ottt At o shs| x| 1991 ; 27(4) : 492~496
Journal of Korean Radiological Society, July, 1991

— Abstract —

CT Findings of the Lipomas in the Neck

Hyuk Po Kwon, M.D., Ho Son Chung, M.D., Jae Ho Cho, M.D., Sun Yong Kim, M.D.,
Bok Hwan Park, M.D., Hong Jin Kim, M.D.*

Department of Diagnostic Radiology, Yeung Nam University Hospital

Ordinary lipomas are the most common neoplasm of mesenchymal origin. About 13% of them arise in the head
and neck region, especially in the posterior neck. More than 80% of lipomas are ordinary lipoma, and histologically
they are composed of mature fat.

CT scan provides a definite diagnosis of lipoma in virtually all cases due to their characteristic finding: a
homogenous, well-defined low-attenuation mass that usually measures between —-65 to - 125 HU.

The authors reviewed the clinical and CT characteristics of 14 cases of lipoma in the neck.

The results were as follows:

1. A palpable neck mass was the most common symptom having a variable duration (months to years).

2. The age distribution of the patients was from 29 to 64 years, and the 6th decade was the most commonly af-
fected. Men (12 cases) were more common than women (2 cases).

3. The most common location of the lipoma was the subcutaneous layer of the posterior neck.

4. Ten cases were ordinary lipoma, and CT scan showed a well-defined capsule in 8 of them.

5. Four cases were multiple symmetrical lipomatosis, and CT showed an irregular margin to the adjacent muscle
without evidence of encapsulation suggesting a local infiltrating nature.

Index Words: Neck, lipoma 20.369
Neck, computed tomography 20.124
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Table 1. Cases of Lipoma in the Neck
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Cases Sex Age Symptom Duration Location Site Encapsulation
1 Male 50 4 Years SC*» PN*3 =
2 Male 50 2 Months IM*2 PN +
3 Male 56 1 Months SC PN
4 Male 31 1 Year SC PN +
5 Male 42 10 Years SC PN +
6 Male 56 1 Year SC PN +
7 Female 64 7 Years SC AN** +
8 Female 44 4 Years SC PN +
9 Male 56 4 Years SC PN +

10 Male 29 7 Years SC PN +
11# Male 51 2 Months SC, IM AN &
12# Male 43 6 Years SC, IM PN

13# Male 56 1 Year SC, IM AN, PN -
14# Male 37 2 Years SC, IM PN -

*2: Intermuscular
*4. Anterior Neck

*1. Subcutaneous
*3. Posterior Neck

# : Multiple Symmetrical Lipomatosis

Fig. 1. Lipoma

Well encapsulated lower density (-92
HU) mass lesion in the subctaneous
layer of posterior neck.

Fig. 2. Lipoma

Well encapsulated lower density (-90
HU) mass lesion in the intermuscular
layer of posteror neck.
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Fig. 3. Multiple symmetrical
lipomatosis

Symmetrical deposition of
lipomatous tissue in the sub-
cutaneous and intermuscular layer of
posterior neck. Irregular margines to
the adjacent muscle suggesting in-
filtrating nature.

Fig. 4. Multiple symmetrical
lipomatosis

Symmetrical deposition of
lipomatous tissue in the anterior
neck. Mass spreading along the
potential space.
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Table 2. Methods of Calssifying Lipoma
Histology Site Margine Number of Tumors Pattern of Growth
Ordinary lipoma Subcutaneous Circumscribed Solitary Sessile
Myxoid lipoma Intermuscular Infiltrating Multiple Polipoid
Angiolipoma Intermuscular
Pleomorphic lipoma Visceral
Spindle cell lipoma Interosseous
Mylolipoma
Lipoblastoma
Hibernoma

From reference 1.
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