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Giant Lipoma of the Breast
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Lipomas are benign mesenchymal tumors that develop in areas of abundant adipose tissue. Due
to the fatty composition of the breast, difficulties in diagnosis, treatment, and reconstruction
are often encountered. We report a case of a 55-year-old female with a giant tumor of the right
breast that comprised most of its mass, causing breast asymmetry. A thorough preoperative
evaluation, followed by an uneventful difficult surgical resection and reconstruction, resulted
in diagnosis of a benign lipoma. The case prompted this report because of its challenging size,

location, diagnosis, and reconstructive solution.
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INTRODUCTION

Lipoma is one of the most common benign neoplasms derived
from fatty tissue. The incidence accounts for approximately 16%
of all mesenchymal tumors [1]. They usually develop as well-
circumscribed, encapsulated masses with a doughy feel that is
freely mobile underneath the skin. They can arise in any part of
the body. In the breast, a diagnostic work-up is needed due to its
varying history and clinical course, given the fact that they tend
to be small in diameter. However, patients seek medical atten-
tion over their concerns with the size augmentation, disfigura-
tion or asymmetry, not to mention the fear of malignancy, of a
swelling mass. Breast asymmetry can result from unequal hyper-
trophy or neoplastic growth, leading fatty tumors to be clinically
and radiographically difficult to differentiate from hypertrophy
[2]. Giant lipomas are defined as lesions that have a diameter of
at least 10 cm or a weight of more than 1,000 g [3]. We present
an unusual case of a right breast giant lipoma that comprised
most of its mass, causing asymmetry, that was associated with

benign breast hypertrophy.

CASE

A SS-year-old otherwise healthy female arrived at our plastic
surgery department with a diagnosis of benign breast hypertro-
phy, referred by the oncologist for reduction mammoplasty. She
reported a progressive increase in her breast size over the previ-
ous 20 years, being more evident in the right side. Otherwise
asymptomatic, she was concerned about the asymmetry of her
breasts and the possibility of a cancerous tumor. A preopera-
tive examination revealed a bilateral increase in breast size, with
severe asymmetry based on marked enlargement of the right
side. The ptotic breasts were soft and no palpable masses were
identified (Fig. 1). There was no local heat sensation or mani-
festations of systemic disease. A preoperative screening mam-
mogram showed no masses or other suspicious abnormalities.
Benign breast hypertrophy associated with breast asymmetry
was diagnosed, and reduction mammoplasty planned. Preop-
eratively, the patient was marked as for an inferior pedicle and
Wise pattern reduction mammoplasty. Through an incision in
the lateral vertical limb of the inferior pedicle, a 2,500 g lipoma
of the right breast was removed, comprising most of its mass,
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Fig. 1. Preoperative appearance

Ptotic breasts with marked asymmetry. A large swollen right breast
has a round contour; no palpable masses were identified. No abnormal
skin changes were present. Benign breast hypertrophy associated with
breast asymmetry was diagnosed.

Fig. 3. Excised specimen

Morphologic examination of giant lipoma of the breast. A lipoma
weighing 2,500 g, with 24 cm x 20 cm x 6 cm dimensions was excised.

resulting in a volume deficit with excess skin (Fig. 2). The tumor
had a subglandular location, and the atrophic breast glandular
tissue was compressed anteriorly and inferiorly, displacing the
nipple areola complex; a thin capsule created a clear demarca-
tion between the tumor and glandular tissue. A morphologic
examination demonstrated a wide uniform mass that measured
24 cm x 20 cm X 6 cm covered by a thin capsule (Fig. 3). Recon-
struction proceeded with de-epithelialization of the redundant
skin, and folding in the dermis and glandular tissue in the medial
and lateral triangles, tacking them superiorly instead of resecting
them to restore the volume deficit by autologous augmentation.
No glandular tissue was resected. The contralateral breast was
treated in a similar fashion, 800 g of tissue was resected for infe-
rior pedicle breast reduction with no evidence of a tumor. In both
breasts, upper pole fullness was achieved by plication of the upper
de-epithelized and undermined flaps to the pectoralis major fas-
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Fig. 2. Removal of lipoma

Inferior pedicle, wise pattern reduction mammoplasty. Through an
incision, the lipoma, covered by a thin capsule, was removed. The
tumor comprised most of the breast mass, resulting in a volume
deficit with excess skin.

Fig. 4. Appearance at six months postoperatively

Symmetry and a good aesthetic outcome was achieved.

cia in a higher position relative to the breast meridian. Symmetry
and viability of the nipple areola complex were achieved. After
6 months of follow-up in the outpatient clinic, a satisfactory
outcome was shown (Fig. 4). The pathology results revealed a
lipoma composed of benign adipocytes with no neural compo-

nent or malignant transformation.

DISCUSSION

Lipomas are among the most common mesenchymal tumors
and are usually benign, well circumscribed, and covered by a
thin capsule, appearing in almost every region of the body with
a prevalence of 2.1 per 1,000 people [4]. Twenty percent are
located in the chest wall [S]. They can be sub-classified accord-
ing to their etiology, histological characteristics, localization,
and dimensions. The breast is a common site for this pathology;
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however, they tend to be small asymptomatic tumors [6].

Most cases of breast asymmetry and unilateral breast enlarge-
ment result from unequal physiological hypertrophy, but a neo-
plastic process should be suspected when the size discrepancy
appears with obvious architectural distortion, making manda-
tory a thorough clinical and paraclinical evaluation. Although
lipomas are considered by many to be a banal condition, they
often cause diagnostic and therapeutic uncertainty, especially
in the breast, because its normal fatty composition and the dif-
ficulty of distinguishing them from other benign or malignant
lumps [7]. Physical examination is often of little diagnostic use,
especially in large or deep tumors. The lack of a defined consis-
tency and the preservation of the breast contour are common in
a fatty tumor or benign hypertrophic breast [8]. The presence
of missed lipomas during routine mammography in large post-
menopausal patients’ breasts have been reported. Simple radi-
ography, uItrasonography, computed tomography, or magnetic
resonance imaging can be used for definitive identification [7].

In this patient, the right breast was almost completely replaced
by the lipoma. The physical findings and paraclinical studies
failed, ultimately resulting in a misleading diagnosis. To our
knowledge, this case is one of the largest breast lipomas reported
in the literature.

Although total excision of a tumor is the definitive treatment
for lipoma, neoplasms of this size and location that result in an
unequally paired organ make reconstruction a great challenge
for surgeons [9]. The size and shape of the contralateral breast
should be considered in choosing the surgical strategy for an
adequate reconstruction to achieve a good symmetrical result.
Modifications of traditional mammoplasty techniques should
be taken into account [10], but prosthesis, autologous augmen-
tation, reduction, or mastopexy can be used to reach this goal.

In conclusion, lipomas of the breast are benign tumors with a
very limited risk of malignant transformation; they are associ-

ated with an excellent prognosis after successful excision despite
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the fact that they can represent a great reconstructive challenge,
especially in the symmetry and aesthetics of this paired anatomic
structure. Preoperative evaluation requires a careful diagnostic
workup due to its similarity to other pathologies, especially those
associated with breast asymmetry and benign hypertrophy.
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