FddgteEa ArE Az
The Yeungnam Univ. Med. J.
Vol. 7, No. 1. June 1990.

T =0f 2HASH Intramuscular lipoma 12|

e

CECEEIEEL LR EEL SR
EHT - ol0jE - HYH
ELLERCELER EL SR

x| 218]

AN e EEA ¢+ BZRo) LT
intramuscular lipoma 1318 X g3}l 7]l o]
Bil slzA) gk,

A

rH

Yugezs AWFe AAY HszFou
dzFo] REFR $HlE TEY Y] @
A FE A BT FYFFolTh

e 2ol AHE 240 AR & A1 P00, A% 494

|

Ol

tramuscular lipoma) & F£2 48 A9 22U *F 4! FE FEH A7 mass(5.0X5.0cm
o] 7™ 289 bundleAtol A A $ (Infitra- a7
ting) o2 LA *AAY 109 FE5 gIR £ A4S

. Preoperative frontal and oblique views.

Fig.

181



182

Y2F 471 FoiEr7t MM3 AZen 34
o o] & gl 7] A3 M HEE &5 fle

ZAHE BRI BE

Adol glot 9

(e}
o2
rlo

2497 g1 AARA Q= FH4.
<AEY ST Aol U

colstR a2 A 4AY B4 FFY
e BBH 47} 42 §7]

5 9 R
5o ARNA FFolu 7 FAE gl &
ZolA g H=3A g 5.0cmX5.0em27] 9
F3oz, gojg eolA 2z pulsationd
&4 & ¢ AAG(Fig. 1.
* % & ! Vascular malformation, foreignbody

granulomatt FHFSF 4 #3E AT

Fig. 2. Waters’ view(Left) and angiogram
finding of the face(Right).
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Fig. 3. The patients is shown 3 weeks postope-
ration.
Wound revealed marked irregular skin
contraction on the left malar area.
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Fig. 4. The patient is shown 3 months postoperation
Skin contraction and swelling is much improved on the left malar area.

Fig. 5. Photomicrography(x40, Left) (x100, Right). Tumor revealed mature fat cells surrounding
and separating irregular bundles of muscles. Some of the entraped mucsle fibers exhibited

varying degrees of atrophy.
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— Abstract—

A Case of Intramuscular Lipoma in the Malar Area

Jung Soo Hong, Tae Hoon Lee and Jung Hyun Seul
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Lipomas are common soft tissue tumor that are usually located in the subcutaneous tissue. And
intramuscular lipomas commonly arise in the upper and lower extremities, where they usually involve
the large muscles.

Intramuscular lipoma, also referred to as an infiltrating lipoma, is an unusual benign slow growing
tumor composed of mature fat cell interdigitating with skeletal muscle.

However, intramuscular lipomas are exceedingly rare in the face. We have been experienced
a case intramuscular lipoma that located in the malar area.

Because of the rarity of these tumors and their propensity to recur without adequate surgery,
the case report is presented here. Achievement of surgical margin is essential as the recurrent

rate may be as high as 15% to 62.5% without complete excision.
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