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AB'I'&tCT 
I~: Lipoma. alrmrOI"o{RrUJrn/al, ~.t~ mMI~DII' mt!St!.nclrymolniopldsM. fl nuq 
fJe:~ing/eorlliultipl~mtilmaybesubaiJrmeou&Drthtp~t.d 

M-*"'* 61111 Md4181 mformalion un all pnvlously dfagnoud ~iiPIIiporrtQ/fJtiS tumour fn Jw 
urti¥Usity t~llfg bospilal from 1007 to' ZOJ-4 (8)-\tsrs review) were retri~d [rom t- ciqJQrtmetJtol 
regUirytu wtllas the tJ/o./atamLomptUsing ~. sex. ~ile ofbkyl9yasw4/l asdinwrsio!t o[tuRtqur.. 

1'4MIO: 1J;IIu h.Jil'ldNtlDlldtwe~ case&ofLipomr;r,"Hie~ I'BCOI'Ckdcmutltuting (2,9] I) HJ %of Gil htm;gn 
fUitJOui7 Ufftllysed. Vwe w~ 118 Mttl'e ,and 184fomtlli! withfotliNIIe p~"e"pmtd«QIIC.t (M;Frrrtio 1: 1.4}. 
Tit! Jlfstotogkol nibtypes RM ~ repref~lfl~d by tht: followlnf ~~~ wish Cont~efllimtallipqma 
191 (9J.J%) COlfiiiJOIIIy .wn and pea aJilM (6. decade. Tlris ;, .folJ~' by ftbro/lpolfw J,O' (3. rYf) and 
Angjoljpolrr4 1(1.1%). Hibunomt:~ rwa:t mn itr a .ringle individval. Whtuwu' llpf)b/assoma and 
m)'ohliJ.Wolfto t~C«JUiiledp } Yo ~ach and t1l'e J«n In 3 C4Sts. ~back region (lhold*l') was lJIDStJy 
uffected by lip(mfafallmwul douly i>.Yiht. upper liM]), t/#11 head mrd IN!ck. then OI.:COWIIe.dfor 2/.W.. 
IJl.6o/,anJ J8.6%respecliYely. 

OJ11dtlfbJII: Lipoma OJ't oonunon 111· oall' ~IWjronm~.nJ, com-emhmtJJ lipoma u the mosJ commo,., with the 
:subcutene.uos wnwrs ftmuring prominently at ilte back .rhouldu ~gion. The deep ~d llpomrD me 
wtcommon llrt!y "pre.swrJedjust J. I%. The thigh OJ)fte(lrJ 10 be JIM analomiclll :site for lh lcrgni llpolNlS 
in tmr suiu.. 

lNTRODUCilON 
Lipoma. .a ·~:mDDF uf ma1llre fat, tepre&ents the m.DI1 
com.motl~l~ltsm. I 

It may be single er muJdple and may be 
$~ or dt:~ep SIOateld. U bu stirred: little! 
iDiaat in die lflii'M aDd bu been largely ignoted iD 
lk I'~ This continued mcglcd ls i10t 
~ considcrin8 dtat most Jipomu grow 
insidiouslY llld ~ few probkms otber. lhaD 
diose of a locaJiad mass. 1 Mmy lipomas remain 

· ~ vr ane brouabt to the attmlicm of a 
phy._. only if they~ a large size m becwse 
of~ Pf')blems or com;plieldons becatue of 
d»ir anatomie. aile. As a c:cmoqaaa.ce. Chc ~ 
incidera: of iipom~~ b probably much lowu- dim 
the a.msat incidence. Nevcrtbeless, recordod 
incidenee o!Upomas ~to show lha11ipoma 
is lhc most rommoo soft tissue tumour. Lipoma is 
rnre ~ng the first two decades of life and usmilly 
makes itt appesnmce when fat begins IQ 
acc,wnulate in inacdv,e iadividtm.l1 Mos• ~of th~ 
lipoma~ ap~n~ in pati~Js 40-60 years of 
age. Wlu:n not ~xdscd. dtey persist for the 

remairnkr of life~ althouah they bafdb• mc!Ct$e in 
dzc after the initial growth period. The Stati81ics as 
to gerukr iDcld~ vary, but most reported higber 
• • ..1<....-.-- . ...,___ i..- dj.at'..-~ , 
UlC ~ m mm. • Jll;'l,.;; $CCiDS tG VIP- oo n~ m 
qard '1.0 race; mel iD the United States. Wh.iJcs and 
Artican Americans &m' llfl'ecled in prop.H.1io.n. to 
Cbcir distribution~ &he gt~DE~al populatioo. ~4 

Lipmms ZR seeo in ev;ecy part of dte body wbere 
there js a a::U, IJIDSt reported are 1bc deep sealed 
1m1mr wltidl usuelly p~CK.mt with variable clinical 
qm,pcoms,u ~ widt !he llJbc~.t.CaocoQt, 
liPQtNS 1t.t cause fewoompJJaints.orwmpliWiom 
,md JJ«*D1 littte diagnomo difficulty lftd &here 
bo5pilal prescatation is Dl.B.inly fo..- cosmetioc 
reasons. It 

The diagnosis of Ji,o,ms is clinical witb 
hi*tpacho&ogiad diagnosis serving as. a.cljunct to 
contirmed and Aile ~m my d ifferentia! diagno:sD. 
Ow- study was aimed at revi~win.g lt!e histological 
po~rn ~ :trequen.cy of benign liponuttous aunour 
at Jos Univers•l)·'Teach~ Hospital . 



MATmllALSAND Mt:fRODS 
rnfom&ioo on an previuusly dingnosed benign 
lipomatDus b:lmoUr in Jos university tcachlng 
bo!oiaal fronl 2007 1D 20~4 (S}'can~ re-view) Wlm! 

retrit\'ed fiom tbf-dtpartmcntal regisbry as weU !lS 

tb: biod:tcl ·encotrtpas.sing 33"'-'· sex. site ofbio~ 
a .,-.,ell as dDm::n.'iiom of dvc: tumour • .Paraffin 
cmbeddod.. formal.k! ftJCed cissoe b~~s we~ 
retricwed and ~ of 5wn we.re cut 111d stained 
wilh llwnoloxylin and ·e-osin (HIE) where 
aecessaryT The slides \\~ reviewed under llle 
ligba microsrope and fue lipoma wen: classified 
htsed oo h~Jvgic types. R.e$UU.s :ne presenled if\ 
simp~fmqgmcy di:stributioo tables. 

AESUL'IS 
~ JuMlml and twel\re case-s of Lipomas were 
mconJed ~G (2,93, t) ~ 0 % of aU bt'nign 
IWnOUrs aDalyscd wiJhi.o the cight yean under 
~ 11tcM wm: l28 Male Blld 184 female with 
fcmakl~· (M:F-ra.tto 1.: l.4) The aged 
Gfthepaaientsraoge fmm ~)·ear 1ol$yeanwitha 
me:u1 a,e D-f 40yean., however the peak~ ut 
~ "W"& iq 11hc 4• ditCWle of 11f1: (Nbh: [). 
MU5t oflbe patients were scx:o witmn 1be .r 3Dd 5"' 
detadeoflife rop:P:"S~M ing )6'Y. ofaJl the lipomas. 

l"he~cal .subtypes seen wac :represented. by 
me folkMing ~~et. wi1h 1C~iOCXJI 
lipoma 291 (91.2%) coJ'DIBOilly seen Md pel\k 3'1 
lfae4* decade. This was follOwed by fibmJipoma I 0 
(l.2%)aad~p.ma4(1.3%). liibemoma was 
:A:aJ ia a singk tndiYiduat Whereas lipoblastoma 
aDd myobJutoma, il.CCOunccd for 1% eadl and arc 
~in l c:ascs. AU me CtieS of liDo blastoma w"eJ"e 
SI'Cil in lheate range of0-9 year. 

Ao.atQmieal .s:ile ar~ ~31teg<Orised inen 
iDiraa1Jdominalt obdomioal, beck, axilla, chest 
~ faceloJIJi~ vppa Ji:mpc,. Jowa Jimp glutad 
~ KJviD, mro periJoDewn and beadand neck. 
Tbe Met npm wat; most!)' affected by lipoma 
JOJiowed.cfosdy by the Uppef Jimp~~ Uleo bad md. 
~lhae~fof2l.!JP'/~ 19.6Y.o.Dd '18.6·'¥~~" 
~. 

The ~ aoatomicat site atrcded an tJhe 
per:inc:um and r·etropet"iteaeaL TegiOlll which 
~~ :ro. o.J% and o.cs~. ~vdy. See 
'table 10. 1be largest lipD10115 weigh 3,000 grams, 
2.600 pams: and 2,000 gmms JUOOwd from 46 
y.c:ms old IDII~ 2J Y"" old male: and 8S years otd 
m*~vcfy. The aoatomical si1e of~val 
isfmm tbe ioYI'a limp (lh]gh) for the l ,,ooo .palDS 

md .2..000 grams and inlrMbdominal for tbe 
lOOOgnum. 

DISCtJSSION 
Liponlil is the man common type of :ao:ft tissue 
tumor, with .1111 onnua) incide.twe Qf 0.21 v. in lhe 
gc1u.nal poopuJ~1 i·on . Lipurnas cmmp·r~se 

approximately one haJJ ur all ben~ soft li:Jsuc. 
IJ.ImOIJJ'., lipoma.~ J"e'1)Jie'Sellted l 00/o of a I~ benign 
lumo\li'S in aur series. '-"'bich is. oons3knt v.ith high 
prevalent rates Ttpar1cd in mM)'' .series.•..1.t . 
Altboll8h li~ Jmons Rmam unre-oorded lllld 
most MD~ 1o the aneot.iun of o physician ooly when 
tbcy aN ~ and cause D ~tic pwbl~m ot 
mt«"ltcc w1 ~h funt:tion lxa!use of lhclr anatomic 
IOOIIIiOII_ Nooedlc:less, ~tpomas rar tlUt numbered aU 
C)tiJer soft-tissue tumors anal ar:t the:~ CQmmon 
nooplwms or me~ncbymaJ origiu.'The fmmle 
predomirnanc:t (t .4: 1) of lipoma in OUf study may be 
ro.nneckd wi1h fac:t that females llt'e mocv 
~b!IQ:med with cosme.ris and most lirpt1:rnas BN. 

b~Jt to lbc attention o the ph).$lcian if abc)' are 
lagc reach o-r for WIJDC'Ui:: :reasoos. ,., Mo51 lipomas 
are S«D in die 4·• and '5 .. d~ade of lite. consi.slcnt 
with severni sn!di~s,. e.g. .smdy 8. Lipoma js rare 
dUrin.g the first two dfcades of life and llNu.dfy 
mOts its appearanc:c 'When fat begins to accumulate 
i_n illaethre individamts. Lipom:as become apparent 
inpatie:nbs40~0y~oragc.". 

C-0nv·~lionaJ lipo.lm W\fS lhc:: most common 
bismlogica.l $ub~pe of 1ipoma seoo *" thi5 srudy 
aocountmg JUt- 93 .~.4 of cases; t·onowed by 
f.lbrolipom;L This fmding is in keeping: wid! n~'t 
simrlat stodie5 ,_ 1¥. Hlhemmna, :an runl.l.SUaiiUIMl' of 
brown &t ~ ~ io a caJe. Lipobbstomo :md 
myoklmS1oma atre- l'tl~nll'C: CMe:s, The d!rcc li:aKS of 
l 'pobl~stcnta ~ 5«111 withiti the • br.llcl;.r:t of0-9 
yeatS whim is in keepi~ wiU:J lhc fact lba1 
Lip~bla51~. is a tmn.or ofcllilldhood. 

Lipoma favoured lhe back ~gi(ln 21 ~9· o/0t fo&wed 
etoset)' by lhl: upper lim~ (19.~.) and, ~ani 
IK!Ck 1 8_6%. Thi$ aru1ouUc3J di:s.kibution 
conflllDOII eurlicr illlJ'OrU :tJ,u. The ~ iD &male 
and' gluteru Rgion ar~ nonntl pitr4UIIIOUilt site fOf' 
ad~ ti~ oommUy ~ bowe"u. inmr~mammary 
and.,gl\lte'<ll tipomas are rue. We n:w1dcdl (5.1%' 
~ in ·tb_c ~ azxl (I. 90/e) in glote;ll 'region. 
111~ and retroperitoneat whicl:J are cfeep1 
seated lipoma are mre in our s.erlts. 

CONCLUS ON 

tt 



Liparn..1 .tile' common ~n our ,;·p,.:ironm~m. ..:nnventi>onal Jipom:i .i3 rhe mos.\ .;.:ommmt. whtl.e tbe 
sub:t~tan<:>uo ~l.lllll)r~ fei'Jiuritlg promin"nll;.• Ltt lh..: back !!;houlder r:cgion .lt dts.plu.yo::d u shght if:muh:; 
prcnomit-t-nn'~ '0.\rtlh peak inddc:n~· m lht" ~uunlt um:ad~ of Jifr=: Th~ Jeep s..:a~ .. ,J liJ=Umu~ an.:: ll llC.Oillmon 
th=Y rtp~~nlc-d 3.1% o·t Ll-....:.tomf cases :;hJd ies. nw t.b i gb Ll'f>pc::Jrs to b~: the anatomical site fur 111..: Ia l:}!.~sL 
Hpum11s in U\Lr s~rics. 

&f iL..~pnma 

HbtO>~CI:fPc type Age ilD Y'l".il rs 

0· 9 10-1 9 l0-2'9 .30-3-9 4() .... 9 SQ-S!J 60·69 ?0-79 :80...89 T oil::.l ---
Con· .. ~~:nl. ivnlll 9 ~9 9) 75 -i7 l 'i 9 l 291 

F ibn11l~porna 0 0 .4 3 0 0 w 

"""~iolo~m!l 0 0 0 0 0 A! 

My()-1 pu•-l"i>t 0 0 0 !) {) u i 

1' I i be rnc nm 0 0 0 0 0 0 :) () 

Upu b I<J.s1omo' ,1 lJ G 0 0 IJ 0 0 () 1 

To111 1 El u '}~ 'fi Sl I ? 10 3 .H1 

Tabl~ lJ! : Sc" di~trib111 lio111 .o f Lipoo1 n 

1-Us.t ·cJio g ic t.,• llt: J\l::.1lc Fcm~lh: 

Con ventiunal I i pnn;lil tl? l74 

!"' • brolopi.Hr1 a s 5 

An,gio I op::n r• ~ :3 

L ·i po blol.1 :>ttlttm 3 G• 

t'r"l )'I.:) I tpi.)JUI.'!J 0 ~ 

H 1hemuma 0 
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