
Introduction
Lipoma arborescens (LA) is benign proliferation of mature 
adipose cells in the synovium, most commonly seen in the knee, 
but has also been reported in other joints as well. It typically 
presents as chronic recurrent swelling that is recalcitrant to 
conservative measures and variable arthritic changes seen on X-
rays [1]. Oftentimes patients will present with complaints of 
painless knee swelling. This is a relatively rare condition with an 
incidence of 0.25% as seen on magnetic resonance imaging 
(MRI) in patients with symptomatic knees [2,3]. Bilateral 

involvement of knees is even rarer, with only ten reported cases 
reported in the literature [4, 5]. Arthroscopic debridement and 
open debridement have been the mainstays for treatment of this 
condition as steroid injections and conservative management 
often lead to recurrence of swelling and continued pain [5, 6].

Case Report
A 49-year-old physically active female with breast cancer in 
remission presented to clinic with complaints of bilateral knee 
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Introduction: Lipoma arborescens (LAs) is a benign, intra-articular proliferation of fat cells in villous projections, creating a tree-like pattern on 
magnetic resonance imaging (MRI). The suprapatellar pouch is usually affected, and symptoms are typically gradual in nature, and patients may 
report painless swelling of the knee. Only ten cases of bilateral LA have been reported in the literature so far. Early recognition of this disease 
process and treatment may help to prevent prolonged symptoms and delays in care.
Case Report: A 49-year-old female with bilateral knee pain and intermittent swelling for over 20 years presented to our clinic with complaints of 
bilateral knee pain and swelling. She had previous steroid injection but no relief. After MRI was obtained concerning for LA, a surgical discussion 
was had with the patient about arthroscopic removal. She elected to proceed with surgery and underwent arthroscopic debridement of both 
knees. At her follow-up at 6 months for the right knee and 2 months for the left knee, she had a significant improvement in pain and quality of life.
Conclusion: LA of the knee is a rare condition, particularly bilateral, and in this patient, the diagnosis was missed for many years, and her 
definitive treatment was delayed. In her case, arthroscopic debridement of her bilateral LA proved to be a viable treatment option which 
significantly improved the patient’s quality of life and function.
Keywords: Lipoma arborescens, knee pain, benign tumor, knee arthroscopy.

Abstract

Learning Point of the Article:
Lipoma arborescens (LAs) of the knee is relatively rare; however, it is important to consider, particularly in patients presenting with 

persistent pain and swelling and no recent history of trauma as the implications of a delayed or missed diagnosis of LA, especially of the 
bilateral knees may lead to early degenerative arthritis when left untreated.

A Case Report of Bilateral Lipoma Arborescens: An Unusual 
Consideration for Knee Pain
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pain and intermittent swelling for over 20 years. Her symptoms 
initially worsened steadily over the first 5 years and plateaued off 
in terms of severity and frequency of swelling. At the time of 
presentation, she was complaining of her right knee having 
more pain and effusion than her left. She did not experience any 
mechanical symptoms of locking, catching, or clicking. 
Previously, the patient had been treated by a physician with knee 
aspirations and steroid injections every 18 months with 
minimal relief. She was having issues walking, working, and 
having limitations in recreational hiking as well due to pain. 
Physical exam revealed bilateral knee effusions that were 
diffusely sore with no spot tenderness to palpation. No 
ligamentous instability, joint line tenderness, or patellar 
instability was appreciated in either knee. She had a negative 
rheumatology workup and bilateral knee MRIs revealed frond-
like projections from the knee synovium (Fig. 1).

After a discussion of risks and benefits and surgical versus non-
surgical treatment options, the patient elected to undergo right 
knee arthroscopic debridement followed by left knee 
arthroscopic debridement 4 months later. In the right knee, 
there were fatty fronds found in the patellofemoral pouch, 
medial gutter, lateral gutter, and even on the PCL with no signs 
of articular destruction (Fig. 2). Intra-operative samples were 
obtained and sent for pathology (Fig. 3). Extensive 
debridement was carried out with an arthroscopic shaver and 
radiofrequency ablation. The lipoma in the patellofemoral 
pouch was debrided down to the anterior femur. The left knee 
had similar f indings but had a larger lipoma in the 
patellofemoral pouch and more involvement in the medial and 
lateral gutters. The lipomas were treated with a more extensive 
debridement with the arthroscopic shaver and radiofrequency 
ablator as compared to the right knee.

During post-operative follow-up, the right knee and left knee 
both had significant effusions at 2 weeks with the left knee 
having noticeable ecchymosis at the office visit. The right knee 
had an uneventful recovery where her effusion and pain had 
drastically improved within 1 month of surgery and she was 
back to work. At 6-month follow-up, the patient had a minimal 
effusion and minimal right knee pain. The left knee post-
operatively continued to have recurrent effusions with loss of 
range of motion (10°–125° of knee flexion) within the 1st 
month. She underwent physical therapy during this time and at 
1-month follow-up, she was at full range of motion (0–125° of 
knee flexion) for her left knee but still had a moderate effusion. 
However, despite the loss of motion, her pain was improved 
compared to her pre-operative state. At 2-month follow-up for 
the left knee, the patient had near full range of motion and her 
pain and swelling had greatly improved, and she reported that 
her left knee was much better than before surgery. She was able 
to return to work and currently is active at work and in 

recreational activities with no 
limits from pain.

Discussion
There is currently a paucity of 
cases reporting bilateral LA-
t r e a t e d  a r t h r o s c o p i c a l l y. 
Historically, open resection was 
shown to be a viable treatment 
f o r  L A ,  b u t  a r t h r o s c o p i c 
debridement has become the 
p ro ced u re  o f  c h o i ce  w i t h 
clinically favorable outcomes. 
Open resection, however, may 
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Figure 1: T2 PD fat-saturated sagittal magnetic resonance imaging 
sequences of the right knee (a) and left knee (b) reveal significant knee 
effusions with frond-like projections with similar signal intensity to 
surrounding fat in the suprapatellar pouch and anterior fat pad.

Figure 2: Intra-operative arthroscopic images of the right knee demonstrate fatty villous proliferations in 
the suprapatellar pouch (a and b) with a noticeable synovial fatty projection off of the anterior femur (b).
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still have a place in treatment for recurrence or lipomas that have 
a significant tumor burden making adequate arthroscopic 
debridement difficult or impractical [7, 8, 9]. No wound healing 
issues were appreciated with this patient, but a post-operative 
complication of left knee ecchymosis and suspected hematoma 
did occur. Notably, the left knee underwent a more extensive 
debr idement.  The most  common complicat ion for 
arthroscopic resection for LA is recurrence. There was no 
suspicion of recurrence at 6-month and 2-month follow-up for 
the right and left knee, respectively. Previous literature has 
shown that recurrence rate for arthroscopic resection and 
radiofrequency ablation is quite low at 2.8% but with a small 
relatively sample size pooled from multiple studies in mostly 
unilateral knees [1, 10].

Conclusion
Bilateral LAs can be treated with 
a r t h r o s c o p i c  r e s e c t i o n  w i t h 
satisfactory clinical outcomes, and 
clinical suspicion should be high in 
patients presenting with long history 
of knee pain and/or swelling with 
minimal other radiographic or 
clinical examination findings. We 
report that improvement in knee 
pain and swelling is favorable for 
patients undergoing arthroscopic 
LA debridement without previous 
underlying joint damage, regardless 

of the chronicity of the symptoms.
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Figure 3: Hematoxylin and eosin-stained pathology slides of intra-operative samples taken from the right knee 
shown at 40× (A) and 100× (B) magnification reveal papillary-like fibroadipose lipomatous tissue with signs of 
chronic inflammation.

Clinical Message

Although LA is a rare entity, it can cause significant discomfort and 
distress to patients. It is often overlooked as a diagnosis and may be a 
source of morbidity for patients for prolonged periods of time before 
being diagnosed and treated. Although rare, clinicians should 
consider this when evaluating patients with persistent knee effusions 
and pain in the setting of minimal or knee known intra-articular 
damage or injury. Despite being benign in nature, prolonged time to 
diagnosis and treatment may subject patients to unnecessary 
morbidity that can be treated favorably with arthroscopic 
debridement. Clinicians in these situations should have a high index 
of suspicion and low threshold for ordering advanced imaging in this 
setting. 
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