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Abstract

Lipom en yaygin benign mezenkimal yumusak doku tiiméridir. Matir adipositlerden olusur, daha sik obez hastalarda subkutan dokuda
gorilur. Subkutan lipom genellikle bas boyun bélgesi yerlesimlidir. Vulvar lipom oldukca nadirdir.

72 yasinda obez kadin hasta vulvada agrisiz sislik sikayeti ile bagvurdu. Fizik muayenede sag vulvada yaklasik 15 cm capli tek, yumusak,
mobil kitle palpe edildi. Eksize edilen materyal 13 cm capli fibréz kapstlle értili matir yag dokusu gérinimindeydi. Mikroskobik inceleme
sonucu lipom tanisi konuldu.

Vulvar lipom benign klinik gidis gdsterir. Tedavi edilmezse biiylk boyuta ulasabilir. Malignite olasiligini dislamak icin tedavi komplet cerrahi
eksizyon olmalidir. Bu olgu Ingilizce literatiirde rapor edilmis en biyiik vulvar lipomlardan biridir.
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Oldukga Sik Gérilen Benign Bir Tiimoriin Nadir Lokalizasyonu

Ozet

Lipoma is the most common benign mesenchymal soft tissue tumor. It consists of mature adipocytes, usually located in subcutaneus tissues
and occurs more frequently in obese patients. Subcutaneous lipoma is usually found in the head and neck regions. Vulvar lipoma is
extremely rare.

A 72-year-old obese woman was admitted to our hospital with a painless vulvar mass. Physical examination revealed a single, soft, mobile
mass in the right vulvar area that measured about 15 cm in its widest dimensions. The excised specimen measured 13 cm and had a yellow
cut surface, surrounded by a fibrous capsule. Microscopic examination confirmed the diagnosis of lipoma.

Vulvar lipoma has benign clinical course. If this lesion is untreated, it may grow large. To exclude the possibility of malignancy, surgical
excision must be performed. This case is one of the biggest vulvar lipoma cases reported in the Anglophone medical literature.

Anahtar Kelimeler: Lipoma; Vulva; Large Lipoma.

INTRODUCTION CASE REPORT

Lipomas are the most common benign mesenchymal A 72-year-old obese woman was admitted to our
soft tissue tumors (1). They consist of mature adipocytes, hospital with a painless, right vulvar mass growing for a
usually located in subcutaneus tissues and occur more few months. She had no history of trauma. Physical
frequently in obese patients (2, 3). Rare presentations examination revealed a single, soft, non-tender, mobile
are cervicomediastinal, deep, endovaginal, hernial, mass in the right vulvar area that measured about 15 cm
incisional, infiltrating, intramuscular/intermuscular, in its widest dimensions (Figure1). There was no inguinal
lumbosacral, myxoid, parosteal, retroperitoneal, lymphadenopathy. Pelvic examination and laboratory
sclerotic, and subcutaneous (superficial) lipomas of analyses including tumor markers were both normal.
tendon sheats and joints (2). Lipomas arising from Ultrasonographic examination of the mass indicated a
subcutaneous tissues usually present as single/multiple, fatty mass with multiple fibrillar structures. Preoperative
well defined, slowly growing, painless soft tissue masses diagnosis was lipoma. Enucleation and complete
(3). Histological variants include anjiolipoma, myolipoma, excision by median incision was performed under spinal
myelolipoma, chondroid lipoma, spindle anesthesia. The excised specimen measured 13x11x4,5
cell/pleomorphic lipoma, hibernoma, and cm and surrounded by a fibrous capsule (Figure2). The
lipoblastoma/lipoblastomatosis (2, 4). Subcutaneous tumor was well circumscribed and showed a
lipomas are usually found in the head and neck regions, homogenous yellow-cut surface. Microscopic
shoulders, dorsum, abdomen, and extremities (5). Vulva examination revealed capsulated benign mesencymal
is an extremely rare location. We present a rare case of tumor composed of mature adipocytes confirming the
giant vulvar lipoma and a review the literature. diagnosis of vulvar lipoma (Figure3).
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Figure 1. Single, soft, non-tender, mobile mass located in
the right vulvar area.

Figure 2. Macroscopically the tumor was lobulated, well
circumscribed, surrounded by a fibrous capsule and
measured 13x11x4,5 cm.

Figure 3. Microscopically the tumor was encapsulated and
composed of mature uniform adipocytes (H&E, X10).
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DISCUSSION

Benign tumors of the vulva are classified according to
their origins as epithelial or mesenchymal cell tumors (6).
Lipomas are benign mesenchymal tumors that may be
observed in all ages but typically appearing between 40-
60 years (1). These tumors are the most common soft
tissue tumors. Lipomas are usually found in the head and
neck regions (4). When they arise from subcutaneus fat
tissues, they present as painless, mobile, and soft
tumors. Lipomas are usually asemptomatic. They may be
symptomatic by neural irritation (3).

Vulva is an extremely rare location for these tumors and
the review of the literature we conducted showed
approximately 70 cases of wvulvar lipomas (2). The
etiology and pathogenesis are not clear. Genetic,
endocrine, and inflammatory mechanisms have been
suspected as potential reasons (3). Also, chronic
mechanic irritation in adults has been considered in its
etiology (6). Some vulvar lipomas are congenital. Only
15 cases of vulvar lipomas developing before adulthood
have been reported in the literature (1). 12 of them were
congenital and 10 were located in right vulvar region (1,
2). The majority of cases are right sided and this
suggests possible embryologic origin (1).

There are only a few large adult vulvar lipomas which
measure over 10 cm in their widest diameter in medical
literature in English. Kehagias et al. have reported a case
of a 52 years old woman with 17 cm and De Lima Filho
et al. have reported a 35 years old woman with 10 cm
vulvar lipomas (6, 7). Jozvik et al. have reported a case
of 16 cm pedunculated lipoma located in the right
labium majus in a 19-year-old woman (1). The present
case is a 72-year-old woman with a large right vulvar
lipoma measured 13 cm in its widest dimensions. Our
case is one of the largest vulvar lipomas detected in
adults in the literature in English.

Vulvar lipomas can be diagnosed by clinical examination
(1, 8). They must be differentiated from the Bartholin's
gland cysts and the canal of Nuck (7, 8). Ultrasound,
computed tomography, and magnetic resonance
imaging are useful in differentiating them from vulvar
cysts and inguinal hernias (7, 8). Vulvar lipomas consist of
mature fat cells, intersperse with strands of fibrous
connective tissues. They must be distinguished from well
differentiated liposarcomas/atypical lipomatous tumors
histologically (8). To exclude the possibility of
malignancy, surgical excision must be performed (1, 6).
Well-differentiated liposarcomas/atypical lipomatous
tumors are low grade, slow growing, locally aggressive
malignant mesenchymal neoplasms composed entirely
within or in a part of a mature adipocytic proliferation
showing variation in cell sizes. But at least focal nuclear
atypia in both adipocytes and stromal cells provide the
differentiation of these neoplasms from ordinary lipomas
(4, 8). The treatment of the vulvar lipoma is surgical
excision or liposuction (3, 7). In large extensive lipomas,
liposuction may be a less invasive method, however,
leaving the fibrous capsule behind may cause recurrence
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and histopathological examination may not be possible
(3, 8).

Vulvar lipomas have a benign clinical course. They grow
slowly and arise a localized mass that may cause
mechanical problems (2). If these lesions are untreated,
they may grow large so that the preferred treatment
must be complete surgical excision (2, 6, 7, 8).

We have hereby presented a case of a 72-year-old
woman who was admitted with a large mass in the right
side of the wvulva. Histopathological examination
revealed that it was a vulvar lipoma. This case is one of
the largest vulvar lipomas ever reported in medical
literature in English.
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