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Giant lipomas of the hand
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ABSTRACT

Objectives: Although lipomas are seen frequently in upper limb they are rarerly seen in the hand. In this study we report
on 12 patients of giant lipoma in hand. The mean age was 61 years (53-72 years).

Methods: All of the tumors evaluated with plain radiographs, contrasted MRI and tru-cut biopsy under the supervision
of multidisiplinary tumour council. There were pinch limitations in the thenar located tumours and were grip limitations
in thenar and hypothenar located tumours. In large hypothenar located case, there were hyposthesia in ulnar nerve and
hyposthesia in thumb and index finger were observed in thenar located cases. All of the patients underwent marginal exi-
sions. Average dimension of the longest part of the tumours was 5.5 cm. In three cases, neurovascular structures were
contiguous to the tumour and careful dissections were applied and tumours were separated from the nerves.

Results: The mean follow up period was 18 months. No post operative complications were detected. At final control there
was no evidence of recurrance.

Conclusion: Although the giant lipomas of the hand are barely seen they must be kept in mind for differential diagnosis
of tumours of hand.
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Introduction and rubber-like consistent soft tissue mass is present.

Tumors in the hand originate from the epidermal,
connective tissue, nerves and blood vessels. They are
examined in three categories as benign, malignant and
pseudotumor [1]. Despite it is the most common soft
tissue tumour and has wide distribution of location in
the body, lipomas are rarely seen in the hand. These tu-
mours appear as case reports or small series in the lit-

erature [2]. Generally small growing, solitary, painless

It occurs three times frequent in women. Frequency
of the lipomas in the hand were reported as 1.3 % to 4
% [3-5]. Lipomas in hand is favour to locate in palm.
Most of the cases are asymptomatic. It can cause hypo-
aesthesia with pressure to the nerves [6,7]. Although,
malignant degeneration is uncommon and may not be
symptomatic, lipomas in the hand are reccommended to

excise to avoid from diagnostic confusion [2].
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The aim of the present study is to report our series
of giant lipoma in hand and to evaluate the result of sur-
gical treatments.

Patients and Methods

We determined twelve giant lipomas of hand in
our institue. Their clinical findings, radiological as-
pects, operative details and follow-up’s were evaluated
for present study.

The main compliant was large, long term history,
gradually enlarging soft tissue mass. In three of the cas-
es there were some paraaesthesic problems. The masses
were not tender. There were also some functional limi-
tations in the hand, such as difficulty in pinch and grip,
according to enlarlarged mass.

Seven of the patients were female and S were male.
8 of the tumours were located in thenar muscles (intra-
muscular), 2 of them were located in hypothenar mus-
cles (intramuscular) and 2 were located on the dorsum
of the hand subcutaneously.

After the initial evaluation, plain radiographs and
contrasted magnetic resonance imagings (MRI) were
taken. Adipose tissue density can be detected on direct
radiographs. It is seen as a higher density radiolucent
mass (Bufalini Sign) (Figure 1).

The patients were discussed in multidisciplinary
tumour council. In all cases, tru-cut biopsy were carried

out by experienced orthopaedic oncologist. The op-

Figure 1. Bufalini sign.
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eration were realised under axillary block anaesthesia
and pneumatic tourniquet control by an orthopaedic
oncologist and consultant hand surgeon together. The
loop magnification was used. The tumours were excised
marginally, and care was taken not to damage the neu-
rovascular structures. Pathological examinations were
realised by an experienced musculoskeletal pathologist.
The patients were observed with frequent intervals in
term of postoperative complications or relaps.

Results

The mean follow-up time was 18 months. The
mean age was 61 (ranged 53 to 72). The tumour were
located in thenar muscles in eight of the cases, two were
located in hypothenar muscles and two were located on
dorsum of the hand (Figure 2,3,4). There were marked
pinch limitations in three thenar located tumours and
were marked grip limitations in thenar and hypothenar
located four tumours. In dorsal located case, there were
some limitiations to use of the hand. In one of hypothe-
nar located case, there was hypoesthesia in ulnar nerve
and hypoesthesia in thumb and index finger were ob-
served in thenar located cases.

The fat density were detected on plain radiograms.
No bone erosion was observed.

The MRI showed well circumscribed high homog-
enous intensed mass on T'1-weighted images and inter-
mediate intense on T2 weighted images. On T1 images,
the masses had as same intensity as the subcutaneous
fat tissue. The fat supression were confirmed the masses
were completely homogenous.

In all cases, tru-cut biopsies were reported as lipo-
ma by pathologist. Consequently, after the operations
all of them were confirmed as lipoma.

Soft, yellow-orange colored, lobulated, having
some pseodopod large adipous masses with thin cap-
sule delineated from the adjacent muscles were ob-
served in the operations.

The average dimension of the longest part of the
tumours was 5.5 cm.

In microscopic evaluation, the tumours were con-
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Figure 2. Case 1.

sisted of mature fat cells and having fibrous capsule and
some vessels. No doubt of malignancy was observed.

At final control, there was no compliant with the dis-
ease and the operation and no recurrens was recorded.

Discussion

In a series of 25 cases, pathology after excisional
surgery presents as lipoma in 23 patients, fibrolipoma-
tous hamartoma in 1 patient, and liposarcoma in 1 pa-
tient [8]. Lipomas are very common, painless soft tissue

masses. They consist of normal fat cells which are en-
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capsulated and sometimes lobulated. They may occur in
subcutaneous, intramuscular or intermuscular location.
Although lipomas are seen frequently in upper limb
they are rarerly seen in the hand. In the literature there
are only case reports and small series about lipomas in
the palm [2-5]. Especially intramuscular located giant
lipomas which greater than 5 cm are barely seen [9].
Because of the large size of the tumour sometimes
they may affect grip and can cause nerve trapment and

paresthesia. Other tumors like schwannomas were also
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Figure 3. Case 2.

found to have a mo-itor and sensory deficit [10,11].
Difterential diagnosis also should be kept in mind. In
our patients three of them had hypoesthesia and after
the surgery hypoesthesia resolved. We dissected the tu-
mours under the loups magnication and marginal exi-
sions were carried out. It prevented the damaging of the
nerves and it may contribute to decrease the tumour
recurrance. Marginal excision of lipomas is generally
curative. Despite the fact that after marginal excision
recurrance may be seen, in our patients there were no
recurrance during the follow up period.

Because of the tumours have deep and intramuscu-

lar location and large size, especially in older patients,
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to avoid from diagnostic confusion the giant lipomas
of hand must be excised as soon. If tumour compresses
the nerve(s) excision of the tumour prevents perma-
nent nerve damage.

Among the imaging studies, the two most preferred
methods are USG (Ultrasound) and MRI (Magnetic
resonance imaging). In particular, MRI has a guiding
feature for surgical treatment. [12]. MRI is very use-
ful to diagnose the lipomas and to diferantiate from the
other tumours of hand. It also shows the tumour ex-
tending and the relationship between the tumour and
the adjacent important structures. In our study MRI

results were correlated with tru-cut biopsies.
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Figure 4. Case 3.

Although no recurrence was observed in the short
term, long-term patient follow-up is an important re-
quirement. After tumor surgery; evaluation of patients
in at least S years and subsequent follow-ups should be
kept in mind as an important parameter [13].

Conclusion

Excisional surgical treatment of soft tissue tumors
of the hand and wrist is a surgery that requires attention
in terms of recurrence and complications. The absence
of recurrence and complications in the patients in our
study group, as well as the good satisfaction rates, are
the strengths of our study. The short follow-up period
should be considered as limitation of our study. Be-
cause after tumor surgery; evaluation of patients in at
least S years and subsequent follow-ups should be kept
in mind as an important parameter.

Although the giant lipomas of the hand are barely
seen they must be kept in mind for differential diagno-
sis of tumours of hand.
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