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Abstract
This is a case of a large pedunculated lipofibroma on the left

axilla in a 36-year-old woman. The lesion was excised completely
with no recurrence after one year of follow-up. A new name for
this rare entity is proposed to be more inclusive of all lesions of
pedunculated lipofibroma and to differentiate it from another enti-
ty called fibrolipoma.

Case Report
A 36-year-old healthy woman with a body mass index of 26

presented to the clinic with a large skin lesion on her axilla, which
started 5 years prior as a small nodule that got bigger over 3 years
and then stabilized (Figure 1).

On examination, there was a 3.8×3.6×2.6 cm skin-colored soft
pedunculated tumor on the left axilla. Differential diagnoses were
giant skin tag, pedunculated lipoma, and neurofibroma. After tak-
ing the appropriate consent forms to excise the lesion and to pub-
lish the case and the images, the lesion was excised completely
with no recurrence after 1 year of follow-up.

Histopathology revealed mature fat cells arranged in compart-
ments, separated by thin fibrous septa containing thick wall blood
vessels and surrounded by thin fibrous capsules. There was no evi-
dence of increased vascularity. The overlying skin was unremark-
able and negative for malignancy (Figures 2 and 3).

Discussion and Conclusions
Nevus lipomatosus cutaneous superficialis (NLCS) was first

described by Hoffnamm and Zurhelle.1 Two clinical types were
recognized: i) multiple forms usually present as clustered groups
of soft, fleshy nodules at birth or early decades of life, mostly on
the pelvis or thighs;2 ii) a solitary form first described by Weitzner
and Wilson-Jones et al. that can present in older adults and with
no site predilection.3,4

Mehregan et al. were the first to designate pedunculated
lipofibroma as the solitary type.5 In agreement with that designa-
tion and nomenclature, Nogita et al. published 32 cases of pedun-
culated lipofibroma.6 Since then, all solitary pedunculated tumors
in the older age group have been diagnosed as pedunculated
lipofibroma and not solitary NLCS.2,7

The pathogenesis of pedunculated lipofibroma is unknown.
Several hypotheses have been proposed, but none have been con-
firmed.6 It is considered a benign connective tissue proliferation
with ectopic adipose tissue in the dermis.8

The association of lipofibroma with obesity and diabetes is not
yet established. Though Adotama et al. reported three cases in
obese adults,7 and Nogita et al. found that 21% of the cases were
associated with diabetes mellitus.6 Huntley reported on a case of
eruptive lipofibromas in a woman with diabetes and Cushing’s
syndrome.9 Our case was not associated with obesity or diabetes,
nor was the case reported by Oztürkcan et al.2

Another entity with similar histopathology but a different clin-
ical presentation is non-encapsulated subcutaneous fibrolipomas
found in the subcutaneous area, digital nerve, oral cavity, pul-
monary tract, gastroenterological area, and other locations.10

Fibrolipoma is considered a subtype of lipoma, and in one
study, it represented 9% of all cases of subcutaneous lipomas.11

Malignant transformation has not been reported with fibrolipo-
ma.12

There are multiple names for similar histopathology but dif-
ferent clinical presentations. We propose to divide these lesions
into two categories: i) cutaneous lipofibroma instead of peduncu-
lated lipofibroma since not all lesions are pedunculated (Adotama
et al. suggested naming them pedunculated lipofibroma for pedun-
culated and broad-based fatty lesions);7 ii) subcutaneous lipofibro-
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ma instead of fibrolipoma (hence the bulk of the lesion is fatty tis-
sue, not fibrous).

Cutaneous lipofibroma is a solitary lesion in older adults with
no site predilection or recurrence after surgical excision.
Subcutaneous lipofibroma refers to solitary lesions deep in the
subcutaneous tissue, nerves, oral cavity, pulmonary tract, and
other areas that are benign but might prove difficult to remove and
have a high risk of recurrence and complications.
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                           Case Report

Figure 1. Large pedunculated lipofibroma on the left axilla.

Figure 2. Histopathology of the lesion.

Figure 3. Histopathology of the lesion at 100× magnification.
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