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Case report/Prikaz slucaja

Intermittent claudication caused by a large
intramuscular lipoma of the thigh
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Abstract. Aim: To present a case of a very rare large intramuscular lipoma of the thigh with
compression on blood vessels of the lower extremity. Case report: A 72-year-old man felt a
formation on the medial side of his right thigh. From his medical history, it was found out
that within the last four months he suffered from intermittent claudication. The patient did
not present risk factors for atherosclerotic disease. Laboratory test results were normal.
During the physical examination, a non-fixed tumour was found consuming almost the entire
medial side of the thigh. An ultrasound examination indicated a soft tissue tumour,
dimensions 27x20 cm. A Doppler ultrasound showed reduced flow in the popliteal artery and
its branches, while the flow through the femoral artery was normal. A biopsy was performed
which confirmed a mesenchymal tumour. Surgery was performed next and the tumour was
extirpated from the adductor canal. During the operation it was confirmed that by its size
and mass, the tumour compromised adjacent blood vessels. Pathohistological diagnosis
confirmed an intramuscular lipoma. Postoperatively, the patient had no pain in the leg while
walking. A follow-up Doppler ultrasound showed regular flow through the popliteal artery
and its branches. Conclusion: This case report presented a patient with a rare, huge atypical
intramuscular lipoma as a potential cause for intermittent claudication.
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Sazetak. Cilj: Cilj je ovog rada prikazati rijedak slucaj velikog intramuskularnog lipoma
natkoljenice s kompresijom velikih krvnih Zila donjeg ekstremiteta. Prikaz slucaja: 72-godisnji
muskarac palpirao je ¢vrstu formaciju na medijalnoj strani desnog bedra. Iz anamneze se
doznaje da je u posljednja Cetiri mjeseca patio od intermitentnih klaudikacija u desnoj
potkoljenici. Pacijent nije imao faktore rizika za aterosklerotsku bolest perifernih arterija
nogu. Ucinjeni su laboratorijski nalazi koji su bili unutar referentnih vrijednosti. Fizikalnim
pregledom otkrivena je tumorska formacija, pomi¢na u odnosu na okolno tkivo, koja je
zauzimala gotovo cijelu medijalnu stranu bedra. Ultrazvucni pregled ukazao je na tumor
mekog tkiva dimenzija 27 x 20 cm. Doplerov ultrazvuk pokazao je smanjen protok u
arterijama potkoljenice i njihovim granama, dok je protok kroz femoralnu arteriju bio uredan.
Pacijent je potom podvrgnut citoloskoj punkciji tumorske tvorbe te je time potvrden tumor
mezenhimalnog podrijetla. Nakon ucinjene dijagnostike pacijent je podvrgnut operativnom
zahvatu odstranjenja tumorske tvorbe. Intraoperativno se utvrdilo da tumor svojom
veli¢inom i poloZajem komprimira krvne Zile natkoljenice. Tumor se u cijelosti ekstirpirao iz
aduktornog kanala. Patohistoloskom dijagnostikom potvrden je intramuskularni lipom.
Postoperativni tijek protekao je uredno i rana je uredno cijelila. Pacijent vise nije imao bolove
u nozi u vidu intermitentnih klaudikacija. Kontrolni dopler ultrazvuk pokazao je uredan
protok krvi kroz poplitealnu arteriju i njene ogranke. Zakljucak: Prikazali smo rijedak slucaj
pacijenta s velikim intramuskularnim lipomom te potencijalno mogu¢im uzrokom intermi-
tentnih klaudikacija.

Kljucne rijeci: bedro; dopler; intermitentne klaudikacije; lipom
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INTRODUCTION

Lipomas are slow-growing benign tumours of adi-
pose tissue with an incidence of about 10% of all
diagnosed benign tumours®. Their appearance is
most common in subcutaneous adipose tissue of
the head, neck, and back, while those in the ex-
tremities are infrequent. Intramuscular lipomas
are extremely rare?, but when they occur are
most commonly located in the extremities. This
type of tumour has a tendency for recurrence,
therefore, total excision is the best and most ef-
fective method of treatment®. A vital step in diag-
nosis is to distinguish a lipoma from a
well-differentiated liposarcoma®. An ultrasound-
guided biopsy is a helpful and inexpensive diag-
nostic technique and it is usually sufficient to
confirm the diagnosis®.

This case report presents a patient with a rare,
huge atypical intramuscular lipoma as a potential
cause for intermittent claudication.

CASE REPORT

A 72-year-old man felt a formation on the medial

side of his right thigh. From his medical history, it
was found out that within the last four months
the patient had pain while walking in the shin
and walking was not possible for extended peri-
ods of time without pain. The pain was classified
as intermittent claudication. The patient did not
present risk factors that would indicate peripher-
al atherosclerotic occlusive disease of the arter-
ies that could lead to these symptoms.
Laboratory tests including serum levels of choles-
terol and triglycerides were within reference
ranges. The patient did not suffer from hyperten-
sion, diabetes mellitus, or heart disease, and the
patient was a non-smoker.

During the physical examination, a non-fixed tu-
mour was discovered covering almost the entire
medial side of the thigh. An ultrasound examina-
tion indicated a soft tissue tumour, dimensions
27x20 cm. Additionally, a Doppler ultrasound
showed reduced blood flow in the popliteal ar-
tery and its branches, the anterior and posterior
tibial artery, while the flow through the femoral
artery in the groin was normal. An ultrasound-
guided biopsy was performed. Cytology con-

firmed a mesenchymal tumour with atypical
cells. Surgery was performed next in which the
tumour was extirpated from the adductor canal
(Figure 1). During the operation it was confirmed
that by its size and mass, the tumour compro-
mised adjacent blood vessels. The dimensions of
the tumour, according to pathological findings,
were 27x20x9 cm (Figure 2). The pathohistologi-
cal diagnosis confirmed an intramuscular lipoma

with atypical cells.

Figure 1. Huge lipoma of the thigh. Intraoperative photography.

Figure 2. Extirpated lipoma of the thigh. A gigantic tumourous mass is
seen which was situated in the adductor canal and pressed on the
adjacent structures, namely blood vessels. The dimensions of the tumour
are 27x20x9 cm.
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There were no postoperative complications. The
wound healed by primary intention (per pri-
mam). The patient was discharged on the fourth
and the sutures were extracted on the tenth
postoperative day. A follow-up Doppler ultra-
sound showed normal blood flow through the
popliteal artery and its distal branches. Likewise,
the patient no longer felt pain in the form of in-
termittent claudication while walking.

This report presents a rare patient with a huge intra-
muscular lipoma in the adductor canal of the right thi-
gh, causing compression of large blood vessels, which
clinically manifested as intermittent claudication.
Reduced arterial blood flow caused by the “mass” effect
of the tumour was diagnosed using Doppler ultrasound.
Patohistological analysis confirmed an atypical lipoma.
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DISCUSSION

Intramuscular lipomas are rare benign tumours
whose clinical presentation may mimic liposarco-
ma. Lipomas tend to infiltrate local tissue, as is
the case with malignant variants. Therefore,
without a confirmed pathohistological diagnosis,
an intramuscular lipoma must be treated as its
malignant variant®3, especially if cytological find-
ings show atypicall cells as was found in this case.
Therefore, extirpation of the tumour and a
pathohistological exam must be performed to
confirm or exclude malignancy. Considering the
fact that our patient did not present risk factors
for atherosclerosis, it was concluded that the tu-
mour, by its size, compressed circulation while
walking causing intermittent claudication. During
the operation, the large tumourous mass was
visualised consuming the adductor canal of the
thigh near vascular structures, pressing against
them. To prove the tumour compromised blood
vessels and reduced blood flow, preoperative and

http://hrcak.srce.hr/medicina

postoperative Doppler ultrasounds were per-
formed and compared. The preoperative Doppler
ultrasound showed reduced flow without signs of
atherosclerotic plaques, the postoperative Dop-
pler ultrasound showed the popliteal artery and
all of its branches had regular blood flow. Anam-
nesis also confirmed these findings. Postopera-
tively, the patient’s circulation rapidly improved
and pain was no longer present in the leg while
walking. To our knowledge, there has only been
one reported case to date where a lipoma com-
promised circulation®.

CONCLUSION

With the appearance of intermittent claudica-
tion, especially in elderly patients, it is important
to exclude peripheral atherosclerotic disease
considering it is the most common cause of inter-
mittent claudication. In our patient, peripheral
arterial disease, despite being common, was not
the cause of these symptoms. Based on all the
facts, it was concluded that the lipoma, based on
its location, size, and mass, compromised circula-
tion in the thigh, causing the described symp-
toms which were resolved after surgery.
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