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Case Report

A 50 ye ar old obe s e  w om an pre s e nte d to th e
pulm onologis t w ith  com plaints  of low  grade  fe ve r and
m ild le ft s ide d ch e s t dis com fort on and off for 6
m onth s . H e r ch e s t e xam ination w as  unre m ark able .
Plain X-ray of th e  ch e s t w as  advis e d th at s h ow e d an
abnorm al radio-opacity w ith  tape re d m argins  in th e
le ft lung low e r z one  clos e  to th e  re trocardiac s h adow
m ak ing an obtus e  angle  w ith  th e  lung pare nch ym a
(Fig 1). CT s can ch e s t w ith  contras t w as  re com m e n-
de d to rule  out th e  pos s ibility of any unde rlying m as s
le s ion. CT re ve ale d a w e ll de fine d ple ural bas e d fat
de ns ity le s ion m e as uring 4.2 x 2.7 cm  in th e  pos te ro-
late ral as pe ct of th e  le ft low e r th oracic cavity. It h as
conve x and tape ring e dge s  m ak ing an obtus e  angle
w ith  ch e s t w all. No pos t contras t e nh ance m e nt w as
pre s e nt. Diagnos is  of ple ural lipom a w as  m ade  (Fig.
2, 3, 4). Vide o As s is te d th oracos copic s urge ry (VATS)
w as  done  and le s ion w as  re m ove d. H is topath ological
e xam ination of th e  s pe cim e n confirm e d a be nign
ple ural lipom a.
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Lipom as  are  be nign s oft tis s ue  tum ors  aris ing from  m ature  adipocyte s . Alth ough  th e y can be  e ncounte re d alm os t
anyw h e re  in th e  body, th e ir occurre nce  w ith in th e  th oracic cavity in re lation to th e  ple ura is  ve ry rare . Mos t
re porte d cas e s  of ple ural lipom a are  of as ym ptom atic lipom as , w h ich  are  accide ntally dis cove re d. Sym ptom atic
ple ural lipom a is  a m uch  m ore  rare  e ntity. Th is  is  a cas e  of be nign ple ural lipom a caus ing m ild ch e s t s ym ptom s
and w as  s ucce s s fully tre ate d w ith  vide o as s is te d th oracic s urge ry (VATS).

ABSTRACT

De partm e nt of Radiology, Pate l H os pital, Karach i, Pak is tan.

Discussion

Lipom a is  a be nign m e s e nch ym al ne oplas m  of fat.
Lipom as  are  rare ly e ncounte re d in th e  th oracic cavity.

Intra-th oracic lipom as  are  clas s ifie d as ,1

· Endobronch ial lipom a: aris ing from  th e  s ub -
cutane ous  fat of th e  trach e obronch ial tre e .

Figure 1: CXR PA proje ction s h ow ing an abnorm al radio-opacity
w ith  tape re d m argins  in th e  le ft lung low e r z one  clos e  to th e
re trocardiac s h adow  m ak ing an obtus e  angle  w ith  th e  lung

pare nch ym a.



357PJR October - December 2016; 26(4)PAK ISTAN JOURNAL OF RADIOLOGY

· Pare nch ym al lipom a: locate d pe riph e rally w ith in th e
lung pare nch ym a.

Figure 4: Sagittal s e ction of CT Scan ch e s t s h ow ing ple ural
lipom a w ith  tape re d m argins

Figure 3: Coronal s e ction of CT Scan ch e s t s h ow ing fat atte nuation
le s ion in le ft low e r th oracic cavity m e as uring approxim ate ly

4.2 x 2.7cm .

Figure 2: Axial s e ction of CT Scan ch e s t s h ow ing a w e ll de fine d
fat atte nuation le s ion in th e  pos te ro-late ral as pe ct of le ft low e r
th oracic cavity. It is  m ak ing obtus e  angle  w ith  lung pare nch ym a

w ith  tape re d e dge s .

· Ple ural lipom a: originating from  th e  s ubm e s oth e lial
parie tal ple ura w h ich  m ay e xte nd into s ubple ural,
ple ural or e xtraple ural s pace s .2

· Me dias tinal lipom a.
· Cardiac lipom a.

Lipom as  can be  als o divide d into tw o clas s e s : (1)
h ourglas s  or dum bbe ll lipom as  th at pas s  th rough
inte rcos tal s pace  or th e  th oracic inle t; and (2) pure ly
intrath oracic lipom as . Our cas e  be long to th e  latte r
type , s ince  it w as  e ntire ly w ith in th e  righ t th orax.3,4

Th e y are  us ually s olitary and h ave  no as s ociation
w ith  oth e r e xtra-th oracic locations ; th e y involve  both
s ide s  w ith  th e  s am e  fre q ue ncy. Th e y are  m os t com -
m only de te cte d be tw e e n th e  age s  of 40 and 60 ye ars ,
fre q ue ntly in obe s e  individuals . Th e  intrath oracic
lipom a aris e s  m os t fre q ue ntly in th e  parie tal ple ura
and m ay e xh ibit h e m is ph e rical s e s s ile  or pe dunculate d
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Conclusion

Ple ural lipom as  are  cons ide re d to be  ve ry rare  e ntity.
CT s can is  a ve ry h e lpful diagnos tic tool in clinical
diagnos is  of ple ural lipom a and to diffe re ntiate  it from
lipos arcom a. Surgical re s e ction, w ith  th oracotom y or
VATS, re m ains  a valuable  proce dure  for e s tablis h ing
a firm  diagnos is  and com ple te  e xcis ion.

form s .5,6 Ple ural lipom as  als o m ay caus e  com pli-
cations  s uch  as  intratum oral h ae m orrh age  w ith  pain
and fe ve r, m ore ove r th e y can invade  inte rcos tal s pace s
and induce  rib lys is .7

Alth ough  th e  tum or is  us ually de te cte d incide ntally
in a ch e s t X-ray, CT s can h as  re place d conve ntional
x-ray and ultras ound s can for accurate  de te ction of
th oracic lipom as . CT allow s  a de finitive  diagnos is
w h e n it de m ons trate s  a h om oge ne ous  fat atte nuation
m as s  (-50 to -150 H ouns fie ld units , or H U) w h ich
form e d obtus e  angle s  w ith  th e  ch e s t w all and dis -
place d adjace nt pulm onary pare nch ym a and ve s s e ls .8

Th e  typical ch aracte ris tics  of a m alignant tum or inclu-
de  invas ive  grow th , infiltration of s urrounding s truc-
ture s , rath e r th an dis place m e nt, inh om oge ne ous
e nh ance m e nt afte r intrave nous  contras t m e dium
application, atte nuation value s  gre ate r th an -50 H U,
poor de line ation of th e  le s ion and th e  occurre nce  of
m e tas tas e s .9  On PET/CT, ple ural lipom as  s h ow  low
FDG uptak e  s im ilar to oth e r be nign le s ions , lipos ar-
com as  s h ow  incre as e d FDG uptak e  fus ing to re gions
of s oft tis s ue .10 Magne tic Re s onance  Im aging (MRI)
is  only us e ful if th e re  is  a doubt in CT s can diagnos is .
MRI provide s  a be tte r analys is  of th e  lipom a fatty
de ns ity, its  h e te roge ne ity and its  re lations h ip w ith
contiguous  organs .11

Surgical re s e ction can e as ily be  pe rform e d via an
ope n typical or m us cle -s paring th oracotom y. Vide o-
as s is te d th oracos copic s urge ry (VATS) h as  be com e
a m ore  com m on te ch niq ue  for th oracic tum or ope ra-
tions . Re ce ntly, s ucce s s ful e xtirpation of a ple ural
lipom a w ith  a s ingle -port VATS h as  be e n re porte d.12

Th e  outcom e  of re s e ction of lipom as  is  us ually good.
Re curre nce  rate s  afte r s urgical e xcis ion h ave  be e n
re porte d to be  le s s  th an 5% .13
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