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ABSTRACT
The issue of international migration and health has received increased attention since its rise due 
to empirical studies on the immigrant paradox. Less examined has been research focused on 
countries in the Global South with growing immigrant population share and contentious debates 
on implications. Using data from the longitudinal National Income Dynamics Study (NIDS) (2008–
2017) and panel logistic regression this study focused on evaluating whether reported physical 
health, mental health, and life satisfaction are all associated with immigrant status in South Africa. 
Accounting for several sociodemographic factors, results emanating from analysis showed no 
significant evidence of association between overall immigration status and self-reported health or 
life satisfaction. This however did not apply to depression as immigrants were found to be 
significantly less likely to report depressive level scores. Interestingly, preference to migrate was 
also found to be significantly associated with depression, and life satisfaction. Further evaluation 
amongst racial groups showed that African immigrants are also significantly more likely to report 
better health than non-immigrant counterparts. This study argues for the need of contextualisation 
of the immigrant paradox as evidence thereof varies dependent on specific outcomes and 
communities. The importance of other associated social determinants of wellbeing is also 
highlighted since gender, race, age, class, education, relationship status, location, and behavioural 
factors were found to be significantly associated with wellbeing. Policies should thus be aimed at 
reducing structural inequalities in broad whilst also introducing social programmes that reduce 
behavioural or lifestyle activities that have negative implications on wellbeing.

Introduction

Lipoma is the most frequent soft tissue tumor and it 
can occur wherever there is fat tissue [1] This type of 
tumor affects mostly women, particularly in their 
trunks, upper limbs and cervical region [2]. it is esti-
mated that about 1% of global population has a 
lipoma [3]. Many lipomas are small with diameter of 
1-3 cm, but they can enlarge beyond 10 cm and in 
these cases they are named ‘giant lipoma’ [4, 5]. Giant 
lipomas can cause compression of the veins and then 
chronic venous insufficiency in particular if they are 
located in the limbs.

The authors reported a case of giant lipoma sited 
in left femoral fossa which caused femoral vessels 
compression.

Case report

A 56-year-old woman was referred to our department 
of district general hospital due to the presence of a 
large mass which was located on the left thigh. The 
lesion had been steadily increased in size during the 
last five years. The patient had reported pain, func-
tional impairment and cutaneous oedema during the 
last 6 months. There was an episode of deep vein 
thrombosis of right leg in 1998 treated with Warfarin 
for 6 months. No substance abuse was referred. 
Previous surgical procedures and chronic pathologies 
were not reported. On physical examination, a moder-
ate oedema of the left thigh was noted without skin 
impairment. A lateral displacement of abductor mus-
cles and rectus femoris was noted. No 
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pharmacological allergies were reported. Doppler 
sonography was performed and further investigated 
with MRI. (Figures 1 and 2).

Deep vein thrombosis, venous reflux and lymphade-
nopathy were not detected. Tumor caused compres-
sion of the femoral vein without venous obstruction. 
Radiological aspects suggested a lipoma.

The cross section of the tumor size was 10 cm × 
8 cm with an 18 cm long axis length.

The patient underwent surgical procedure of lipoma 
removal. The surgical equipe included a consultant 
and a junior trainee two years of surgical resident 
training. Surgeons planned a possible reconstruction 
of the artery, vein or femoral nerve which was not 
needed. Within the femoral fossa, surgeons identified a 
well demarcated and encapsulated mass. Tumor was 
dissected out and the vein was decompressed. Lipoma 
weighed 1,705 g. Two drains were put in aspiration. 
Histopathology evaluation showed a well 

circumscribed mass of fatty tissue reported as benign 
lipoma. The postoperative period was uneventful and 
after two days of recovery the patient was discharged. 
Patient was allowed to move with crutches for 6 days. 
After six months patient was fully satisfied.

Discussion

Although lipomas are common, giant lipomas are rela-
tively rare, especially those that cause symptomatic 
venous compression [6]. The largest lipoma was reported 
in 1894; it weighed 22.7 kg and was located on the left 
scapula of a young man [7]. Lipoma removal is a proce-
dure which usually doesn’t require great surgical skills 
[8]. This consideration can lead surgeon to underesti-
mate possible surgical complications. The aim of this 
article is to report our experience about inferior limbs 
giant lipoma throughout the following considerations.

1. A well skilled surgeon should lead the surgical pro-
cedure. Despite lipomas removal can be performed 
by unskilled surgeon such as residents, in case of 
giant lipoma, a consultant is required for the man-
agement of possible vascular complications [9].

2. A detailed radiological investigation should be 
performed in preoperative time. Soft tissues lipo-
matous lesions arise from a broad range of tis-
sues and range from benign to malignant. It is 
mandatory to diagnose possible malignancy [10]. 
An evaluation of tumor extension and anatomi-
cal relationship is fundamental. Surgeon should 
study the possible impairment of femoral vessels. 
This could also be suspected during clinical eval-
uation if vein obstruction signs are noted [6].

3. Lipoma removal could be performed using 
helium plasma device or ultrasonic cutting and 

Figure 1. axial section of MRi of lipoma.

Figure 2. sagittal section of MRi of lipoma.
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coagulating device. In our experience [11, 12] 
these technologies gave minor thermal trauma to 
vessels. Further advantages of these devices 
including tissue dissection and hemostasis at the 
same time, no eschar formation over the blade, 
minimal thermal damage, no smoke formation, 
no risk of electrical injury, and possibility of use 
in patients with pacemaker [13]. Its use has been 
successfully applied in minimally invasive laparo-
scopic procedures and in head and neck surgery 
[14].

4. Radical excision is the principal aim [15]. Some 
authors suggest that lipoma can be removed 
throughout laser-assisted procedure [16] but in 
our opinion surgical treatment is the only thera-
peutic path, in particular for giant lipoma.

5. Giant mass removal from thigh leads to extended 
dead space formation [17]. This virtual cavity 
could be the setting of hematoma or seroma. In 
order to avoid these complications, it is sug-
gested to place two drains (one in deep layer 
and the other in the superficial one). Drains 
should be kept until their output is below 50 cc 
in 24 hours [18].

6. Postoperative compressive dressing is not man-
datory to prevent surgical site bleeding or seroma 
formation [19]. According to the literature [20] we 
suggest to use a compressive zinc dressing in 
order to decrease wound complications.

7. It is important to avoid patient’s leg mobiliza-
tion and load for at least 5 post-operative days. 
Differences in seroma or hematoma rates 
depending on length of immobilization were 
not found [21–23].

8. If giant lipoma affects the superficial layer, skin 
can be stretched with cutaneous thickness 
reduction. After lipoma asportation skin necrosis’ 
risk is increased. In order to prevent wound 
dehiscence, it can be applied negative pressure 
dressing [24].

Conclusion

Giant lipoma of the thigh is an uncommon pathologi-
cal condition. Despite little lipomas can usually be 
treated as outpatients, giant lipomas have to be 
planned in surgical operatory theatre. Radiological 
examination is mandatory in order to safety perform 
the procedure. The possible compression of femoral 
vessel has to be investigated through pre-operative 
clinical examination. A careful asportation and accu-
rate post-operative cares are at the basis of a safe pro-
cedure with low rate of complications.
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