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Symptomatic subcutaneous mass in a police
officer: An underrecognized

occupational complication
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INTRODUCTION
In many police departments, the use of duty belts

is mandatory. When fully equipped, these belts hold
all of an officer’s tools and weapons and typically
weigh approximately 7 to 8 kg (15.4-17.6 lbs). A fully
equipped duty belt will hold a police officer’s gun,
baton, ammunition, radio, handcuffs, taser, pepper
spray, and flashlight. The belt is typically made of
thick leather, contributing to its overall weight.
Tactical gear, consisting of a gas mask and emer-
gency personal protective equipment, increases the
weight to 8.5 to 9.5 kg (18.7-21 lbs). Owing to the
weight and design of these belts, discomfort, pain,
and musculoskeletal disorders are commonly re-
ported among active duty police officers.1-3

Additionally, discomfort from wearing mandatory
equipment is associated with multisite musculoskel-
etal pain.4 Signicant changes in spatiotemporal and
kinetic gait parameters have been found with the
carriage of police equipment for both men and
women.5 We present a novel case of a duty belt
complication in a female police officer. The police
officer underwent surgery to remove a symptomatic
mass on her left iliac crest mimicking a lipoma.

CASE REPORT
A 45-year-old woman working as a highway

patrol officer for 12 years presented with a several-
month history of a slowly growing and tender soft
tissue mass overlying her left iliac crest. She had no
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pertinent medical history regarding arthritis or other
soft tissue growths. Examination revealed an
approximately 7 3 4 cm ovoid spongy nodule with
mild overlying erythema on the left iliac crest (Fig 1,
A). Clinical impression was consistent with a lipoma,
which was believed to have become irritated and
painful because of the pressure and friction from
occupational use of a duty belt. The patient noted
that pain was most significant while wearing the duty
belt. The patient desired definitive treatment; there-
fore, an excision was performed. During surgery,
atypical features were noted, as the mass was easily
identified and observed to be paler and more fibrous
in appearance than a typical adipose tissue (Fig 1, B).
This mass was found to extend substantially farther
subclinically along the bone than was apparent on
physical examination. Histologic analysis showed
fibro-adipose connective tissue with cystic degener-
ative changes interpreted as a ‘‘resolving degenerate
pseudocyst (possibly a bursa or bursa-like process).’’
No cyst wall or other true epithelial lining was
present. The noted features were considered sec-
ondary to trauma or chronic irritation (Fig 1, C, D). In
combination with the clinical presentation and
history, findings were most consistent with a cuta-
neous metaplastic synovial cyst, an uncommonly
reported form of pseudocyst that most typically
develops at sites of previous surgery or trauma or
occasionally with severe rheumatoid arthritis.6
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Fig 1. Intraoperative photographs and pathology. A, Preoperative estimated size of mass
(marked in purple dots) of 7 3 4 cm. Actual size was approximately twice as large. B,
Intraoperatively the mass was composed of lobulate pale connective tissue well demarcated
from surrounding adipose tissue. C, Cystic degenerative changes with clefting are seen adjacent
to unremarkable connection tissue (pink/red). D, In the adjacent area, more extensive cystic
degenerative changes are seen (loose blue/purple region). (C and D, Hematoxylin-eosin stain;
original magnifications: A, 2.53; B, 2.5.)
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The patient’s duty belt included a hard plastic belt
attachment for her baton (circled), which rested on
her left iliac crest (Fig 2, A). The patient reported
consistent pressure on her hip from this belt attach-
ment such that she was unable to position this
attachment anywhere else where it would be within
reach and conform to her department’s mandates
(Fig 2, B). Chronic irritation and pressure from this
plastic attachment appeared the most likely cause of
this lesion. Continued contact exacerbated pain and
discomfort and may have contributed to its growth.

Postoperatively, the mass resolved and has not
recurred at 1 year after the procedure, although the
patient has a noticeable subcutaneous deficit at this
site with skeletonization of her left hip. She con-
tinues to experience chronic pain in the area pri-
marily exacerbated by continued duty belt use. She is
undergoing treatment by a pain management physi-
cian and has not yet been able to return to unre-
stricted active duty because of her department’s
mandate to always wear a duty belt.

DISCUSSION
Mandatory use of heavy-duty belts represents an

occupational health hazard. Complications related to
duty belt usage may result in patients seeking
treatment from a dermatologist, as in this case. To
date, this type of complication has not been
described in dermatologic literature, and so may be
underrecognized by dermatologists. Identification of
these complications is essential so that police de-
partments and other occupations which may require
duty belts, such as automotive technicians, construc-
tion workers, industrial repair technicians, and



Fig 2. Duty belt and demonstration. A, Laden duty belt. The circled attachment was in direct
contact with the patient’s left iliac crest, where the mass developed. Note the hard plastic edges
and corners of the belt attachment. B, Individual wearing a fully laden duty belt with required
equipment in proper places.
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carpenters, can make changes as necessary to pre-
serve the health of their employees. For example,
duty vests have been developed to take pressure off
of the user’s hips and spine. Although duty vests
have been shown to produce fewer complaints and
complications than duty belts, these are not currently
in widespread use or available in all police
departments.7
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