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Fig. 1. A preoperative photographs showed weakness of extensors of right wrist and hand.
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Fig. 2. Preoperative plain anteroposterior (A) and lateral (B) radiographs of the right elbow showed an
oval-shaped radiolucent lesion around proximal radius.
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Fig. 3. T1-weighted axial MR image (A), T1-weighted coronal MR image (B), T2- weighted axial
MR image (C), T2-weighted coronal MR image(D), Fat suppressed axial MR image (E) and
Fat suppressed coronal MR image (F) showed a high-intensity mass consistent with lipomacir-
cumscribing radial neck, which is a characteristic of parosteal lipoma.
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Fig. 5. Macroscopically, 7x3.5X 2.5 cm sized yel-
lowish lobulated and well encapsulated mass
was observed.

Fig. 4. Posterior interosseous nerve was exposed and appeared severely distended by the mass (A).
Marginal excision of the parosteal lipomawas performed (B).
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Fig. 6. Microscopicaly, the tumor was mainly com-
posed of mature lipocytes (X 200, H&E).
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I Abstract :

Parosteal Lipoma of the Proximal Radius Causing
Posterior I nterosseous Nerve Palsy
- A Case Report -

Gyu Min Kong, M.D., Sung Hwan Kim, M.D, Hyun Keun Oh, M.D.

Department of Orthopaedic Surgery, Sunlin Hospital, Pohang, Korea

Lipoma is the most common benign soft tissue tumor. But the parosteal lipoma which occurs
in deep tissue is very rare. The authors experienced a case of parosteal lipoma causing posterior
interosseous nerve palsy around the proximal radius. A 53-year old male patient, who has motor
weakness on right wrist and finger extension for 3 weeks visited. He was diagnosed as a
parosteal lipoma causing postrior interosseous nerve palsy of the proximal radius. 6 months after
the marginal excision, he was recovered from motor weakness.

Key Words: Proxima radius, Parostedl lipoma, Posterior interosseus nerve
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