ACTA SCIENTIFIC CANCER BIOLOGY
Volume 3 Issue 3 March 2019

Case Report

Lipoma Arborescens of Knee - A Rare Case Report
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Abstract
Background: Lipoma arborescens is a rare benign intraarticular lesion characterized by villous proliferation of the synovial mem-

brane which accounts for less than 1% of all lipomatous lesions. The etiology of this condition still remains unclear which typically
affects adults. It most commonly involves the knee but other locations have also been described. The diagnosis is based on the typical
appearance on MRI and the recommended treatment is open or arthroscopic synovectomy. Recurrence is uncommon.

Case Report: Hereby we have reported a 47 years old male patient came with complaints of left knee swelling and occasional pain

with mild restriction of movements in left knee joint since 1 year. Examination revealed soft boggy swelling in the suprapatellar

fossa with effusion. Laboratory diagnosis revealed investigations are within normal limits. Plain radiograph of left knee joint shows

mild reduction of medial joint space with osteophytes. MRI left knee shows well defined heterogeneous multiloculated signal intensity lesion with septations noted in medial aspect of suprapatellar pouch with minimal joint effusion. The patient underwent open

synovectomy. Histopathology of the synovectomy specimen shows hypertrophic villous projections of fat lined by synovial cells with

variable scattered inflammatory cells. The postoperative period was uneventful and the patient had good range of movements over
left knee without recurrence in 2 years of follow up period.
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Introduction
Lipoma arborescens is also called as villous lipomatous pro-

liferation of synovial membrane or diffuse synovial lipoma. It is

nation revealed soft boggy swelling in the suprapatellar fossa with

minimal effusion and genu valgus deformity (as shown in figure 1).

a rare benign intraarticular lesion characterized by villous lipo-

matous proliferation of the synovial membrane by replacing the
synovial membrane with mature adipocytes [1]. They account for

less than 1% of all lipomatous lesions. The etiology of this con-

dition still remains unclear which typically affects adults. It most
commonly involves the knee but other locations have also been

described. People present with joint pain, swelling and effusion.
The diagnosis is based on the typical appearance on MRI and the

recommended treatment is open or arthroscopic synovectomy. Recurrence is uncommon.

Case Report

A 47 years old male came with complaints of left knee swelling

without any triggering traumatic event and occasional pain with

mild restriction of movements in left knee joint since 1 year. Exami-

Figure 1: Showing swelling over suprapatellar
pouch of left knee.
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Investigations are as follows:

1. Hemoglobin - 12.9 mg/dL

2. Total count - 6,700 cells/mm3

3. ESR - 7 mm/hr and CRP - 4 mg/dL.

4. Normal rheumatoid factor and serum uric acid levels.

5. Plain radiograph of left knee joint shows mild reduction 		

of medial joint space, subchondral bony sclerosis and 		
osteophytes suggestive of grade 3 osteoarthritis 		
(as shown in figure 2).

6. MRI left knee shows villous lipomatous proliferation of 		
synovium showing signal intensity of fat on T2 weighted

sagittal image with minimal joint effusion noted in pre patel

lar bursa and fat saturation axial image with fat suppression
and fluid collection is noted in pre patellar bursa (as shown
in figure 3-6).

Figure 2: Showing severe degenerative joint disease of
left knee suggestive of grade 3 osteoarthritis.

Figure 3: MRI left knee showing villous lipomatous

proliferation of synovium showing signal intensity of fat

Figure 4: MRI left knee showing villous lipomatous

proliferation of synovium showing high signal intensity on
T2 weighted axial image with fluid collection.

Figure 5: MRI left knee showing lipoma arborescens

showing fat suppression on STIR sequence sagittal image.

Figure 6: MRI left knee showing fat saturation axial
image with fat suppression and fluid collection.

on T2 weighted sagittal image.
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The hypothesis of lipoma arborescens being a reaction to

After getting the informed and written consent, the patient was

chronic inflammation is supported by the histological finding of a

day after the procedure. Immediately after discharge, the patient

ondary type. The primary type is rare which is a form of synovial

subjected for open synovectomy. A drain suction was applied for 24
hours and the patient was discharged without complaints the next

was started on physiotherapy with an aim to achieve the full range
of motion and muscle control. The patient was allowed to return

to his usual activities after a month time. The patient was further
followed up for every 6 months for 1 year and annually till second
year. There was no recurrence of lesions in the follow up period.
Morphological examination

Macroscopically, lipoma arborescens lesion appear as a yellow-

ish synovial proliferation, with villous projections of fatty tissue

mononuclear cell infiltrate in the underlying synovial membrane

[4]. Lipoma arborescens can be divided into a primary and a seclipomatosis with hypertrophy as the cardinal feature and degenerative knee joint changes. The secondary type has been defined as
lipomatosis resulting from chronic irritation of the synovium and

is the most common form of lipoma arborescens [6,7]. Although
the knee is the most commonly affected joint, there are also re-

ports of involvement in the wrist [9], elbow [10], shoulder [11],
ankle [12] and hip [13].

Diagnostic criteria [5]

arranged in an arboriform pattern, filling the suprapatellar pouch

1.

Synovial lined villous proliferation

Histopathological examination

4.

Usually involves large joint.

and both gutters

Histopathology of the synovectomy specimen shows hypertro-

phic villous projections of fat lined by synovial cells with variable
scattered inflammatory cells (as shown in figure 7).

2.
3.

Villi are diffusely infiltrated by mature fat

Grossly appears as a yellow papillary process

Clinical criteria [5]
1.

May be associated with trauma and arthritis

3.

May be a reactive process

2.

4.

Fully developed cases are infrequent but fatty infiltration
of chronic papillary synovitis is common

May be present as a chronically swollen joint.

The differential diagnosis of arborescent lipoma of the knee

includes pigmented villonodular synovitis, intra-articular lipoma
of the knee, synovial chondromatosis, synovial hemangioma, and

rheumatoid arthritis. Its insidious clinical course, supplemented
Figure 7: Histopathological image showing lobules of
mature adipose tissue lined by synovial lining with
congested blood vessels.

Discussion
Lipoma arborescens is a rare and benign condition character-

ized by diffuse replacement of subsynovial tissue by mature adi-

by tests such as radiography and mainly MRI, virtually confirms
the diagnosis [4]. A synovial mass of villous architecture depicting
isointensity with subcutaneous fat can be seen on MRI.

Post lipoma arborescens synovectomy cases show good prog-

ress during a follow-up period of up to two years, with lower morbidity [8].

Conclusion
In the case described, the location of the pathology and its

pocytes, with prominent villous transformation. The etiology of

monoarticular feature, as well as the description of symptoms, co-

the possibility of a reaction process [2,3]. Lipoma arborescens is

ate for lipoma arborescens. Although rare and benign, the condi-

lipoma arborescens is not clear, although the causal association between lipoma arborescens and degenerative joint disease suggests

a monoarticular condition without any gender predilection. Inci-

dence of lipoma arborescens occurs in fourth and fifth decades of
life [4]. It follows an indolent natural history of disease.

incide with the literature. With a follow-up of about two years, it

can be concluded so far that the proposed treatment was approprition should be considered in the differential diagnosis of a chronic
joint swelling.
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