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Case Report

Lipoma Arborescensin the Hip Joint
- A Case Report -

Jai-Hyung Park, MD, Hyung-Soo Kim, MD, Soo-Tae Chung, MD, Jeong-Hyun Yoo, MD,
Joo-Hak Kim, MD, Seung-Do Cha, MD, Jin-Ha Jung, MD

Department of Orthopaedic Surgery, Myongji Hospital, College of Medicine, Kwandong University, Goyang, Korea

Lipoma arborescens is a very rare disease in which adipocytes form a synovial villous lipoma. In addition, it has the
potential for dysplastic proliferation. Hypertrophic synovial lipoma is stimulated by movement of joints, which
results in joint pain, effusion, limitation of joint movement and swelling. A definite cause has not yet been proven,
but trauma, rheumatic arthritis, inflammation and degenerative change are believed to be possible causes. There have

been reports of lipoma arborescensin several joints, including the knee joint and elbow joint. However, it is very rare

to find this disease in hip joints. In fact, only one such case has been reported in Korea. We report here on arare case
of lipoma arborescens in the hip joint along with areview of the relevant literature.

Key Words:. Lipoma arborescens, Lipoma

M B

F A AW (Lipoma arborescens)& &ule] x|v}
X7t SRYHE oA =25t A Wy o g Solut
HFAZIEL ol Qstel Bl $RT SE& )
ABoz vy SF WA Aol WA Aeloz o
3, 2, B4 W), B, A95o] deid glont
2lgk Q1S gHsA] gt} o] oA WA
ot kR AR, SHAETFoE EA o] Bl Hu
ATt olF @AM Y FAF AFTL vl ==
Husga glom A5 vkl 8o A d 4
g AEE AFs A7) 28 1@ A Bastas

gkt

M e

o,

Submitted: September 19, 2010 1st revision: November 15, 2010
2nd revision: November 29, 2010  Final acceptance: Decenber 3, 2010

 Address reprint request to Jai-Hyung Park, MD
Department of Orthopedic Surgery, Myongji Hospital, College of
Medicine, Kwandong University, 697-24 Hwajung-dong, Deokyang-
gu, Goyang 412-270, Korea
TEL: +82-31-810-5520 FAX: +82-31-810-6537
E-mail: wonnypia@hanmail.net
Copyright © 2011 by Korea Hip Society

a2

344 4 BRI U4 109 Aol 5
el 42 2920 550 D5l Ui 73% el 5

=4 x]g% 9&7\}\}\}]‘:’]— 7 A& 5o LH°J°}9 ot %
g3} 7t Solade glon o) AAPE ¢
W F9o] T BFHA Yoy HPA] T
TS sae A FA O T2 Arlst it &
#do FEHde =5 Ade Astae Ak
2 ZFaEolon] 53] 3l 107, o 30° = A
| Zo] AZE Y W3 AA A F5
T2 3aste PatrickHANE Aol

HIA}A &_ﬁoﬂzﬂ%
53 st S| AT A9 & é]
o 3 }\E]'(Flg 1) Z}ﬂitﬂ 3
2

x.ﬂ -{o
é":
o o

o
2,
S oo> i -ilN'
Ho
i\
&
r_\g
NN
rr lo mw

o f
T
N

_l
o

R[]
m% ol
A L
ox,

Lo

T

N

ofN
&
Y
_|.Ur2
B
JEOE
loi
o M
Hﬁ
4 o
Lm
9
N o, ©
;‘d_\Iu
EL
ﬂl}il-ler‘o
-m
kS
B
4

b
2

SR AP
Seae 571 271 2o B3¥9Ieh(Fig, 2,
3). A4 whAstel oks] AA I 2 To] A
o4 ZAHES] 922 Fakol 13 cme] AT
e Dy I A R xS

= 97 DRAS =EA7T A A7



J Korean Hip Soc 23(1): 83-87, 2011

I

Fig. 3. Images demonstrated uneven mild increased uptake
diffuse increased uptakein right hip joint.
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Fig. 2. (A, B) Corona & Axia T1l-weighted MR image shows focal marrow edema and proliferative fatty mass of intermediate
signal density in distended hip joint space.
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Fig. 5. Microscopic examination of the tumor reveals villous
masses composed of mature adipocytes and lined by
synovid cells (x40, inlet x200).

o FuHEE Zo] WAHILIYL?, FATL 4000l
Gotholu] 9]0 2 WSt YAl o ek 2
oz ohelA] glort 24 B Fadol thiyel wy
£ RIEHT YO, dAEAO R o8 Bae] £ W9l
W, B8, 55, HEA ) Z750] glon ol )
Bl 714210l Ehol ofal A7 A0 Azt

Aush Azl ARFE FER WYL Holv)
Sk WA} ol Boute] s} glo] 1P o) w
FER A1 Boluhy APt o shbe By
g5} W F I WG Eol A7) A4 Al r
A F2 YSHe Bl APEe FRoh gud
o F2 A7IW Epel Seel 2 AT g
WA FAG AYFE PR SHE el
H]A|m o]elo] F4, AT, STl PAHTY
FA FAA AT APAZ WFZ AT AP =
#o] ulF ool 4% HE7} Botol the: BE o] 9]
o}, ol glatel olaAl AFA Tl SJalAl Has
3":]_-}5__'103,,]_ l:l]-/\‘] Eu].]:,]}\}ﬂ J‘:]_-Z‘__'iog 9,])&]—0]] _,]?s]- /’*)ﬂ-‘,] 0_]—
a}50] ol % Qb v WA ZAMdelA U ¥
7re] @A F3) el o) i 117o] BAE BY
S oo ASHY B48 L B35 wdel Hay
B 5 gdep. F3of =27]¢l Wb ar =3
g % ook AFH 95 Fgol dalA 4
mebe] Qg HAY S A Gopig
ﬂ%fﬂ gl 4ol 9 % glom Ao
AgEe] AA WNE P S0l B 4
Ao Bt el 289 ¢
EES LI
§ B £ ﬂg z.zm o < . A7) 3

X A

d rxlal

o o r

i

RS T A <

oo ot |z
! rz

ofN 2, o mlm
N

5
e}

P
do
=l
b {1 ¥ 2

(f o H mt £ )y 2 o do &

Fig. 4. (A) Intraoperative photograph shows pale, proliferating villi arising from synovia surface. (B) postoperative photograph

showing the villous architecture of the synovium.
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