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Abstract
Background: Lipomas are often small tumors and rarely reach a size larger than 2 cm. Vulvar lipoma is a rare tumor
localization, and only a few cases have been reported. It is important to distinguish lipomas from other vulvar
masses like liposarcomas, Nuck canal cyst, Bartholin’s cyst, and inguinal hernias.
Case presentation: We report on a case of a 43-year-old woman who presented with a giant left vulvar mass and
discuss the magnetic resonance imaging (MRI) results.
Conclusions: MRI is useful in evaluating vulvar lipomas and differentiating them from other vulvar pathologies.
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Background
Lipomas are the most common benign tumors of soft
tissues. They are usually seen on the upper back, abdomen, and extremities [1]. A vulva localization of lipoma
is rarely seen. A vulvar lipoma can be misdiagnosed as
Bartholin’s gland cyst, Nuck canal cyst, or a liposarcoma,
so it is important to differentiate a lipoma from these
other masses. MRI (magnetic resonance imaging) can be
useful for the correct diagnosis [2]. The aim of this case
is demonstrated MRI findings of the vulvar lipoma.
Case presentation
A forty-three-year old woman presented to our
hospital due to a slow growing, painless vulvar mass.
There was no prior history of vulvar trauma or discharge from the mass. The physical examination
revealed a large, single, painless, mobile, exophytic
swelling of the left vulva with intact overlying skin,
without any change in size on straining or coughing.
After examination by a clinician, the patient was
referred to our radiology clinic. First, the patient was
evaluated with an ultrasonography (US). Sonographic
assessment (Toshiba Aplio 500, Toshiba Medical
Systems Corporation, Tokyo, Japan) of the mass was
performed by using a 12-MHz linear transducer. A
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pure solid, smoothly contoured, homogeneous isohyperechoic mass without cystic component was
detected by US. Color Doppler and power Doppler
US imaging did not disclose vascularization within
the mass. In the follow-up examination, pelvic MRI
(Ingenia 1.5 T, Philips, Amsterdam, The Netherlands)
with gadolinium was performed. The patient was
placed on the table in the supine position. A body
phased-array coil was used. Imaging protocols were
turbo spin echo (TSE)-T1-weighted imaging (T1WI)
at axial and coronal planes; TSE-T1W fat saturated
(FS) at axial planes; TSE-T2-weighted imaging
(T2WI) at axial and sagittal planes; TSE-T1WI FS
with contrast agent at axial, coronal, and sagittal planes;
and diffusion-weighted image (DWI) (b:0-500). The MRI
showed a large pedunculated, well-circumscribed, homogeneous fatty mass oriented from the left side of the vulva
measuring 11 × 5 × 10 cm. The mass is hyperintense at
T1WI, hyperintense at T2WI, and hypointense at T2WI
FS (Figs. 1 and 2). The mass showed no restriction at
DWI (Fig. 3), and there was no enhancement after
contrast administration (Figs. 1d and 2c). Several hypointense signals were also evaluated as non-adipose areas at
T2WI FS (Fig. 4). As a result of the clinical and imaging
findings, the mass was reported as a lipoma. The patient
was referred for surgery due to cosmetic reasons and discomfort. The mass was completely removed surgically.
The mass, resected, was not attached to underlying
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Fig. 1 a. Axial T1WI obtained through the left labium majus shows a large high-signal mass. b. Axial T2WI; the mass is hyperintense. c. Axial T2WI
with fat saturated; the mass is hypointense homogeneously. d. Axial T1WI with fat saturated and with contrast matter; there is no region contrast
matter enhancement in the mass; these signs are typical of a simple lipoma (arrows)

Fig. 2 a. Coronal T1WI; the mass is hyperintense. b. Coronal T2WI with fat saturated; the mass is hypointense. c. Coronal T1WI with fat saturated
with contrast matter; there is no region contrast matter enhancement in the mass
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Fig. 3 There is no diffusion restriction on DWI (a) and ADC (b) images

muscle fascia. It was composed of lobulated, slowgrowing, mature adipose tissue, having minimal connective tissue stroma and enclosed in a thin, fibrous capsule
with no atypia. Lipoma diagnosis also was confirmed by
histopathological findings.

Discussion
Vulvar lipomas are unusual and giant vulvar lipomas
are extremely rare [3]. Vulvar lipomas are rare benign
mesenchymal tumors consisting of mature fat cells,
often interspersed with strands of fibrous connective
tissue [1]. They usually present as slow growing, painless, and mobile soft tissue [4]. Vulvar lipomas must
be differentiated from Bartholin’s cyst, Nuck canal
cyst, inguinal hernia, and liposarcoma [5].
When the clinical diagnosis is not apparent, radiologic
techniques, US, computed tomography, and MRI, are
useful in differentiating vulvar lipomas [1, 5, 6]. Ultrasound can be helpful to differentiate the cyst, omentum,
and intestine tissue [1, 5, 6]. In our case, first, we aimed
to differentiate cystic and solid component by ultrasonography. A pure, homogeneous solid component with
no cystic component was detected on US. There was no
sign of inguinal hernia on clinical examination, so Nuck
canal cyst, Bartholin’s cyst, and inguinal hernia were not
considered in pre-diagnosis.
It is also important for the radiologist to preoperative
diagnosis, especially to demonstrate difference between
the lipoma and well-differentiated liposarcoma, because
simple lipomas are often successfully treated with local excision. Well-differentiated liposarcomas are preferentially

treated with wide local excision because of their risk of
local recurrence [2, 7, 8]. Gaskin CM et al. showed that
MRI has 100% specificity to diagnosis lipoma and 100%
sensitivity to diagnosis well-differentiated liposarcomas
[2]. Both of them are gross fatty masses, but their prognosis and treatment are not the same. MRI has been described as a useful radiologic method for obtaining the
correct diagnosis. Simple lipomas are homogeneous fatty
masses; but rarely a non-adiposis component will show up
on MRI. Well-differentiated liposarcomas often include
thickened or nodular septa, prominent foci of high T2
signal, and prominent areas of enhancement. These finding are associated with non-adipose components [2, 7, 8].
Higher-grade liposarcomas generally do not alter the MRI
diagnosis of gross fatty lesions because they typically contain little or no macroscopic fat [2]. In our case, there was
a homogeneously fatty vulvar mass without diffusion
restriction and contrast enhancement on MRI. These
radiological findings supported the diagnosis of lipoma.
Also, simple lipomas may sometimes contain muscle
fibers, blood vessels, fibrous septa, and areas of necrosis
and inflammation. Due to these contents, they can
mimic findings associated with well-differentiated liposarcomas and rarely liposarcoma [2]. Similarly, in our
case, there were a few non-adipose areas on MRI.
Clinical information and MRI findings provide helpful information to diagnose lipomas and differentiate
from other pathology. Surgical excision is the best
treatment for vulvar lipomas, as it allows for exclusion of any malignant components after histopathological examination [9].
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Fig. 4 Sagittal T2WI; the mass has predominantly high signal intensity with low-signal areas (arrows). The blue arrow shows the thin linear septa;
red arrow shows the small nodular areas with decreased signals; they are associated with non-adipose areas that may be seen in the
simple lipoma

Conclusion
It is important to obtain the correct radiologic diagnosis
of a vulvar mass due to the importance of the prognosis,
treatment, and long-term care. MRI is useful in evaluating vulvar lipomas and differentiating them from the
other vulvar pathologies.
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