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Unusual location of a lipoma

Vulva represents a rare location for the development of 
lipoma. The etiology of lipoma is still uncertain, but multiple 
factors have been involved, such as obesity and trauma. 
Also, lipoma appears more frequently between 40 and 60 
years old. In our case, we present a 25-years-old patient, 
without any risk factors, who developed a vulvar lipoma. 
We performed a surgical excision, which is the preferred 
treatment to avoid the recurrence. The histopathological 
exam confirmed the diagnosis of vulvar lipoma.  
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Vulva reprezintă o localizare atipică pentru dezvoltarea unui 
lipom. Etiologia lipomului rămâne necunoscută, însă factori 
multipli au fost încriminați, precum obezitatea sau trauma. 
De asemenea, lipomul apare cel mai frecvent între 40 și 60 de 
ani. În această lucrare, este prezentat cazul unei paciente de 25 
de ani, fără factori de risc cunoscuți, care a dezvoltat un lipom 
vulvar. S-a practicat excizia chirurgicală a tumorii, acesta fiind 
tratamentul preferat pentru evitarea recurenței. Examenul 
histopatologic a confirmat diagnosticul de lipom vulvar. 
Cuvinte-cheie: germinal, vulvar, tumoră, lipom
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Introduction
Lipoma is defined as a benign tumor of soft tissue, 

and the diagnosis is confirmed by the histopathological 
exam which describes a well-circumscribed collection of 
mature adipose tissue(1,2). Lipoma is the most common 
mesenchymal tumor and usually has a thin fibrous cap-
sule(3). Generally, it is localized on the upper back, neck 
or extremities(4).

Vulvar lipomas are extremely rare; therefore, a small 
number of cases is reported in world literature(3,5,6). Even 
though the pathology can be diagnosed at any age, it is 
more commonly seen at 40-60 years old(3,7). Its etiology 
is still unclear, but trauma and gene rearrangement may 
play a role in its development(1,4,8). 

Clinically, most lipomas measure few centimeters, 
but vulvar ones may reach very large sizes(3). At the 
exa mination, vulvar lipoma is detected like an oval-
shaped mass, non-painful. It requires a differential di-
agnosis with Bartholin gland cyst, mucus cyst, epider-
mal cyst, inguinal hernia, fibroma or hemangioma, as 
well as several other benign and malignant neoplastic 
con di tions(1,5,9). It is unusual for a lipoma to turn into 
ma lig nancy(3). 

Regarding the imagine exam, vulvar lipomas are de-
scribed by ultrasonography as whorl-shaped, lobular 
structures with no vascularization on color and power 
Doppler imaging(10,11). A case report of vulvar lipoma 
showed that an encapsulated homogenous echogenic 
mass on ultrasound examination represents a diagnostic 
criterion(1,11). For an accurate diagnosis, a CT scan or an 
MRI is useful in evaluating the anatomical extensions 
of lipomas(7,12-14). 

The management of lipomas can be conservative, 
including injection of pharmaceutical agents or laser 
which has good results in small and asymptomatic 
ones(1,15). In case of large lipomas, which may cause 

discomfort, psychological and social problems, the 
surgical excision is the preferred option(1,15). Although 
there are multiple methods for the management of 
lipomas, the surgical one is the treatment of choice, 
and it includes the complete removal of the capsule to 
prevent recurrence(1). 

Case presentation
A 25-year-old female presented first in July 2021 in 

our clinic with vulvar discomfort that had started at the 
beginning of the year. 

From the anamnesis, we found out that the symptoms 
had started insidiously, about two months before.

The examination revealed a singular growth of ap-
proximately 8/4 cm (Figure 1), with clinical characteris-
tics of a benign tumor. The patient was presented with 
the option of admission in order to perform additional 
imaging investigations but, due to the current pandemic 
situation, this course of action was delayed by one year, 
during which the lesion grew to approximately 13/4 cm 
(Figure 2).

The only change in the patient’s lifestyle during this 
period was undergoing sessions of intense pulsed light 
for hair removal. 

Eventually, the patient was admitted to the De-
partment of Obstetrics-Gynecology of the University 
Emergency Hospital Bucharest. We noted a stable hemo-
dynamically and respiratory patient, afebrile, 120/70 
mmHg, pulse rate 74 bpm, rhythmic, temporally-spa-
tially oriented, cooperating, the intestinal transit being 
present, with spontaneous urination, weight about 52 
kg, without any other physical pathological character-
istics noted, other than the growth described above.

No abnormal lab results were identified, not 
even elevated serum levels of triglycerides or 
hy per  cho les te ro le mia.
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An MRI examination was performed which revealed a 
lobed-tumor at the level of the left labia, well delimited, 
with local deformation and minimal mass effect on the 
surrounding tissues, without pelvic or inguinal modified 
lymph nodes (Figure 3).

Furthermore, a tumorectomy was performed which 
confirmed the lipoma (Figure 4). The postoperative evo-
lution was good, with no surgical complications. 

Discussion
This case presents a rare location of a singular li-

poma. The most well-known locations of the lipomas 
include areas such as the neck, upper back or proximal 
extremities(4). Vulva represents a rare site for lipoma 
development(1). 

The etiology and pathogenesis of lipomas are still 
undetermined, but trauma, obesity and gene rearrange-
ment have been cited as risk factors(1,4,8). In our case, we 
could not link the etiology of the vulvar lipoma to none 
of the known risk factors. Our patient has not had any 
trauma recently and she was not obese. The only change 
in our patient’s lifestyle was that she underwent sessions 
of intense pulsed light for hair removal in the last year, 
under which the lipoma increased. We cannot claim this 
procedure was the reason for the increasing lipoma, but 
we can neither exclude it. 

Regarding the age frequency of the vulvar lipomas, 
it has been reported to be more common between the 
fourth and sixth decades of life(3,7), but our patient was 
only 25 years old, and this means another rare charac-
teristic for the case.

The diagnosis of lipoma can be established through 
clinical examination, and it is described as a soft, mobile 
mass which is not adherent to the overlying skin(1). It 
is also painless, but it creates discomfort(1). In the cur-
rent case, the tumor had all the specific features for a 
lipoma. Additional exams can be performed for an accu-
rate diagnosis, such as an MRI examination which is the 
gold standard exam for soft tissue examination. In case 
of lipomas, MRI usually shows high signal in weighted 
images(1,15). For our patient, the presumptive diagnosis 

Figure 3. MRI view – axial and coronal plane highlighting 
the lesion

Figure 4. Histological aspect of the lipoma –  
well-circumscribed area of adipose tissue 

Figure 1. Tumor’s dimensions of 8/4 cm in July 2021 Figure 2. Tumor’s dimensions of 13/4 cm in 2022 
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was established by clinical examination and MRI, and 
the certain one was confirmed by the histopathologic 
result. The imagining exams are useful in differentiating 
lipomas from liposarcomas(7,12-14). 

Even though there are multiple options for the man-
agement of lipomas, the surgical excision represents 
the recommended one because it prevents the recur-
rence(1,15). In our case, we chose the surgical interven-
tion with the complete removal of the capsule and the 
histopathological examination. 

Conclusions
Vulvar lipoma represents a rare location for this type 

of tumors. Even though they are benign, they need histo-
pathological examination and additional image exams, 
such as ultrasonography or MRI, to exclude a liposar-
coma. The treatment of choice is the surgery excision 
to prevent recurrences.   n
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