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SO L I T A R Y lipomas frequently develop throughout the body, bu t sym-
metric lipomas are rare. In 1888, Madelung 1 reported on symmetric 

lipomatosis in the neck, chin, and trunk, and since that time the condition 
has been reported infrequently.2 - 6 T h e patients have each had a char-
acteristic accumulation of fat in the cervical region, and in some patients 
there have been accumulations in the breasts, axillae, and groins. T h e 
lumps are usually painless, and patients may seek medical advice for 
cosmetic reasons. T h e etiology of benign symmetric lipomatosis is obscure. 
A high intake of alcohol in association with symmetric lipomatosis has 
been noted in some of the reports; to our knowledge no women have had 
this condition. 

Our report concerns three patients with this kind of lipomatosis, two of 
whom underwent surgical treatment. 

Report of cases 
Case 1. A 53-year-old m a n was examined at the Cleveland Clinic on February 26, 1964, 

because of cerebellar degenerat ion and vestibular vertigo. H e h a d been bo th a heavy 
drinker a n d a heavy smoker. 

T h e physical examinat ion revealed mul t ip le soft bulky tumors s i tuated in the jaw, 
neck, uppe r arms, and breasts (Fig. 1 A), and the only symptom was discomfort in both 
arms, with abduct ion to 90 degrees. Serum lipid analysis was not per formed. 

T h e pa t ien t was admi t ted to the Cleveland Clinic Hospital and underwent surgical 
removal of l ipomas in the arms and the neck; the results are shown in Figure 1 B. 

Case 2. A 62-year-old m a n was first examined at the Cleveland Clinic on December 4, 
1964. H e h a d painless swellings si tuated symmetrically behind the ears, in the occipital 
region, beneath the chin, and at the base of the neck (Fig, 2 A and B). T h e pa t ien t was 
an alcoholic. Biopsy of t h e liver revealed changes compatible wi th nut r i t ional cirrhosis. 

T h e pa t ien t underwent surgical excision of several lipomas; the results were excellent. 
Before a p lanned second-stage excision of addi t ional l ipomas could be performed, the 
pat ient died of coronary occlusion. 

Case 3. A 57-year-old m a n was first examined at the Cleveland Clinic on February 26, 
1968. H e had noted soft, painless tumors in the chin, neck, u p p e r par ts of the arms, and 
enlargement of bo th breasts, for several years. He was a nonsmoker b u t a heavy dr inker . 

T h e physical examinat ion revealed mul t ip le , bulky, soft, subcutaneous swellings in 
the above-mentioned areas (Fig. 3). Liver biopsy showed fat ty changes and increased por ta l 
fibrosis with nu t r i t iona l cirrhosis. Serum analysis revealed an increased content of fat ty 
acid a n d of uric acid concentrat ion. T o t a l serum lipid values were wi th in normal limits. 

T h e clinical diagnosis was symmetric lipomatosis. An elective surgical p rocedure to 
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Fig. I. Case 1. A, Preoperative photo showing characteristic symmetric cervical lipoma. 
B, Postoperative photo. 

Fig. 2. Case 2. Preoperative photos: A, demonstrates typical "horse collar" appearance; 
B, pat ient f rom the lateral aspect. 
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Fig. 3. Case 3. A, Anterior view of symmetric deposits of fat in supraclavicular and 
submental regions. B, Lateral view of the same. 

remove some of the fat deposits was recommended, but the patient declined to undergo 
operation. 

C o m m e n t a n d conclusion 

Benign symmetric l ipomatosis is uncommon and the pathogenesis is not 
known. T h r e e cases are repor ted; the pat ients were men , each with a 
history of alcoholism. T w o of the pat ients had nu t r i t iona l cirrhosis verified 
by biopsy of the liver, and two underwen t operat ions to remove the 
fat ty tumors for cosmetic reasons. 

References 
1. Madelung: Ueber den Fetthals (diffuses Lipom des Halscs). Arch. Klin. Chir. 37: 106-130, 

1888. 

2. Taylor, L. M.; Beahrs, O. H., and Fontana, R. S.: Benign symmetric lipomatosis, l'roc. 
Mayo Clin. 36: 96-100, 1961. 

3. Hugo, N. E., and Conway, H.: Benign symmetric lipomatosis: a case report. Plast. 
Reconstr. Surg. 37: 69-71, I960. 

4. Gray, G., and Jones, H., Jr.: A case of diffuse symmetric lipomatosis. Plast. Reconstr. 
Surg. 23: 547-549, 1959. 

5. Vinton, R. A., Jr.; Cawley, E. P., and Wheeler, C. E.: Lipoma of the eyeball; a report 
of two cases of bilateral, symmetrical, subconjunctival lipomas. Arch. Derm. 84: 941-
942, 1961. 

6. Sigurdson, L. A.: Symmetrical nodular lipomatosis. Canad. Med. Assn. J. 53: 274-275, 
1945. 

All other uses require permission.
 on August 10, 2025. For personal use only.www.ccjm.orgDownloaded from 

http://www.ccjm.org/

