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Multiple Symmetric Lipomatosis
Jo Han Rhee, M.D.*, Jong Myeon Hong, M.D.*, Jae Ho Ahn, M.D.*

Multiple symmetric lipomatosis is a rare disease characterized by progressive growth of subcutaneous
fat masses which are located symmetrically at neck, shoulders, chest, abdomen and groin. Recent surveys
revealed a high incidence of combined somatic and autonomic neuropathy. The exact cause of the disease
is not known.

We have experienced one case of multiple symmetric lipomatosis with mediastinal involvement with
symptomatic compression of trachea. The patient was a 55-year-male, complaining of dyspnea and slowly
enlarging multiple symmetric masses at the neck, shoulders, chest, abdomen, flank and groin over a
period of 10 years. He had a habit of excessive alcohol intake for many years. The fatty masses in the
neck and the upper mediastinum including peritracheal region were excised through transverse cervical
incision. But, because of the incomplete excision of peritracheal fatty tissue, we performed reoperation for
the relief of residual tracheal compression at the 15th postoperative day. Two days later emergent
tracheostomy was performed due to postoperative pneumomediastinum and subcutaneous emphysema.

He could discharge with permanant tracheostomy.
(Korean J Thorac Cardiovasc Surg 1996329 :244-7)
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Fig. 1. The fat masses located symmetrically on the neck,
shoulder, and the chest wall.
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Fig. 2. Lateral view of the same patient. The fat masses loc-
ated on the posterior neck, shoulder, and the abdominal wall.
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Fig. 3. CT scan showing tracheal compression due to medias-

tinal fat mass.

Fig. 5. Bronchoscopy showing growth of granulation tissue at

the supraglottic level.

Fig. 4. Postoperative chest CT showing remained narrowing
of trachea at the same level due to imcomplete resection of
mediastinal fat mass.
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Fig. 6. Multiple symmetrical lipomatosis. The microscopic fin-

ding is composed of well vascularized mature fat cells. The small
arrow indicates thin encapsulation and large arrow indicates a dis-
tinct lobular pattern (H&E, X 100).

o

AR Sl diAM oz FExeis Yo
Apala) ol = EA AP B (1734
o R I e PG I IRER ) o8 S
chi ] A A2 2 A vk &
at ohuiz} & Falle} Aol A Fel wAste] 1R A
A2AL qhaste] LFETD, ohd & zAsAY 4
AU FT 58 2= o), H el ot
37} AlA ) o)afo) BukEle] AlMA A}gA17 ]
22 A7) Aeigrhs Ra gk ), chg oA

—u

N

>
-z

)

kil
=

2ot

°]

):]

T

v

I~

By

drod 2N ©ox

—246—



o g1 7]
1996;29:244-7

q AEZe) AdA SR B Fee] el mepe| w5
F37 AL A B FANAE 2 270e] B
Fglr}. 2EE RO ZAL TP AREF A4
chid A EFe] Aol % Eelo| mene 5t

A7} Q3 AT HatEe st gakE Ao F3
7} =9 22 FHo] A FAAYEoE o)A 9l
ol A zbHe] ¥l AupEe 2= o2 H9hs A
o] HAstA] edow FHo Aubxx, 29 9 F§, F
ol Aslsle] ok =3k 53 A A e} %7}4 74|
o2 o] FojAl T B Zdldal 2aleky HAAY
%F* Aqubg PJAsha oo dxbibde] 5 Asd
2 uk 22 A= o] 9lede}(Fig. 6). HA40S “]"o“’]
L} o 3-3-2) Fiz}el| A catecholamine induced lipid mobiliz-
ationell T3t zdol| A3 72 e Aoz AH9F
A EZA)-E g 2HA Zol) A cyclic-AMP A 344 o) A j
o7 qlzlo] olrwd o] o7k A AbE-sl7} o] Fof x| =]
027] ufj#Foleta 8l® a-receptore} B-receptord] 2% o]
Abe AR R) o= Heg Mol receptor®} adenylate
cyclase®] F7+od &8 3}= Gs-protein®] o3 wi= d A o)
Abol 7t} adenylate cyclase®] catalytic unite] Z go] A 4]
H A loh. =g =g 5L o] Ao g1l oy
v} ethanole] do} zk3abS odovl= Zlog A=
9 gwpagio gt wE s an L ey, A4
gt o}Ad 3} Fo] a2t o) F AL 37pA| = AW A o
FHHA glo]2}7) Mol F el S50l 9§ Ade)zta A

el 2 FA A oleld FHARS vehia 3%
o AR2E Y 08y ol F el FER £ E A

b o] dubdolw FFE

gro 24 237} 2o}z A

o) 2% 9]
CHEY CHEA XIWES

v oAb hs 2a¥% 9] 3 & el = theophyllineFo] 2
X HhA) 29Ee] cyclic-AMPE Z71A1A A uHE-e &2 51
ANE Rohl= R %% gl e Liposuctiondl] %t 54
H.;lol °lﬂ517l£ gk

s FHo Ao e ASEAH T
§} 2] HJ%O] 7)1 farS sle] ZEFIe) Tk oA
WA AESE FAE AYsrlo wd @ ¢
B3 3}z wlolrh

dnEdE

1. @ed<, ]33, 334, Multiple Symmetric Lipomatosis 904|2]
ol A D3 9)3}es] #]. 1991:40:94-106
2. Enzi G, Biondetti PR, Fiore D, Mazzoleni F. Computed tom-
ography of deep masses in multiple symmetrical lipomatosis. Rad-
iology 1982;144:121-4
3. Enzi G, Angelini C, Negrin P, Armani M, Perobon S, Fedele
D. Sensory, motor and autonomic neuropathy in patients with
multiple symmetric lipomatosis. Medicine 1986 ;64 : 388-93
4. Hoehn RJ, Qazi HM. Benign symmetrical lipomatosis. Plast
Reconstr Surg 1976 58: 626-30
. Enzi G. Multiple symmetric lipomatosis: An updated clinical re-
port. Medicine 1984 ;63 :56-64
6. Enzi G, Inelmen EM, Baritussio A, Dorigo P, Prosdeimi M,
.Mazzoleni F. Multiple symmetric lipomatosis. A defect in adren-
ergic-stimulated lipolysis. J Clin Invest 1977;60:1221-9
. Pollock M, Nicholson GI, Nukada H, Cameron S, Frankish P.
Neuropathy in multiple symmetric lipomatosis. Brain 1988;111:
1157-71
8. Kodish ME. Alsever RN, Block MB. Benign symmetric lipoma-
tosis: Functional sympathetic denervation of adpose tissue and
possible hypertrophy of brown fat. Metabolism 1974;23:937-45

wn

~J

ELETE

thi g A AREFL
% Yo Hadt A2t
A s A A 93 aleh.

AR, F5

Az 2 HFT
a2 yasgon, £ 1% &
transverse cervical incision-2-
Bsputel ghahg
3lof 29d ¥ SF7IRANES AP

eE}
F417479) o) HE o] BI57)E shk, WA7FAE Welo] 4

® At lRdehe FUehe $AFS AN thiy A4 AEFel g Felolc) Gl S
=3} ok 10871 ¥ stl QA AR AR B B 2 s ve $3E 5
o alith A is} 7 #H71 8 sl
Bo) 7151580 2} 1 BF A EBARE AR A AL A ]
A8l &% 15U el MRS AW aadc) £F WAl

R e LE LR

B89 el A Ao g AEAES ¥
¢Jo

o e

S50 AT
FAEAF L Ash7) Fol A

SAE: 1 A E
2 7l
3 24% 3%

—247-



