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Avoiding invasive surgical procedures for a slow-growing
asymptomatic huge anterior mediastinal lipoma under
watchful waiting
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1 | CASE PRESENTATION revealed a homogenous (—100 Hounsfield units) mass

lesion measuring 17.4 cm X 4.5 cm X 6 cm in her right
A 79-year-old woman underwent chest X-ray, which anterior mediastinum (Figure 2A). Being asymptomatic,
revealed a mass shadow in the right lower lung field she was managed under watchful waiting for 9 years.
(Figure 1). Thoracic computed tomography (CT) Follow-up recent CT showed that the mass lesion

FIGURE 1 Findings of the chest
X-ray. (A) on her first visit, (B) nine years
later. Chest X-ray showed a mass shadow
in the right lower lung field (red arrow).
The mass shadow has significantly grown
in the past 9 years (yellow arrow)
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FIGURE 2 Findings of the thoracic
CT without enhancement. (A) on her

first visit, (B) nine years later. Thoracic

CT showed a homogenous mass shadow
measuring 17.4 cm X 4.5 cm X 6 cm

in her right anterior mediastinum (red
arrow). The mass shadow has significantly
increased in the size of the mass to

18.9 cm X 8.0 cm X 8.0 cm in the past

9 years (yellow arrow)

FIGURE 3 Findings of the recent MRI. (A) T1-weighted image, (B) T2-weighted image, (C) Fat suppression technique image. MRI
showed a homogenous mass with smooth edge, with the signal intensity reduced by the fat suppression technique (yellow arrow). These
findings suggested the diagnosis of mediastinal lipoma without component of liposarcoma

increased to 18.9 cm X 8.0 cm X 8.0 cm (Figure 2B). T1-
and T2-weighted images on magnetic reasoning image
showed a homogenous mass with smooth edge, with the
signal intensity reduced by the fat suppression technique
(Figure 3).

2 | DISCUSSION

Mediastinal lipoma is a type of intrathoracic lipoma.
Although a symptomatic intrathoracic lipoma requires
removal,’? surgery for an asymptomatic intrathoracic
lipoma is controversial. Surgical resection of huge in-
trathoracic lipomas could injure adjacent structures,
such as nerves or vessels. Furthermore, there are reports
of asymptomatic intrathoracic lipomas successfully
managed by a conservative approach.” Specifically, an
asymptomatic mediastinal lipoma, even when extremely
large, could be managed under watchful waiting, as in
our patient, who remained asymptomatic for 9 years,
until the age of 88 years, with unimpaired activities of
daily living.
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