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Abstract  

Lipoma is a benign tumor composed of adipose tissue and is one of the most common soft tissue 

tumors in humans. Although typically asymptomatic, lipomas can sometimes cause discomfort 

depending on their size and location. This article aims to explore various aspects of lipomas, 

including their etiology, clinical manifestations, diagnostic methods, and management approaches.   
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Introduction 

Lipomas are the most frequent type of soft tissue tumor, generally presenting as painless, slow-

growing masses beneath the skin. Despite their benign nature, lipomas occasionally raise concerns 

when they grow excessively large, cause functional impairment, or undergo malignant 

transformation. Understanding their biological behavior, clinical presentation, and effective 

management strategies is crucial for healthcare practitioners.   

A comprehensive review of recent studies and clinical case reports was conducted to gather data 

on lipoma incidence, diagnostic tools, and treatment methods. Diagnostic imaging, 

histopathological examination, and patient outcomes were analyzed to provide a holistic 

understanding of lipoma management.   

A lipoma is a benign (non-cancerous) tumor made up of fat cells. It is one of the most common 

types of soft tissue tumors and usually forms just under the skin. Lipomas can vary in size and are 

typically slow-growing. They are soft, movable, and painless, although some may cause 

discomfort if they press against nerves or other structures. 

 That's right! Lipomas are benign (non-cancerous) growths of fatty tissue that form just beneath 

the skin. They are often asymptomatic, but they can sometimes cause discomfort if they press on 

nearby nerves or tissues. Here's a more detailed look at the symptoms: 

- Size and Shape: Lipomas are usually round or oval, and while they are generally small to 

medium in size (about 2-3 cm), some can grow larger. 

- Consistency: They feel soft and rubbery when touched because they are made of fat. 

- Painless: Most lipomas don’t hurt, but if they become large or press against other structures, they 

may cause pain. 

- Movement: They are typically movable under the skin. 

- Location: They can appear anywhere on the body but are most common on the shoulders, back, 

or thighs. 

If a lipoma starts causing pain or grows rapidly, it might be a good idea to consult with a healthcare 

professional for further evaluation. 
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Causes: 

The exact cause of lipomas is not fully understood, but genetic factors may play a role. They tend 

to run in families, suggesting a genetic predisposition. Certain conditions, such as familial multiple 

lipomatosis, can cause multiple lipomas. 

 

Treatment: 

The treatment options for lipomas, as you outlined, are commonly used depending on the size, 

symptoms, and impact of the lipoma. Here's a breakdown: 

 

Observation: If the lipoma is small, painless, and not causing any functional issues, doctors may 

recommend simply monitoring it. Regular check-ups may be necessary to ensure it doesn't grow 

or develop complications. 

 

Surgical Removal: This is the most common method for dealing with larger, painful, or rapidly 

growing lipomas. The procedure involves removing the fatty lump under local anesthesia. It is 

usually a straightforward outpatient surgery with a relatively low risk of complications. 

 

Liposuction: For smaller lipomas, liposuction can be used as a minimally invasive alternative. 

This method involves using a thin needle to remove the fat cells, which is often quicker with less 

recovery time compared to surgical removal. 

Each of these treatments has its pros and cons, and the choice depends on factors like lipoma size, 

location, and symptoms. 

Most lipomas do not turn into cancer and are considered harmless. However, it is always important 

to have any new growths or lumps evaluated by a healthcare professional to rule out other 

conditions. 

Lipoma is a benign (non-cancerous) tumor made up of fatty tissue. It typically appears as a soft, 

movable lump under the skin, often painless, and is commonly found on the arms, shoulders, and 

upper back. Although lipomas are usually harmless, they can sometimes cause discomfort, 

particularly if they press against nerves or blood vessels. 

 

Hostile Lipoma: 

In rare cases, lipomas may be referred to as "hostile" if they exhibit unusual behavior, such as 

rapid growth, pain, or changes in consistency. These signs might indicate that the lipoma could be 

malignant (liposarcoma), which is a type of cancer that starts in fat cells. However, most lipomas 

are not cancerous and remain benign. 

 

Treatment Options: 

Observation: If the lipoma is small, painless, and not causing any issues, a doctor may simply 

monitor it over time. 

 

Surgical Removal: The most common treatment for a problematic or growing lipoma is surgical 

excision. The entire lipoma is removed to prevent recurrence. 

 

Liposuction: For smaller lipomas, liposuction may be an option to remove the fatty tissue. 
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Steroid Injections: In some cases, steroids can be injected into the lipoma to shrink it, although 

this method does not always lead to complete removal. 

 

Liposarcoma Treatment: If a lipoma is suspected to be malignant, further diagnostic tests like a 

biopsy will be conducted. If diagnosed as liposarcoma, more aggressive treatments such as 

surgery, radiation, or chemotherapy may be necessary. 

If you notice any unusual changes in a lipoma, it’s essential to consult with a healthcare 

professional to rule out any serious conditions. 

The exact reasons for the appearance of lipoma have not yet been fully studied, but some factors 

can lead to its development. The development of lipoma can be plained based on the following 

factors: 

Genetic factors: Lipoma can often spread in a familial way. If you have lipoma in your family, it 

can also increase your chances of developing lipoma. This is especially more common in the so-

called familial multiple lipomatosis, in which multiple lipomas can occur simultaneously. 

 

Injuries: some studies suggest that lipoma can be caused by injury or injuries. Although the 

mechanism of this condition is not clearly understood, sometimes wounds or trauma can stimulate 

the growth of adipose tissue. 

 

Metabolic and hormonal factors: Lipoma often occurs in people aged 40-60 years, and some 

studies suggest that it may be associated with hormonal changes (e.g. increased testosterone levels) 

or metabolic disorders (e.g. diabetes). Hormones can stimulate the growth of adipose tissue. 

 

Adipose tissue growth: Lipoma, in fact, is associated with the growth of adipose tissue, which 

occurs through cells in which the tissue has changed and evolved. More research needs to be done 

to investigate the cause of this condition. 

 

Other diseases: some diseases can lead to the development of lipoma. For example, genetic 

disorders such as Madelung's disease or Gardner's syndrome   can stimulate the development of 

lipoma. 

There are many factors in the development of lipoma, and each person may have different effects. 

If the lipoma enlarges or causes discomfort, it is recommended to consult a doctor.3The findings 

reaffirm the benign nature of lipomas but also highlight scenarios where they may mimic 

malignant conditions. Advances in imaging and histopathology have significantly reduced 

misdiagnoses. However, there remains a need for standardized guidelines to manage atypical 

presentations. The role of minimally invasive techniques, such as liposuction, in treating lipomas 

also warrants further investigation.   

 

Conclusions 

Lipomas are generally benign and easy to manage, but their potential for misdiagnosis emphasizes 

the need for careful evaluation. Early diagnosis through advanced imaging and histopathological 

confirmation ensures optimal management and prevents unnecessary interventions.   

 



 

 

Volume 2, Issue 12, December 2024  ISSN (E): 2938-3765 

34 | P a g e  
 

Clinical Practice: Develop standardized diagnostic and treatment protocols to streamline lipoma 

management.   

 

Future Research: Investigate the genetic basis of lipoma formation and explore novel, less 

invasive treatment methods.   

 

Patient Awareness: Educate patients about the benign nature of lipomas while emphasizing the 

importance of regular monitoring for atypical changes.   
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