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Introduction

Abdom inal m as s e s  in young ch ildre n are  fre q ue ntly
notice d incide ntally by pare nts .1 In s om e  cas e s , th e s e
m as s e s  m ay go unnotice d and continue  to grow  to
s uch  an e xte nt th at th e y re s ult in gros s  abdom inal
dis te ns ion. Malignant tum ors  are  th e  m os t im portant
caus e s  of abdom inal m as s e s  in infants  and toddle rs .2

Alth ough  W ilm s  tum or and ne uroblas tom a are  th e
m os t com m on m alignant tum ors  in ch ildre n, s oft
tis s ue  tum ors  h ave  als o be e n re porte d.3 As  e arly
diagnos is  of m alignant tum ors  is  ine vitable  to
im proving cure  and prognos is , all ch ildre n w ith  an
abdom inal m as s  ne e d to be  inve s tigate d th orough ly.1

H ow e ve r, in ce rtain rare  cas e s , be nign tum ors  can
als o grow  to alarm ingly large  s iz e s  and re s ult in undue
dis tre s s  and w ork -up. H e re by, w e  re port th e  cas e  of
a young ch ild w h o pre s e nte d w ith  a h uge  abdom inal
m as s , but, w as  s ubs e q ue ntly diagnos e d w ith  a lipom a.
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Rapidly grow ing abdom inal m as s e s  in ch ildre n are  h igh ly s us picious  for m alignant tum ors , s uch  as  ne uroblas tom a
or W ilm s  tum or. In th e  pre s e nt cas e , w e  de s cribe  th e  cas e  of a 3-ye ar-old ch ild w h o pre s e nte d w ith  progre s s ive
abdom inal dis te ns ion. On e xam ination, a h uge  abdom inal m as s  w as  palpable . CT abdom e n s h ow e d a giant, fat-
containing, re trope ritone al m as s  w ith  no e vide nce  of invas ion. Ultras ound-guide d trucut biops y w as  cons is te nt
w ith  a lipom atous  le s ion. A clinical diagnos is  of lipoblas tom a w as  m ade  and patie nt unde rw e nt s urgical e xcis ion.
H ow e ve r, final h is topath ology s h ow e d m ature  adipocyte s  w ith  no e vide nce  of lipoblas ts . Th is  w as  an unus ual
cas e  of a giant lipom a, w h ich  m im ick e d a re trope ritone al lipoblas tom a on abdom inal CT. Th is  cas e  is  ins tructive
to all pe diatric radiologis ts  as  it h igh ligh ts  th e  im portance  of cons ide ring be nign tum ors  (s uch  as  lipom a) in th e
diffe re ntial diagnos is  of a re trope ritone al m as s  in ch ildre n.
Ke yw ords : Re trope ritone al lipoblas tom a, abdom inal m as s , giant lipom a, re trope ritone al tum ors
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Cas e  Re port

A 3-ye ar-old boy w as  brough t to th e  out-patie nt
de partm e nt of our ins titution w ith  th e  com plaint of
progre s s ive  abdom inal dis te ns ion ove r th e  pas t 12
m onth s . No ch ange  in bow e l h abits  w as  re porte d.
Ch ild w as  pas s ing urine  norm ally w ith out any blood
or abnorm al froth . Appe tite  and s le e p w as  norm al,
but, w e igh t w as  s te adily incre as ing. No abnorm al
m ove m e nts  of arm s  or le g w e re  re porte d. Th e re  w as
no h is tory of los s  of cons cious ne s s , tw itch ing m ove -
m e nts  of lim bs , rapid m ove m e nt of e ye s  or e xce s s ive
s w e ating. Ch ild w as  oth e rw is e  active  and did not h ave
any oth e r s ym ptom s . Pas t m e dical and s urgical h is tory
w as  als o unre m ark able . H e  w as  not tak ing any drugs
or s upple m e nts . Ch ild w as  born at 39  w e e k s  ge s tation
by s pontane ous  vaginal de live ry. Ante natal and pos t-
natal h is tory w as  unre m ark able . Ch ild h ad re ce ive d
all routine  vaccinations  and h is  die t cons is te d m ainly
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of fruits , ve ge table s , m e at and m ilk . De ve lopm e ntal
m ile s tone s  ach ie ve d w e re  appropriate  for age . H e
w as  born to a non-cons anguine ous  couple  and h e
h ad tw o e lde r s iblings  w h o w e re  h e alth y.
O n ph ys ical e xam ination, vital s igns  w e re  w ith in
norm al range , w h ile  w e igh t and h e igh t w e re  17 k g
and 9 5 cm  re s pe ctive ly. Ge ne ral ph ys ical e xam ination
w as  notable  for as ym m e tric abdom inal dis te ns ion;
no pallor or icte rus  w as  notice d. Ch e s t and cardio-
vas cular e xam ination w e re  unre m ark able . On abdo-
m inal e xam ination, an as ym m e tric bulge  w as  appre -
ciable  occupying m os t of th e  le ft and ce ntral part of
th e  abdom e n. No dis te nde d ve ins  or s cars  w e re
note d; um bilicus  w as  norm al in pos ition and s h ape .
On palpation, a dis tinct abdom inal m as s  w as  palpable
m e as uring 12 cm  x 11 cm  in s iz e , w h ich  w as  firm  in
cons is te ncy. It h ad w e ll-de fine d m argins , but, it w as
not m obile  or te nde r. Th is  lum p cros s e d th e  m idline ,
did not m ove  on re s piration and h ad no as s ociate d
lym ph ade nopath y. H e patos ple nom e galy w as  not
pre s e nt and ballotte m e nt of k idne ys  w as  unre m ark -
able . Aus cultation w as  ne gative  for bruits , but, norm al
gut s ounds  w e re  audible .
Bas e d on th is  h is tory and ph ys ical e xam ination, an
intra-abdom inal ne oplas m  w as  s trongly s us pe cte d.
A num be r of laboratory and radiologic inve s tigations
w e re  orde re d. H e m atology profile , coagulation s cre e n
and bas ic m e tabolic pane l along w ith  s e rum  calcium ,
ph os ph ate , m agne s ium , album in, uric acid and lactate
de h ydroge nas e  le ve ls  w e re  w ith in norm al lim its .
Urinalys is  w as  als o pe rform e d, w h ich  w as  unre m ark -
able . Plain radiograph  of th e  abdom e n s h ow e d a
large , le ft-s ide d, s oft-tis s ue  de ns ity w ith in th e  abdom e n
w ith  no e vide nce  of calcifications  (Fig. 1). No oth e r
abnorm al findings  w e re  note d on th is  radiograph . A
CT s can of th e  abdom e n and pe lvis  w ith  intrave nous
contras t w as  als o obtaine d. Th is  e xam ination re ve ale d
a large  (15.7 cm  x 14.3 cm  x 11 cm ), w e ll-circum s -
cribe d, re trope ritone al m as s  cons is ting pre dom inantly
of fat (Fig. 2). No calcification w as  s e e n w ith in th is
m as s  and no de finite  e vide nce  of invas ion of s urroun-
ding s tructure s  w as  note d.
Bas e d on laboratory inve s tigations  and radiologic
w ork -up, provis ional diagnos is  of a lipom atous  ne o-
plas m  (m os t lik e ly lipoblas tom a) w as  m ade ; te ratom a
w as  als o cons ide re d in th e  diffe re ntial diagnos is . In
orde r to e s tablis h  a tis s ue  diagnos is , an ultras ound-
guide d trucut biops y w as  pe rform e d, w h ich  re ve ale d

Figure  1: Plain radiograph  of th e  abdom e n s h ow ing a large , le ft-
s ide d, s oft-tis s ue  de ns ity w ith in th e  abdom e n th at is  dis placing
bow e l loops  to th e  righ t of th e  m idline ; th is  is  s ugge s tive  of an
abdom inal m as s . No e vide nce  of any calcification is  notice d on

th is  radiograph .

Figure  2A: Sagittal vie w  of contras t-e nh ance d com pute d
tom ograph y of th e  abdom e n de m ons trating a large , w e ll-

circum s cribe d, e ncaps ulate d, h e te roge ne ous  m as s  cons is ting
pre dom inantly of fat and occupying m os t of th e  abdom e n. No

e vide nce  of invas ion of any s urrounding s tructure s  is  appre ciate d.



norm al-look ing adipocyte s  w ith  no e vide nce  of atypia.
Pare nts  w e re  e xplaine d re garding th e ir ch ild’s
condition and s urgical e xcis ion of th e  le s ion w as
advis e d. Afte r pre ope rative  ane s th e s ia w ork -up and
optim iz ation, ch ild unde rw e nt s urgical e xcis ion of th e
m as s  via a re trope ritone al approach . A large , tan-
brow n, lobulate d m as s  w as  e xcis e d, w h ich  m e as ure d
28 cm  x 18 cm  x 7 cm  in s iz e . Final h is topath ology
of th e  m as s  re ve ale d lobule s  of m ature  adipocyte s
s e parate d by a fibrom yxoid s trom a and de void of any
lipoblas ts . Bas e d on th e s e  gros s  and m icros copic
fe ature s , a final diagnos is  of lipom a w as  m ade .
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Figure  2B: Coronal vie w  of contras t-e nh ance d com pute d
tom ograph y re -de m ons trating a large , fat-containing m as s , w h ich

is  dis placing bow e l loops  and m ajor abdom inal ve s s e ls  to th e
righ t and is  de void of any calcifications .

Dis cus s ion

Alth ough  m alignant tum ors  in ch ildre n are  th e  m os t
im portant caus e s  of abdom inal m as s e s ,1 be nign
tum ors  m ay als o pre s e nt in a s im ilar m anne r. Re tro-
pe ritone al lipom a in young ch ildre n is  a uniq ue  tum or,
w h ich  h as  be e n link e d to ch aracte ris tic ch rom os om al

abnorm alitie s , including th e  “lipom a ch rom os om e ”
i.e . t (3;12) (q 27;q 14-15). Th is  trans location re s ults
in th e  form ation of H M GA2-LPP fus ion ge ne .4

Lipoblas tom a, anoth e r rare  tum or, aris e s  from  e m bryo-
nic w h ite  fat and re s e m ble s  lipom a in be ing e ncaps u-
late d and w e ll-circum s cribe d; h ow e ve r, it fre q ue ntly
re curs  afte r e xcis ion w h ile  lipom a us ually doe s  not
re cur.5 Th us  it is  of cons ide rable  inte re s t to diffe re ntiate
be tw e e n th e s e  tw o tum ors .
Ch ildre n w ith  lipom a or lipoblas tom a are  fre q ue ntly
as ym ptom atic and us ually th e  m as s  grow s  to a ve ry
large  s iz e  be fore  it is  notice d5 (as  in th is  cas e ). Radio-
graph ic appe arance  of both  of th e s e  tum ors  is  ch arac-
te ris tic in th at th e  m as s  h as  a typical fat de ns ity on
plain radiograph s .6 Ultras onograph y m ay s h ow  are as
of lipom atous  e ch oge nicity and can be  a us e ful
m odality for inve s tigating s uch  patie nts , give n its  low
cos t and w ide s pre ad availability.7 O n com pute d
tom ograph y, both  tum ors  ch aracte ris tically h ave
h ypode ns e  appe arance  (be tw e e n -65 and -120 H ouns -
fie ld units ). Abs e nce  of calcification is  an im portant
s ign in diffe re ntiating th is  tum or from  te ratom a and
oth e r m alignant tum ors .8 On m agne tic re s onance
im aging, th e s e  tum ors  appe ar h ype rinte ns e  on T1-
w e igh te d im age s  due  to th e ir h igh  fat conte nt. Lipo-
blas tom a ge ne rally te nds  to e ncroach  upon ne arby
s tructure s , s uch  as  ne ural foram ina or inte rcos tal
s pace s , w ith out any e vide nce  of infiltration.9  H ow e ve r,
lipom a ge ne rally doe s  not e xh ibit s uch  fe ature s  on
radiologic im aging. More ove r, in s om e  cas e s , lipoblas -
tom a m ay h ave  w e ll-de ve lope d, m yxoid com pone nts
th at s h ow  up as  e nh ancing are as  on contras t-e nh an-
ce d s cans .10

Bas e d on th e  dis tinct appe arance  of th e s e  tum ors ,
e xce s s ive  w ork -up in s uch  patie nts  is  unjus tifie d.
H ow e ve r, due  to little  aw are ne s s  re garding th e s e
tum ors  and a ritualis tic e xe rcis e  of s ubje cting all ch il-
dre n w ith  an abdom inal m as s  to a batte ry of inve s ti-
gations , s uch  patie nts  ofte n e nd up be ing unne ce s -
s arily s ubje cte d to e xte ns ive  w ork -up.6 More ove r, th e
pos s ibility of cance r and its  atte ndant cons e q ue nce s
re s ult in undue  dis tre s s , both  for th e  pare nts  as  w e ll
as  for pe diatricians . Th e re fore , all pe diatric radiologis ts
and s urge ons  s h ould cons ide r th is  rare  be nign tum or
in th e  diffe re ntial diagnos is  of ch ildre n w ith  a giant
re trope ritone al m as s , in orde r to avoid e xce s s ive
w ork -up and undue  dis tre s s .
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