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Lipoma Arborescens of Hip Joint
- A Case Report -

You-Sung Suh, M.D., Jae-Young Hwang, M.D., Dong-Wha Lee, M.D.*
Byung-Jun Shin, M.D., Soo-Kyun Rah, M.D. and Chang-Uk Choi, M.D.

Dartment of Orthopaedic Surgery, Clinical Pathology*. College of Meicine,
soorichunhyang University, Seoul, Korea.

Lipoma Arborescens is rarely encountered in hip joint. This term was first used by
Mueller in 1838, to describe a fatty trmor of the knee which presented branched villous-
like projection. The etiology is unknown, Suggests its probable reationship to tuberculosis,
rheumatoid arthitis, trauma, chronic inflammation, diabetes mellitus and degenerative
arthritis. It frequently involves knee joint, hand, wrist, foot, ankle, tendon sheath and hip
joint. It usually presents bilaterally. Their nonspecific symptoms and signs are mild pain,
joint swelling with minimum effusion, festriction of joint motion, redness, local heating
and crepitus. We experienced a case of lipoma arborescens of hip joint, which was treated
by synovectomy with excision of lesion.
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Fig. 1.Pelvis ap view : Sclerotic bony change of
acetabular roof and minimal flattening and scle-
rotic change in superolteral aspect of the right
femoral head. Irregular marginated ossific den-
sities in inferomedial aspect of femoral head.

Axial scan’d &7t E7F28l2 low signal inten-
sityE 7He ¥art T Wi & dE S5
ZollA BARE ole T2 WIdlA 559 signal
intensity® H2lth $2 dEIF BAWH] &
2z AAE Holn At (Fig. 2).
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Fig. 4. Whole mount section of the projections shows
proliferation of fat cells(arrows) in the core of
the hypertrophied villi.

Fig. 2.MRI : Relatively well defined oval
soft tissue mass(fat tissue) is seen
in the inferomedial aspect of the
right hip joint, which is enveloped
by the synovial membrane.

Fig. 5.Lower power view discloses a central mass of
mature fat cells surrounding compressed subsyn-
ovial stromal tissue(H&E, ; :40)

Fig. 3.Gross findings reveal multiple, small and large, ~ Fig. 6. Hign power view reveals a mass of mature fat
yellow-tinged, swollen synovial villous projec- cells(right side) and compressed stromal tissue
tions with infiltration of chronic inflammatory cells

(H&E, ; ¢100).
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