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— AL ZTLTIA]: A 14 4 A 2 & 20089 —
M B dzs & 118eld e date 47 oJ2be 7‘ﬁ
ottt HAHEL 53.1(22~62)A°]R e =
SR WgsE ARzxd FFe AAF  6d, HA5o] SdolAdnt. HAY A FHFH N &4
(Gangilon)® A9 A A EXZE(Giant cell = WY FAZHo] A AS= e, g2
tumor of tendon sheath)o] 71 &3t} A¥F  §9lo 7[ef bh& FTH7F Al EAlehe 4=
T FTEE AL o= Fejoxy LAY st W °191T’Jr TEeR FETe 7 e AF =
A7) FE AAANA 2 EAgo] Hud b glo g AT
o F@elH JAee st AT AT Fae 92 HAl Akl A=A 24 ol A]
=5x ¢ B & slom v 28U ANTE  AIAF Ads Bl Fes oPOﬂB} S Al
&3] Hausm giop!. sRgk o] wAE B9 A & F7IAEUE FEeilen FeAte 3.54
£ E3A gon EAME FdE Hart gy o] wied v S-S FES Al FEs
S AT Feg2 2 NEsF ulg Ho] FRE A AldsSi. =3k e Al oA A7 2ATE
A AEE 3 A7 SEY AAES o] B o]&dte] A7 B dde] &3S FA @ MY
g FgFog Qe & wgd A F xFFH o A A FIERIE 2SN TEE AES
2 ANEA FdoR g Bl dE ARl ¢Rsta Al gl W ¥ SEFHE Elst
o o ikt 2 5SS BAsk] Hustux o AR Ade Adslt. Fe Fole & A
gkt NuRES g on 274 BIAE AAT +
o $%4 &F< &t FE T FAxHe
AT CHa 3 2 AWMske FEE HolAy 5t a3de] B A
o Ae TEAEAAALE AT o] HARlA
19924 %8 2008@7HA] FR-FFoR & uick  HIAFANTE 2ol Hel lodA AdE dist
9 2 & 2AH s AwEA Tdoz FxE 7] dd 9 2HE FVIE AAlsiY. AEd F
xS At FFHor FEPAle gyl F2 e F A AAE dFsie] 2HgHoR &
Z 9 gr|=S dEsiglon 9 Agdd WA A S
Astd Al aRln FEAF ARIZIES sk
T oA B 54, Ao S 28 WA e
A 2 55 AT A Re A
gl Zelsiith
Table 1. Summary of cases
. - . } Main : Localization  Duration Duration
Histologic diagnosis sex/age Side symptom Size (cm) of syptom (yr) of follow-up(yr)
1 Lipoma M/59 R mass 1x1x2 palm 1 1
2 Atypical lipoma M/22 R mass 35x25x2 thenar 0.5 11.3
3 Lipoma Fa7 L mass 1x15x15 little 4 11.1
4 Subungd angiolipoma F/35 L pan 05x05x05 thumb 4 10.3
5 Lipoma F/63 R mass 2x2x3 wrist 2 9
6 Lipoma F/66 L mass 35x27x15  wrist 3 5.9
7 Lipoma F/61 L mass 45x3x1.7 thenar 0.8 5
8 Fibrolipoma M/51 R mass 6.5x5x3.5 hypothenar 10 4.6
9 Lipoma F/58 L mass 25x2x15 little 10 25
10 Lipoma M/60 R mass 4x23x1.8 ring& pam 3 2.3
11 Lipoma F/62 R mass 6xX4x3  hypothenar 10 0.3
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1. A B4 4.9 cm(3.5~6)°]AHTable 1). ledA+= THA
ARl AFoZ FEFS A g mAg If 1

At 289 &4 U(ulceration)S Hou 552 gl FH=
o 7I7ke 43 L6 A8l Aoy S ket S-S JER AT

[<]
ML~10)eldeh. Hgel e B5E ldela . = it &89 35l AgFdel g 1l

Fig. 1. (A) 62 year old female suffered from a larger mass in left hypothenar area. (B) The excised mass was multi-
lobulated and well-circumscribed but partialy infiltrating into surrounding muscles. (C) (< 200) Histological
diagnosis was a lipoma. Mature lipocytes are arranged like a honey comb. (D) Roentgenogram shows soft tis-
sue swelling of hypothenar area and diminished density of lipomatypically.
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2. =AstN A1} |4 & A Aol 9Ja vrolx e Lol #E
HAHFig. 20).
1lel F 8elolA AEo|x ¥HE AWE HAPA YT Stady AA PEsilen
(atypical lipoma) 1d|, Z3¥sl FBAALE(sub- FHI] FA= glo] TS S Ha U
ungal angiolipoma) 1d Z8x AHAHE  th(Fig. 3A). AHEY d24 o] ojd HL
(fibrolipoma)e] 1do]ict. W22 Ha s ARG ¥ ddstn ©@eAd
AT TL =T A Ao EVFE o] o Fivh 2ALAY A& A EET ofy
o2 =33 W9 Ax(hardness)7t ¥4 &oF F & HHE Agopzel NS YehllE oF

selsitk(Fig. 1B). B2 FAzAse A7 4 Agazsel e 99lchFig. 30).

B B2 @) ek, AT B U9 URAUFE 05 omd) A%l A4 e
@ lds 247 287 fAuel glol Felvk 44 AR S AV TG Pl =4 @
B4 R 79 SRom BEGE B9E Hel AA §AUGS PAL AAGGE @ 286l B
FEA QY 2ATE AR A AA FQ 2 o] HE

E; s

At oz AWFL &3 AWM EE (mature

lipocyte) 2 g0l lo] Hd Az27 FHol

A edtH(Fig. 10). 3. LARIEIY HA}
AFALTE AT vs) T dAgs 7
3 9ol =S HA] gkal vl Fge] RE SAelA FL 7&/\}% ’\P’EOWE 2%t
gl ] =
i

-2 Fig. 2. (A) 51 year old male suffered from a

i slow growing mass which was not
tender. (B) The mass had white-col-
ored capsule and was well-circum-
scribed. (C) (< 200) Fibrolipoma is
composed of mature lipocytes,
fibrous tissues and septa.



; Fig. 3. (A) 21 year old male complained of
a hypothenar mass which occurred 6
months ago. The mass was diag-
nosed as an atypical lipoma (B)
Surrounding skin and soft tissue
were removed for prevention of
recurrence. (C) The mass was most-
ly constituted with large mature
lipocytes, small lipoblasts and
inflammatory cells.
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Fig. 4. case. In axia T1-weighted image (A) and coronal T2-weighted image (B), lipoma shows high signal and
spread around the flexor tendon sheaths of the hand. (C) In axia T2 fat suppression image, lipoma shows low
signal. Central spots with high signal mean infarction. (D) In ultrasound image, lipoma shows well-defined
mass parallel to the skin surface and mixed echogenesity.
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Lipomatous Tumorsin Hand

Kwang-Hyun Lee, M.D., Bong-Gun Lee, M .D., Hyun-Jong Bong, M .D.

Department of Orthopedic Surgery, Hanyang University College of Medicine, Seoul, Korea

Purpose: Lipomatous tumor occurred in hand is very rare. There is abroad spectrum of lipo-
matous tumors including lipomas, variants of lipomas, lipomatosis, liposarcomas and so on. We
report the clinical features of 11 cases of lipomatous tumor which occurred in hand.

Materials and Methods. Between 1992 and 2008, 11 cases were histologically diagnosed as
lipomatous tumor in hand. We reviewed all medical records and clinical photographs retrospec-
tively and ascertained recurrence by telephone interview.

Results: Eight cases were ordinary lipomas. Three cases were angiolipoma, fibrolipoma and
atypical lipoma respectively. Four cases occurred in finger, two cases in thenar area, two cases
in hypothenar area, one case in palm, two cases in wrist. All cases were situated on volar sur-
face. All patients complained of palpable masses. One patient with subungal angiolipoma felt
pain. There was no neurologic sign or vascular symptom preoperatively. In one case, postopera-
tive complication (hypoesthesiain 5" finger) was devel oped. There was no local recurrence.

Conclusion: In our study, lipomatous tumors occurred in hand did not recur. Patients mainly
complained of feeling of lump. Pain was uncommon symptom. Postoperative complication was
rare if operation was performed carefully.

Key Words: Lipomatous tumor, Hand, Lipoma
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