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ABSTRACT

Lipomas are the most common benign form among all types of tumors arising from soft tissues. It can occur 
everywhere on the body, although the majority of cases occur in the head, neck, shoulder, and back region. Those 
are very uncommon in the hand, especially in the forearm and fingers. Most lipomas are not painful and does not 
harm to people. However, it disfigures the body part. Hence, the patient wants to remove it. It is a case of 38-year-old 
woman presented with a lipoma of the forearm. The patient complained of no pain but she felt some difficulty during 
manual movement. Here, the treatment of choice is Chhedana karma (surgical excision of lipoma). As it is atypical, 
so awareness is imperative since the differential diagnosis from other soft-tissue tumors and from common lipoma 
classification involved is quite extensive.

1. INTRODUCTION

Lipoma is a round or oval-shaped lump of fatty tissue that grows 
beneath the skin. It moves easily when we touch them and feel 
rubbery, not hard. It is mainly found in the head-and-neck region 
as well as shoulder and back region.[1] This case is very atypical 
because it is found especially in the right side left forearm near the 
left elbow. Lipoma is often called as universal or ubiquitous tumor. 
It is mainly classified into superficial lipoma (within subcutaneous 
tissue) and deep lipoma (beneath the fascia).[2] Deep lipoma can be 
further classified into intermuscular, intramuscular, and periosteal. 
There is another classification of lipoma, i.e., it is divided into 3 types 
– encapsulated (subcutaneous) variety, diffuse variety, and multiple 
lipoma. A few lipomas may contain other tissues and are named such 
as fibrolipoma, naevolipoma, and neurolipoma. Lipoma is commonly 
found in adults from 40–60 years of age but can be also found in 
younger adults and children. Superficial or subcutaneous lipoma is a 
soft, painless nodule consisting of adipocytes most commonly found 
in back, nape of the neck, and shoulder. It is commonly sessile but 
occasionally may be pedunculated. Subcutaneous lipoma of the left 
forearm is rare and benign in this case. Here, the treatment is chhedana 
karma or surgical excision of tumor and resection.[3] Resection of 
lipoma frequently requires incisions equal to diameter of the tumor. 

Corresponding Author: 
Jayashree Khuntia, Scholar, Department of Shalya Tantra, Gopabandhu 
Ayurveda Mahavidyalaya, Puri, Odisha, India. 
Email: jayashreedr11@gmail.com 

The “Squeeze technique” with a small incision is well described but 
it is not successful frequently, particularly for lipoma in the shoulder 
region.[4,5] Here, it is a method for subcutaneous lipoma which 
preserves retaining ligaments.

2. CASE PRESENTATION

A 38-year-old female patient complained of painless oval-shaped 
lump over the left forearm near the left elbow, which is subcutaneous 
in nature. It is moveable and 2 inches in diameter. It is not fixed to 
underlying fascia. On clinical examination, she had a soft fluctuant, 
mobile, elastic mass of left forearm with no disturbance of sensibility. 
She had no ulceration or pigmentation and no inflammatory changes on 
the overlying skin. It only disfigured her forearm and some limitation 
of movement, especially during flexion. Before going for treatment, 
all the required investigations were done. Then surgery was planned.

2.1. Investigation
Before surgery, the required blood tests such as differential count, total 
leukocyte count, erythrocyte sedimentation rate (ESR), bleeding time, 
clotting time, hemoglobin %, fasting blood sugar, post-prandial blood 
sugar, human immunodeficiency virus, and hepatitis B surface antigen 
are done. ESR is mild high and all other tests are normal. Before surgery, 
fine needle aspiration cytology (FNAC) suggests that a well-defined 
oval-shaped homogenous mixed echogenic solid and soft-tissue benign 
tumor of size 4.8 × 2.5 cm is noted in subcutaneous plain of upper left 
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forearm with no evidence of intra lesions calcifications or hemorrhage 
or necrosis. According to FNAC report, it is a subcutaneous lipoma. 
After surgery, histopathology test is done. It suggests no malignancy. 
The investigation reports are attached below.

2.2. Treatment
The skin was first cleaned with povidone-iodine solution. The 
incision was configured like a fusiform excision following the skin 
tension lines and smaller than underlying tumor [Figure 1]. A curette 
was placed inside the wound and used to free the lipoma from the 
surrounding tissue. The central island of skin to be excised was grasped 
with an allis tissue forceps, which was used to provide traction for the 
removal of tumor [Figure 2]. Dissection was then performed under the 
subcutaneous fat to the tumor [Figure 3]. Tissue cutting was performed 
by scissors around the lipoma under direct visualization. Care was 
taken to avoid injury to nerve or blood vessels which lie just beneath 
the tumor. Once a portion of lipoma dissected from surrounding tissue, 
then hemostats are attached with the tumor to provide traction from 
the remainder of growth. After being free from side, the lipoma was 
delivered as a whole [Figure 4]. The surrounding tissue was palpated to 
ensure complete removal of tumor. Adequate hemostasis was achieved 
following the removal of lipoma. The dead space beneath the skin was 
closed using interrupted atraumatic chromic catgut sutures [Figure 5]. 
Then skin closure was done by vertical mattress suturing with 1–0 
mersilk suture [Figure 6]. A pressure dressing was done to reduce 
the incidence of hematoma formation. The patient was instructed 
for routine wound care and wound was checked daily for 2–7 days. 
The suture was removed after 7 days and follow-up was done up to 
2 months at 7-day interval.

3. RESULTS

The wound was completely healed. There was no pain and 
inflammation at the site of excision. At last, patient was completely 
freed from disfigurement due to subcutaneous lipoma.

4. DISCUSSION

Lipomas, which make up about 16% of soft tissue mesenchymal 
tumors and include lipo fibromatous hamartoma and hemangioma, are 
tumors with non-neural genesis.[6] They are divided into 9 different 
categories including lipoma, lipomatosis, lipomatosis of the nerve, 
lipoblastoma, angiolipoma, myolipoma of soft tissue, chondroid 
lipoma, pleomorphic/spindle cell lipoma, and hibernoma by the 2002 
World Health Organization Committee for the classification of soft-
tissue tumors. They are not common in hand and rare in forearm, 
especially subcutaneous or encapsulated lipoma.[7] These sparsely 
encapsulated tumors are made up of mature fatty tissue, where typical 
signet ring cell is formed by the core lipid droplet and peripherally 
positioned nucleus.[8] They develop from primitive fatty tissue cells of 
the mesenchyme. These tumors could emerge from the subcutaneous 
tissue superficially.

Clinically, superficial lipomas frequently present as a slow growing, 
soft variant, bulging, lobulated, and movable mass that causes no 
symptoms. They produce pain, distal sensory alterations, and motor 
dysfunction unless they are frequently linked to nerve compression.[9] 
Due to their expanding size, they may hinder mobility and impair 
function. Contrary to deep lipomas, for which clinical evaluation 
merely shows a vague mass. Superficial lipomas can be accurately 
diagnosed in up to 85% of cases.[10] To prevent recurrence, careful 

dissection is required throughout the surgical operation. After marginal 
excision, recurrence is <5%.

In this case, tumor was subcutaneously placed. The original diagnosis 
was confirmed by a histological examination that revealed a yellowish, 
lobulated ulcerative lipoma. There are no complications that occurred 
during post-operative period while the patient achieved free motion 
with no disfigurement. No recurrence was done during follow-up 
period. It is one of the treatments of choice as surgical excision of 
neoplasm with resection was performed duly with no post-operative 
complication.

5. CONCLUSION

Although subcutaneous or encapsulated lipoma is rare in forearm, it 
is important to be aware of those lipomas because those have a wide 
differential diagnosis from other soft-tissue tumors and from the 
specific subtypes involved.
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Figure 1: Incision given prior to surgery

Figure 2: Dissection performed under lipoma

Figure 6: Lipoma delivered as a wholeFigure 3: Central island of skin to be excised

Figure 5: Skin closure by vertical mattress suturing

Figure 4: The dead space under the skin sutured by interrupted suturing
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N. B.: Here, I have attached the investigation reports below.

INVESTIGATION REPORTS

Investigation before Treatment

Blood Test Report
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FNAC Report
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Investigation After Treatment

Histo-pathology Report


