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Giant Pubic Lipoma in Normal Individual
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Abstract

The lipomas are the most frequently encountered mesenchymal 
neoplasm in humans. They are usually encapsulated by thin fibrous 
tissue, and vary in size. We hereby report a giant fibrolipoma that 
was localized on mons pubis. Pubic area is one of the rare reported 
regions for fibrolipoma in the literature. A few cases of pubic fibro-
lipoma were reported in the literature and all the cases were among 
HIV (+) patients with lipodystrophia. Our case is not only the first 
pubic giant fibrolipoma but also the first case in normal individual 
not HIV (+) or lipodistrophic patient.
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Introduction

The lipomas are the most frequently encountered mesenchy-
mal neoplasm in humans. They are usually encapsulated by 
thin fibrous tissue, and vary in size [1, 2]. The lipomas may 
change between a few centimeters to huge volumes. The 
most frequently seen localizations for lipomas are the neck 
and torso. However, they can be found on any place through-
out the body [1]. We hereby report a giant fibrolipoma that 
was localized on mons pubis.

 
Case Report

A 48-year-old female patient was admitted to our clinic with 
the complaint of saccular enlargement on pubis. She men-
tioned that the mass initially appeared 3 years ago and en-
larged slowly. The complaints were mainly about personal 
hygiene and sexual functions. On physical examination: the 
mass was 22 × 15 × 5 cm in diameter, smooth, pedinculated 
and was projected downwards. There was no tenderness and 
pain on the mass. The medical history of the patient revealed 
nothing except umbilical hernia operation (Fig. 1). Magnetic 
resonance imaging demonstrated septation and prominent 
thickening of subcutaneous tissue (Fig. 2). The neoplasm 
weighing 1,042 gr was excised with overlaying skin under 
general anesthesia (Fig. 3). Microscopic evaluation revealed 
mature adipocytes and dense fibrous connective tissue. The 
histopathological diagnosis was fibrolipoma. The postopera-
tive recovery was uneventful and the complaints of the pa-
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tient were fully vanished in the meantime.

Discussion
  
The lipomas are most frequently encountered neoplasm of 
soft tissue. Fibrolipoma is a variant of lipomas that contain 
fibrous tissue, and detected in adults and also called as be-
nign mesenchymomas [3]. Fibrolipomas may develop in vir-
tually any region of the body that contains fat, but in general, 
they tend to appear on the trunk, neck and upper extremities 
[4]. Pubic area is one of the rare reported regions for fibroli-
poma in the literature. A few cases of pubic fibrolipoma were 
reported in the literature and all the cases were among HIV 
(+) patients with lipodystrophia, but none of them exceeded 
10 cm in diameter [5]. The fibrolipoma is considered “giant” 
when reaches a diameter over 10 cm or weight over 1,000 
gr [6, 7]. Mesenteric, para-pharyngeal, esophageal and intra-
oral regions were reported as fibrolipoma localizations in the 
literature [6-8]. A case of giant fibrolipoma that mimics ab-
dominal lipodystrophia was also reported [9]. The treatment 
of fibrolipomas involves surgical excision and appropriate 
reconstruction. Recurrence of excised fibrolipomas has not 
been reported in the literature; however, there are reports 
of neglected cases, which eventually developed malignant 
transformation [4]. Our case is not only the first pubic giant 
fibrolipoma but also the first case in normal individual not 
HIV (+) or lipodistrophic patient.
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Figure 2. Magnetic resonance imaging demonstrated 
septation and prominent thickening of subcutaneous 
tissue.

Figure 3. Excised neoplasm with overlaying skin.
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