


Case report 

Giant lipoma of the male breast: A Case Report 
 



 
Abstract  
       Lipomas are slow-growing, benign mesenchymal tumors composed of mature fat cells. A giant lipoma of the male breast is an unusually large, non-cancerous fatty tumor. Typically, a lipoma is classified as "giant" if it measures at least 10 cm in any dimension or weighs more than 1000 grams. Giant lipomas of the breast are rare, with an estimated incidence of approximately 2.1 per 1000 individuals. While liposuction may be suitable for smaller lipomas, open surgical excision is generally preferred for giant lipomas to ensure complete removal and reduce the risk of recurrence.
    We report a rare case of a giant lipoma in the left breast of a 65-year-old male, which was successfully and completely excised through open surgery.
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Introduction
    Lipomas are the most common benign mesenchymal tumors, composed of mature fat cells. Although they can occur at any age, they are most frequently observed between the ages of 40 and 60. A giant lipoma of the breast is defined as a lesion larger than 10 cm and weighing more than 1000 grams. These tumors are typically slow-growing, painless, and do not cause functional impairment. [1,2,3]
        Lipomas are usually freely mobile beneath the skin and present as well-circumscribed, encapsulated masses. They can develop in various parts of the body, including the thigh, shoulder, and gluteal region, with approximately 20% located in the chest wall. Overall, lipomas account for about 16% of all mesenchymal tumors. [4,5,6]
      Diagnosis is often based on physical examination, where a typical presentation includes a mobile, well-defined, and painless lump. Imaging studies such as ultrasound, mammography, or CT scans are useful in distinguishing lipomas from other types of breast masses. A biopsy or FNAC is recommended to confirm the diagnosis and rule out other potential conditions. [1,2,3,6]

Case Presentation  
       A 65-year-old male presented to our center on December 10, 2020, with a painless lump in the left breast that had been gradually increasing in size over the past 10 years. The patient also reported a small ulceration at the center of the lump, measuring approximately 2 cm in diameter.
       On physical examination, a well-defined, homogenous, firm, non-tender, and mobile mass was palpated in the left breast, measuring approximately 25 × 15 cm. Dilated veins were visible on the surface of the mass, and a 2 cm central ulceration was noted on the overlying skin. The nipple-areola complex appeared normal and was located in the upper portion of the mass. No axillary lymphadenopathy was detected.
   Ultrasonography of the left breast revealed a well-circumscribed, mildly hyperechoic mass measuring 25 × 15 cm, suggestive of a lipoma. Fine Needle Aspiration Cytology (FNAC) of the mass demonstrated mature adipocytes consistent with a lipomatous lesion. A diagnosis of lipoma of the left breast was made.
       An elective surgical excision was planned and performed under general anesthesia. A simple mastectomy of the left breast was carried out, and a large, lobulated, solitary mass was excised. Hemostasis was achieved using electrocautery, and a Romovac drain was placed. The wound was closed, and a pressure dressing was applied.
       Gross examination of the excised specimen revealed a yellowish, soft mass measuring 25 × 15 cm and weighing 3 kg. Histopathological analysis confirmed mature adipose tissue without evidence of atypia or malignancy, consistent with a diagnosis of lipoma.
      The patient had an uneventful postoperative recovery and was discharged on the 10th postoperative day following drain removal. During a 5-year follow-up period, there was no evidence of recurrence, and the patient remained well.








Fig-1 Photograph showing well-circumscribed, mildly hyperechoic mass measuring 25 × 15 cm suggestive of lipoma




Fig-2 Photograph showing a well-defined, homogenous, firm, non-tender mass in the Left breast      

Fig-3 Photograph showing well-circumscribed, mildly hyperechoic mass measuring 25 × 15 cm with 2 cm central ulceration













Fig-5 Intraoperative photograph showing a large, lobulated, solitary mass was excised
Fig-4 Intraoperative photograph showing surgical excision of giant lipoma of breast  









Fig-7 Photograph showing histopathological analysis confirmed mature adipose tissue without evidence of atypia or malignancy
Fig-6 Photograph showing excised specimen revealed a yellowish, soft mass measuring 25 × 15 cm and weighing 3 kg



Discussion 
      A giant lipoma is defined as a lesion measuring at least 10 cm in one dimension or weighing more than 1000 grams. The first reported case of a giant lipoma in the male breast dates back to 1935. Lipomas are among the most common tumors of adipose tissue. They are typically benign, well-circumscribed, and encapsulated by a thin fibrous capsule. Lipomas can develop in nearly any part of the body, with a prevalence of approximately 2.1 per 1000 individuals. Breast lipomas are more frequently observed in individuals aged 40 to 60 years. [1,2,3]
       Lipomas were first described by Sir James Paget in 1856. The largest lipoma reported to date was documented by Schmidt et al., weighing 15.5 kg in a sixty-year-old female. Lipomas predominantly arise in the subcutaneous tissue but can also be found in intramuscular, subfascial, retroperitoneal, mediastinal, and gastrointestinal locations. [4,5,6,7]
     Imaging modalities such as ultrasonography and mammography are valuable tools for accurate diagnosis. To confirm the diagnosis and exclude malignancy, procedures such as fine needle aspiration cytology (FNAC) or punch biopsy are essential. [6,7,8,9]
Differential Diagnoses of Giant Lipoma in the Male Breast
1. Gynecomastia
· Clinical Features: Common in males, usually bilateral but can be unilateral, palpable glandular tissue under the nipple-areolar complex and May be tender, especially in early stages.
2. Liposarcoma
· Clinical Features: Rare malignant tumor, typically rapidly growing, firm, sometimes painful and may have skin fixation or irregular borders.
3. Fibroadenoma
· Clinical Features: Extremely rare in males. Mobile, firm, rubbery lump, typically painless.
4. Breast Abscess / Inflammatory Mass
· Clinical Features: Painful, red, warm swelling. May be associated with fever or systemic signs of infection.
5. Epidermal Inclusion Cyst / Sebaceous Cyst
· Clinical Features: Subcutaneous nodule, may show a central punctum. May become inflamed. [2,6,7,8] 
Treatment Modalities
1. Surgical Excision:
      Surgical excision is the primary treatment option for giant lipomas. It provides the best opportunity for complete removal and allows for thorough histopathological evaluation to rule out malignancy, particularly liposarcoma. The procedure involves the careful excision of the entire tumor along with its capsule through a surgical incision. Although giant lipomas are generally benign, they carry a slightly increased risk of malignant transformation. Complete removal is crucial to reduce the risk of recurrence. Once excised, the prognosis is excellent. [2,3,5]
2. Liposuction:
       Liposuction may be considered as an alternative treatment for smaller lipomas and is often associated with improved cosmetic outcomes. However, it has a higher risk of recurrence and hematoma formation due to the incomplete removal of the capsule. Potential complications following liposuction include skin irregularities such as dimpling, numbness, paresthesia, and pigmentation changes. [1,2,10] 
Conclusion 
      Lipomas are benign mesenchymal tumors that typically grow slowly, often remaining clinically undetected for several years. When they become large, they may pose a cosmetic concern for the patient. For accurate diagnosis, imaging techniques such as ultrasonography and mammography are useful, while Fine Needle Aspiration Cytology (FNAC) provides definitive confirmation.
      Total surgical excision of a giant lipoma is best performed through open surgery. This approach offers superior visualization, enabling complete removal of the tumor, reducing the risk of recurrence, and minimizing the chance of malignant dissemination. Additionally, it helps avoid inadvertent injury to adjacent vital structures.
 Ethical Approval:

As per international standards or university standards written ethical approval has been collected and preserved by the author(s). 

Consent 
As per international standards or university standards, patient(s) written consent has been collected and preserved by the author(s).
[bookmark: _GoBack]
[bookmark: _Hlk192523178][bookmark: _Hlk192511221][bookmark: _Hlk193205233]Disclaimer (Artificial intelligence)

Option 1: 

Author(s) hereby declare that NO generative AI technologies such as Large Language Models (ChatGPT, COPILOT, etc.) and text-to-image generators have been used during the writing or editing of this manuscript. 

Option 2: 

Author(s) hereby declare that generative AI technologies such as Large Language Models, etc. have been used during the writing or editing of manuscripts. This explanation will include the name, version, model, and source of the generative AI technology and as well as all input prompts provided to the generative AI technology

Details of the AI usage are given below:
1.
2.
3.




References 
1.  Groh O, In’t Hof K. Giant lipoma of the male breast: case report and review of literature. Eur J Plast Surg. 2012 May;35(5):407–9. doi:10.1007/s00238-011-0589-7.

2. Suslavičius KA, Gudavičienė D, Jakutis N. Giant intermuscular lipoma of breast: A case report. JPRAS Open. 2023;38:100083. doi:10.1016/j.jpra.2023.10.008.


3. Reddy K, S P, S PN, S CA, Abraham A, Mohan P, R D. Huge right breast lump in male: a diagnostic dilemma as gynecomastia or something else? Int Surg J. 2018;5(5):1940–2. doi:10.18203/2349-2902.isj20181613.

4. Busbaih Z, Saleh A, AlMaghlouth M, Albeladi A, Alali T, AlGhadeer M, et al. Giant breast lipoma: A case report. Cureus. 2022;14:e22304. doi:10.7759/cureus.22304.


5. Radswiki T, Walizai T, Niknejad M, et al. Breast lipoma. Radiopaedia.org. Accessed 2025 Apr 22. doi:10.53347/rID-14532.

6.  Narwade N, Bagul A, Narayan P, Khan N. “Giant breast lipoma” an unusual presentation: a rare case report. Int J Res Med Sci. 2017;3(10):2851–3. doi:10.18203/2320.


7.  Sharma S, Rayamajhi A, Chapagain A, Shrestha JM. A 5 kg giant breast lipoma in a 40-year-old woman: a case report. Ann Med Surg. 2024 Feb;86(2):1229–33. doi:10.1097/MS9.0000000000001683.

8. Singh B, Meena K. Lipoma of male breast: Cause of asymmetry. Int J Sci Res. 2019;8:38–9.


9. Okoye OA, Obiesie AE, Azubuike IR, Ihekwoaba EC, Anyanwu SNC. Giant lipoma of the breast: case report and review of literature. J Niger Acad Med. 2022;1(1):31–3. doi:10.4103/jnam.jnam_2_22.

10. Li YF, Lv MH, Chen LF, Wu YF. Giant lipoma of the breast: A case report and review of the literature. Clin Breast Cancer. 2011. doi:10.1016/j.clbc.2011.04.005.




image4.jpeg




image3.jpg




image6.jpeg




image4.JPG




image8.jpeg




image5.JPG




image80.jpeg




image6.JPG




image11.jpeg




image7.jpg




image13.jpeg




image1.JPG




image2.jpeg




image2.JPG




