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A Case of Multiple Symmetrical Lipomatosis Causing Upper Airway

Obstruction

Jeong Kyu Kim, M.D., Kyung Chan Kim, M.D?

Departments of 'Otolaryngology, “Internal Medicine, Catholic University of Daegu Schoole of Medicine, Daegu, Korea

Multiple symmetrical lipomatosis (MSL), also called Madelung's disease, is a rare disorder of unknown etiology
and characterized by abnormal accumulation of large subcutaneous fatty masses in neck, shoulder, and upper
trunk, MSL has known to predominantly affect middle-aged men with a history of alcoholism, Although the clinical
course of MSL is considered to be slowly progressive, in advanced stage, fatty masses in the neck may compress
the upper aerodigestive tract, resulting in dyspnea and dysphagia. The treatment of MSL is surgical resection, but
radical excision is very difficult and recurrence after surgery is frequent. We report the case of 55-year-old man
with long lasting MSL, which caused severe airway obstruction, This patient was admitted with progressive dyspnea
and massive accumulation of fat around the vocal cord that was detected on a neck CT scan, This abnormal fatty
infiltration in supraglottic region caused upper airway obstruction,
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Figure 1, Anterior (A) and
lateral (B) view of the pa-
tient show multiple, sym-
metric subcutaneous fatty
masses in neck, shoulder
and upper trunk,
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Figure 2. (A) Chest AP
shows widening of superi-
or mediastinum, (B) Chest
CT shows compression
and displacement of the
trachea by surrounding fat
infiltration in  mediastinum
and bilateral pleural effu-
sions,

Figure 3, Serial computed
tomography scans of the
neck show abnormal fat
accumulation around vocal
cord and massive fat in-
filtration in neck region,

4e Qo7 Jur APl FolAAL Ul e Bo|  Raao] sl wthsElel A4 ANE A4 BAT -
#) 93}ehFigure 2B). i Figure 4), A7} S8 ol 24 A7t &
A% 08 Aol R 9 B8 AR ) eln Ul mad 939 5 gigh
B gt Y SR Q5] AP A el AR W g /A g L A% s B9
Shebslo] vel Qe wolthFigure 3, el A A 24 52 FU A3} of B TETT] WS
vho} 7 Bl Setols W) 27do] AT il ol thikg oA gl Alshl Waste] 37
B st QA WY A g Eel 2 F 27 Pastel 4R 4Rt B tees
Zo] $AHIT, BRSNS, B 7B olF SEEe| 35

JIER| WA A7 71 oish T 9 el @ 9o A QPR ofF o1t dkeo] U)

65



JK Kim et al: Lipomatosis causing upper airway obstruction

A& AAshs Fee MY Witk 7= 5 A
of tigt Welshs el = A 22|gko] ¥

Uap T ol Folle TFeo] 3] F|EEA] do} o]
T Aol AR F7FAR] oRIRIF FEe Wit
olF AR TFueo] aEo] 7 e A8t
AL e IR it o]F 1d 7o) A2gt
A7IA ou] et TF7 I ofhelr Tt
ofst 271 glo] Ay Folu,

Mgk

a

MSL-2 18461 Brodieo] 2J3l] A 71500, 1888
dolli= Madelung®] R 13}$13L 18984 Launois?} Ben-
saudeZ} A A AHEES(benign symmetrical lip-
omatosis, BSL)o]2kal s}, o]F o] Aghke] ok
< Aelste] Bk Alge] o] 58 whA] Madelung's dis-
ease B= Launois-Bensaude disease 502 % 2]/
e}, e ofg] ol osha’” o] Aske o)gg
APgEo| dPda ] U] gk Ao ARyt Ul o
olgh= &¢f tal 1977 o] % Agke] e F o &
FAske A MsLefghs g7t F2 AREHIL Sl

MSLe] Rtk 54221 Qe del At o] Hgt
& gt o] AP 22jo] Aol AR Fatel] thH o
2 450} Hr|xely BEH5S Hole Zlo] SAolr
Ay 222 & 9o T2 Ao SHEE del
(horse-collar) FH], Zg= o]l AHo] F4xo] Z5Ho] 2
FAFEAE Hole fAR-EA(pseudoathletic) SH,
2 Ao A 27o] A3 B2E Ae) Whamster

66

Figure 4, Bronchoscopy
shows tense swelling in
supraglottic region (A) and
false vocal cord (B),
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