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A b s t r ac t
Retroperitoneal lipoma has been considered as the rarest case experienced in the clinical scenario. The reported cases in the literature have
been very scarce in count. We report a case of a 57-year-old female, with a history of pain and diffuse swelling over abdomen. Radiological
imaging such as abdominal ultrasonography and computed tomography (CT) scans of the abdomen showed a large mass located in the
retroperitoneal space. Laparotomy showed a large encapsulated tumor measuring 40 cm × 30 cm × 10 cm and weighing 8 kg. The histological
study revealed a benign neoplasm of fatty cells. The patient had a good postoperative performance status. Since the occurrence of lipoma in
the retroperitoneum is considered rare, fat containing lesions in the region of the retroperitoneum and around can never be taken as simple
diffusion or pedunculated lipoma. Pelvic lipomatosis is the overgrowth of histologically normal fat in the extra abdominal compartments of the
pelvis along the perirectal and perivesical spaces. Along with the radiological appearances, the clinical features and demographic details are
highly helpful in the zeroing the diagnosis and management protocol of the case. Lipoma should be considered in the differential diagnosis of
a solid tumor in the retroperitoneal space and the treatment of retroperitoneal lipoma is eminently surgical.
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Introduction
Retroperitoneal lipoma is one of the rarest clinical diagnoses
encountered in day-to-day life. In adults, even with the rising
increase in the incidence of lipoma, retroperitoneal origin remains
as rarity. The aim of this case report is to identify retroperitoneal
lipoma and its clinical diagnosis and its management protocol.

Case Report
We report a case of a 57-year-old female, an Anganwadi worker,
with a history of pain and abdominal diffuse swelling. On
examining the abdomen, abdomen distended, umbilicus pushed
toward left, and umbilicus inverted, on palpating, abdomen diffuse
mass of 20 cm × 25 cm (Fig. 1), which was extending superiorly
till sub-hepatic region; inferiorly till 2 cm below umbilicus; left
laterally till 5 cm lateral to umbilicus; and swelling was not falling

Fig. 1: Diffuse mass 20 cm × 25 cm
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forward. On Carnett test, swelling was less prominent on borders.
On palpating the mass, it was a well-defined smooth surface – firm
in consistency and skin pinchable (Fig. 2). On radiological imaging
(Fig. 3) – contrast enhanced CT scan – an abdominal pelvic mass

Fig. 2: Diffuse mass: Well-defined, smooth surface, firm in consistency
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Fig. 3: X-ray abdomen

Fig. 5: Specimen excised

Fig. 4: Mass excision through transperitoneal approach

Fig. 6: Postoperative wound

of 21 cm × 24 cm × 24 cm with right side lower and mid-abdomen
mass with multiple thick enhancing fibrous septa along with soft
tissue stranding and right ureter showing mild luminal, narrowing
within mass lesions was diagnosed. The patient planned for
an exploration and proceeded. Under aseptic precaution after
informed consent, B/L and DJ stenting were done through midline incision; mass excised out through transperitoneal approach
(Fig. 4). Tumor mass weighted 12 kg excised out and hemostasis
secured (Fig. 5). The patient postoperatively recovered well and
discharged on day 6 (Fig. 6). Sample sent for histopathological
examination which resulted with atypical lipomatous tumor
(Fig. 7).

Discussion
Retroperitoneal lipoma occurrence as per recent data shows around
1.6 cases per 100,000 population.1 Retroperitoneal lipoma for the
first time clearly demonstrated by Engels (1959).1 Most common
cause as per the literature status shows that the retroperitoneal
lipoma is idiopathic.1 In few cases, the retroperitoneal lipoma
occurrence is highly related and sensitive as perirenal fat in perirenal
space acts as fatty foci.2 As per the literature guidelines, the most
common incidence is in black people (approximately 67% of all
98

Fig. 7: Histopathological specimen

cases). It occurs mostly between 20 and 65 years of age. Patients
are mostly asymptomatic. In advanced cases, patient usually
clinically presenting with urinary complaints such as urgency,
dysuria, frequency, and sense of incomplete evacuation lower
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abdominal pain, backache, or feeling of diffuse pelvic fullness,
and extensive lipomatosis and bilateral ureteral compression can
lead to severe hydronephrosis and can also aggravate renal failure.
Approach of this patient included detailed history followed by
plain radiographs of the abdomen in erect position that showed
increased lucent areas. Radiological imaging that included
ultrasonography of the whole abdomen and contrast enhanced
CT of the abdomen and pelvis were of gold standard3 and they
showed a non-enhancing and homogenously fat attenuating mass
associated with few fibrous septa within the lesion. On magnetic
resonance imaging, the lesions appear hyperintense on T1- and
T2-weighted images in the areas of lesion. Intravenous urography
shows medially deviated and compressed ureters with different
grades of hydronephrosis along with the complete suppression
of signal on fat-saturated. Patients who are mostly asymptomatic
undergo conservative symptomatic management. Patients who are
facing urinary difficulty need to proceed for surgical interventions
to avoid the drastic complications. Stenting can give temporary
relief from obstructing symptoms. Excising the tumor lesions on
the whole is practically difficult with the extensive nature of the
disease. Therefore, reducing the mass effect caused by the lesions
would be the priority. Ureteral diversion would be the definite
procedure in the case of urinary difficulty. Complete fat excision
is extremely difficult because of the diffuse nature of this disease.
Therefore, this approach is not curative, but is used to relieve the
mass effect caused.4

C o n c lu s i o n
Retroperitoneal lipoma is a rare clinical entity in day-to-day
practice. With the aggressive behavior, the diagnosis could
always be misleading. Thorough clinical examination along with
the radiologic imaging especially CT scan is the gold standard
tool of choice. Unlike asymptomatic patients, for the patients
with symptoms such as urinary difficulty, surgical intervention is
inevitable. Despite complete surgical excision is not feasible, mass
reduction surgery is also inevitable on retroperitoneal lipoma cases.
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