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Intramuscular Giant Lipoma of the Anterior Compartment of the Ankle:

A Case Report

Min Gu Jang, Jae Hwang Song, Jin Woong Yi, Dae Yeung Kim

Department of Orthopedic Surgery, Konyang University Hospital, Daejeon, Korea

Intramuscular lipomas are benign adipose tumors of the soft tissues that may resemble liposarcomas because of their size, deep loca-
tion, and occasionally infiltrative growth. An awareness of their existence is fundamental to treating them correctly, and their differential
diagnosis from liposarcoma is essential. Magnetic resonance imaging (MRI) is a useful diagnostic tool to differentiate benign adipose
tumors from liposarcoma. Marginal excision and biopsy are required for the definite diagnosis and the treatment of symptomatic intra-
muscular lipomas. To the best of the authors’ knowledge, this is the first report in South Korea regarding the treatment of an intramus-

cular giant lipoma of the ankle.
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Figure 1. Gross photo of the patient is shown. Dumbbell shape localized
mass is shown at the anterior aspect of the left ankle.

Figure 2. T1 sagittal (A) and T2 axial (B) section image of magnetic reso-
nance imaging (MRI) scan of an intramuscular lipoma in the anterior com-
partment of the left ankle are shown. MRI of an intramuscular lipoma follow
the subcutaneous fat signal in all sequences.
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Figure 4. Gross image of the lipoma (A) and its histologic image (B) are
shown. Well defined fat was shown and no mitosis or atypical cell was
shown in the histologic image (H&E stain, x100).

Figure 3. Gross intraoperative images of the
intramuscular lipoma are shown. Intramus-
cular lipoma was infiltrated in the anterior
compartment of the ankle (A) and it was
severely adhered to adjacent neurovascular
structures (B). (C) Gross intraoperative im-
age of the left ankle after complete excision
of mass are shown. (D] The anterior tibial
artery and deep peroneal nerve were well
preserved after the mass excision.
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