipomas and treated 
at the medical institute and associated hospital. The 
included patients were informed about the study 
and the informed consent was obtained prior to the 
inclusion in the study. There were 60 males and 40 
females. The age ranges of the patients included in the 
study were from 30 – 75 years, with mean age to be 
around 54 years. The study procedure was informed 
to the ethical committee and the ethical clearance 
certificate was obtained prior to the start of the study. 
None of the patients were lost on follow up. 

The tumor in all the patients was found to be 
deeply seated and ultrasounded guided biopsy was 
performed preoperatively. The margins of soft tissue 
resections of the tumor specimens were defined as (1) 
intralesional, (2) marginal and (3) wide. The margins 

were marginal in all cases; none of the patients had 
any treatment other than surgery. 

In respect to the local recurrence and the metastasis 
the outcome of the patient was evaluated. The study 
was aim further to check any relation with age, sex, 
size and location of tumor. Statistical analysis was 
performed using chi-square test. The t test was used 
to evaluate the relationship of tumor lipoma with 
patient age and tumor size, and the relationship of 
local recurrence with patient age and tumor size. The 
chi-square test was used to evaluate the relationship 
of the type of tumor Lipoma with patient sex, tumor 
location, and local recurrence, and the relationship of 
local recurrence with patient sex and tumor location. 
Analyses were performed using SPSS software for 
Windows version 22.0 

Result 

The present study was performed on patients with 
histologically diagnosed lipomas to evaluate clinical 
outcome after marginal excision of the tumors and 
to determine whether local recurrence had any 
correlation with patient age and sex, or tumor size 
and location. The present study consist of 100 patients 
who were diagnosed with lipomas were included in 
the study. Of the total included patients in the study 
there were 60 men and 40 women. The sex related 
difference was not found to be statistically significant. 
Mean age of patients with lipomas was found to be 
53 years. The age range was found to be from 30 to 
75 years. 

In general the mean maximum diameter of lipomas 
was analysed to be 11.5 cm. It was found that 
Lipomas had an equal predilection for upper and 
lower extremities. The results of the study showed 
that none of the patients had any local recurrence. No 
patient had experienced metastasis at the time of this 
study. Local recurrence did not correlate with patient 
age or sex for patients with lipomas, neither with size 
or location of the tumors. 

Discussion 

The present study design is retrospective with its 
inherent limitations. However, well controlled 
retrospective studies are useful to evaluate a 
treatment approach. In this study, all of the patients 
had preoperative biopsy followed by marginal 
surgical resection and postoperative histologic 
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analysis of their tumors. For the purpose of the study, 
the histology of the tissue specimens was reviewed 
again and a consensus with postoperative histologic 
analysis was confirmed. Therefore, in this setting, the 
current authors believe the analysis and results are 
valid. 

Second, the length of follow-up of the study is 
relatively short. To obtain useful results, all patients 
with deep-seated lipomas of the extremities with 
a minimum follow-up of 12 months and complete 
imaging and histological data were included in the 
study. However, given the relatively short follow-up, 
the results should be regarded with caution as it is 
possible that the results of this series underestimates 
the true rate of local recurrence of Lipomas, which 
likely will increase over time.

Patients may choose to ignore symptoms of 
recurrence after the follow-up period. Although this 
may be the case for a proportion of patients in the 
lipoma group these latter patients were informed of 
having had removed a mild form of cancer, so any 
signs of recurrence would most likely guide them to 
contact the hospital.9, 10 

The differential diagnosis of lipomas can be 
problematic because of overlapping demographic, 
imaging, and histologic features. Increased patient 
age, tumor size, and deep location have been 
suggested as indicators of lipomas. Lipomas often 
show thin areas of linear enhancement.7 Only 2 
previous studies evaluated the outcome of patients 
with cytogenetically confirmed Lipomas. Using 
immunohistochemistry, reverse transcriptase 
polymerase chain reaction, or FISH, lipomas are 
characterized by rearrangements of the chromatin 
remodeling gene HMGA2 on chromosome 12q15. 
The current authors concur with these reports and 
recommend molecular cytogenetic analysis for the 
differential diagnosis of lipomas to obtain a tissue 
diagnosis before surgical intervention.11 

However, it is possible that the true recurrence rate 
of lipoma may be lower and that these studies likely 
misclassified many patients as having lipomas. The 
optimal treatment and follow-up protocol for lipomas 
has been unclear. Although marginal excision has been 
a standard practice for lipomas, is controversial, some 
surgeons suggest a marginal excision whereas others 
recommend a wide resection. Kooby et al reported a 
higher risk of local recurrence after marginal excision 
of Lipoma.12-14 

In contrast, Sommerville et al15 reported a local 
recurrence rate of 8% after marginal excision of 
lipoma, and Bassett et al16 also recommended a 
marginal excision for lipoma because of a low risk 
for local recurrence. However, these studies are 
limited by the lack of molecular analysis for accurate 
diagnosis of lipomatous tumors. In the current 
study, the authors acknowledge that obtaining a 
tissue diagnosis before surgical intervention is ideal. 
Although histology remains the cornerstone for the 
diagnosis of lipomatous tumors, complementary 
molecular cytogenetic analysis enhances the results 
obtained with histologic analysis, aiming to diagnose 
a lipoma correctly before surgery to predict the 
outcome and risk of local recurrence of deep-seated 
lipomatous tumors. In addition, conservative surgery 
is preferable for lipomas. Although a marginal surgical 
dissection extends into or through the reactive zone of 
the tumor that possibly is microscopically positive, the 
current authors perform marginal excision because 
of the benign and low-grade malignant behaviour 
of the respective tumors, and the awareness that a 
wide resection is associated with increased morbidity 
compared with re-excision of an eventual local 
recurrence.

Conclusions 

The present study shows that histological analysis 
provides for accurate diagnosis of lipomas. The 
recurrences rate in the patients with tumor was not 
found in any of the above patients where marginal 
excision was planned. There was no relationship 
seen in patient age, sex, sie and location of the tumor. 
However to overcome the limitation of the study, the 
long term follow up is recommended for the further 
studies.
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