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Case RepoRt
A 53-year-old male, normotensive and nondiabetic, working as 
a shopkeeper, presented to the Surgery Outpatient Department 
(OPD) with chief complaints of swelling in front of his chest for 
the past 25 years [Table/Fig-1]. The painless solitary swelling 
was insidious in onset, small in size (approx. 3×1 cm), which 
gradually started increasing in size after 20 days of application of 
some Ayurveda (jadi buti) paste over it, in order to suppress the 
swelling. Presently, swelling had obtained a size of approximately 
35×18 cm. The patient underwent FNAC at a local hospital 
18 years back, following which the patient developed ulceration 
over the swelling and size also kept on increasing gradually. 
The ulcer was treated conservatively and no past documents 
or treatment history were available. The patient’s daily activities 
were restricted. The patient develops shortness of breath, after 
walking for a distance of 500 meters to 1 km. There was no 
significant family history and no history of addiction.

above the level of the pubic symphysis, having a dimension of 
40×20×16 cm. At the distal portion of the swelling, there was 
an old, healed ulcerative area of about 12×4 cm. The rest of the 
overlying skin was normal. The surface appeared to be irregular at 
some distal places. Venous prominence were present at the root 
of the swelling.

Superiorly, it was attached to the manubrium sterni, towards 
the right side, extending to the right nipple areolar complex, 
the left side 2 cm inferolaterally to the manubrium sterni, and 
inferiorly it was attached to the upper third of the body of 
the sternum [Table/Fig-1]. On palpation, the swelling was 
nontender, soft to firm in consistency, with lobulated surface. 
There was no local rise in temperature. The trachea was in 
the midline, carotid pulsation was noticeable, power in all four 
limbs was 5/5, and sensory and motor functions were normal. 
Differential diagnoses were made of neurofibroma, lipoma, and 
soft tissue sarcoma.

The FNAC showed plenty of mature adipocytes with an 
inconspicuous nucleus, the presence of fibrous septa, some 
areas of fat necrosis, minimal stroma and vascularity, suggestive 
of lipoma. An MRI thorax was done, to look for delineation of 
tissue planes and to look for any malignant transformation. MRI 
thorax reported, a large elongated, lobulated soft tissue mass in 
the subcutaneous plane of the anterior thorax [Table/Fig-2]. There 
was no evidence of bony erosion or deeper invasion. Swelling 
was supplied by a branch of the right internal mammary artery, 
suggestive of lipoma.

Under general anaesthesia, an elliptical incision was given and 
a complete portion of the mass was excised. After surgical 
excision, a negative suction drain was left in-situ and the excised 
swelling was weighed 4 kg [Table/Fig-3a-c]. Histopathological 
examination revealed encapsulated adipose cells, capillaries, 
and connective tissue stroma suggestive of lipoma [Table/Fig-4]. 
Postoperatively, after three days, there was haematoma formation, 
which was managed conservatively. From postoperative day 1, 
the patient started to mobilise happily, with a sense of relief of 
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aBstRaCt
Lipoma, a benign tumour of adipose tissue and mesenchymal origin, can occur anywhere in the body where normal fat deposits are 
present. Aside from the usual locations of the upper extremity, thigh, back, and shoulder, it is also seen very rarely in the posterior 
cervical region, face, and chest wall. Depending on the size, it is called a giant lipoma, i.e >5 cm. To differentiate giant lipoma with 
other differentials like neurofibroma and liposarcoma, Fine Needle Aspiration Cytology (FNAC) is required to reach the definitive 
diagnosis and plan for the required surgical treatment. Here, a rare case of a 53-year-old male is reported, with chief complaints 
of swelling in front of his chest for the past 25 years. On evaluation, Magnetic Resonance Imaging (MRI) thorax reported a large, 
elongated, lobulated soft tissue mass in the subcutaneous plane of the anterior thorax. Under general anaesthesia, an elliptical 
incision was given and a complete portion of the mass was excised. Histopathological examination revealed, encapsulated adipose 
cells, capillaries, and connective tissue stroma, pathognomic of Lipoma. Postoperatively, there was haematoma formation, which 
was managed conservatively. In the evidence based system, chronology of approach for skin and soft tissue swelling need to be 
followed, which starts from FNAC followed by Computed Tomography (CT) and MRI.

[table/Fig-1]: Preoperative view of Giant Lipoma.

On general examination, Body Mass Index (BMI) was 25.4 kg/m2,  
and Karnofsky’s performance status was 70 [1]. No significant 
finding was revealed on systemic examination. On local examination, 
on swelling was present in front of the chest attached to the 
manubrium sterni and freely hanging, reaching up to 1 cm 
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weight from his chest. The patient was discharged on day 7 
after the removal of the drain. On follow-up visit, the sutures 
were removed. After three months of surgery, the wound was 
healthy, with no discharge, and Karnofsky’s performance status 
was 100.

The aetiology behind the occurrence of lipoma is unknown. It 
has been postulated that hypercholesterolaemia, trauma, obesity, 
and genetic factors can be the predisposing factors [4,6]. Giant 
lipoma over the thorax can be confused with other types of 
the soft tissue swellings. Although, plexiform neurofibroma 
and soft tissue sarcoma also presents with painless, soft to 
firm, mobile or fixed swelling. Therefore, FNAC is the only way 
to differentiate between these swellings. FNAC shows, well-
encapsulated mature adipose cells interspersed with collagen fibres 
in lipoma; whereas on the other hand, neurofibroma will present, 
well encapsulated nodules composed of hypocellular myxoid 
tissue and nerve bundles. Round to oval nuclei, pleomorphism, 
and hyperchromatism, with moderate amount of cytoplasm goes 
in favour of soft tissue sarcoma [9-11]. Hence, FNAC serves as 
an important diagnostic tool for further management. CT and 
MRI are useful in planning the surgical procedure or further 
management of the patient [6,9,12].

Jang HJ et al., had reported a chest wall lipoma, growing into 
the pleural cavity, where direct and thorascopic approach has 
been followed for surgical excision without any postoperative 
complications [12]. Recurrence rate after surgical excision have 
been reported to be <5% by the Chen M et al., [13]. The index 
case report presented a unique clinical presentation at the unusual 
location i.e. chest wall.

ConClusion(s)
The clinical presentation may mislead the diagnosis. To avoid 
under or over diagnosis, a systematic approach from history to 
investigation is required. Excision is the preferred treatment for the 
giant lipoma, if there is no organ involvement, as it improves the 
cosmetic outcome and escalates the quality of life.
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