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A case of Benign symmetric lipomatosis

Young-Sam Yoo, M.D., Kyung-Rai Jo, M.D.,
Sang-Won Chung, M.D., Dong-Hoon Han, M.D.

Department of Otolaryngology, Inje University School of Medcine,
Sanggye Paik Hospital, Seoul, Korea

Benign symmetric lipomatosis is a rare disease. Its main characteristic is the symmetric massive deposits
of adipose tissue, in unencapsulated form, predominatly on the neck, shoulder, back and upper
exterimities.

We report a case of a 61 year old man with benign symmetric lipomatosis. He had a history of alcoholic
liver cirrhosis. Due to cosmetic defomity, he wanted surgical treatment. We did a cervical lipectomy. He
was satisfied with the result, and there was no evidence of recurrence.
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Fig 1. Preoperative appearance ; pronounced
“buffalo-hump’ of fatty accumulation of tissue in the
neck and upper back
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Fig 3. Postoperative appearance
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Fig 2. Evacuated fatly tissue
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