A lump on the chest wall

Figure 18.1

Figure 18.1a shows the appearance of a lump on the chest
wall of a housewife aged 58 years. She presented to the
surgical outpatient clinic with a history that she had noticed
the lump many years before — perhaps 20. It had slowly but
surely enlarged over this time, but had never hurt her. Now
it was beginning to show through her clothes and both she
and her husband were getting embarrassed by this.

She was operated upon in the day surgery unit. Under
local anaesthetic infiltration, a transverse skin crease
incision was made over the mass. The lump enucleated
easily and almost bloodlessly from the subcutaneous tissues.
The appearance of the excised specimen is shown in Fig.
18.1b.

On the information given to you at this
stage, what is the most likely diagnosis?
A large, benign, subcutaneous lipoma.

What physical signs would you have
expected to find on examination

of the lump?

The lump would have been soft, lobulated and subcuta-

neous, with the skin moving over it. It would have been
freely moveable on the underlying pectoralis major
muscle when this was tensed by getting the patient to put
her hand on her side and to press firmly. Fluctuation in
two directions at right angles to each other and trans-
illumination with a torch in a darkened room would be
positive.

Why do subcutaneous

lipomas fluctuate?

Fluctuation occurs because lipomas are made up of
aggregates of fat cells, each cell containing a microscopic
globule of liquid fat. Note that students often reply to this

(7]
w
w
<
(9}
<
-
-4
<
-9




PART 2: CASES

Part 2: Cases

question by saying that fat is liquid at body temperature
- yet subcutaneous fat does not come pouring out of
a wound when the surgeon makes an incision through
the skin!

Lipomas are widely distributed over the
surface of the body, but there are three
areas of skin where they never occur

- name them and give the reason for this
The palm of the hand, the sole of the foot and the scalp.
In these areas fat occurs, but lies within dense fibrous
septa.

Very rarely these tumours are
malignant. What clinical features

would suggest this?

A history of recent, rapid enlargement, possibly accom-
panied by pain. On examination, the mass feels firmer
than a benign lipoma, may be less mobile and appears
more vascular. Malignant change is so uncommon that
removal of a lipoma that is not bothering the patient is
not necessary.



