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Treatment of Benign Symmetric Lipomatosis

Kyung Tae, M.D., Hyung Seok Lee, M.D., Soon Wuk Kwon, M.D.,
Jin Hyeok Jeong, M.D., Kyung Rae Kim, M.D.

Department of Otolaryngology, College of Medicine, Hanyang University

Benign symmetric lipomatosis was initially described in 1846 by Sir Benjamin Brodie. In 1888,
Otto Madelung presented 33 cases of benign symmetric lipomatosis and described the classic
"horse collar” cervical distribution of the lipomatous tissue. Launois and Bensaude described benign
symmetric lipomatosis as a distint syndrome characterized by a diffuse, symmetric, fatty accumu-
lation in the cervical region.

This disease is rare condition affecting mostly middle aged alcoholic men and associated with
many systemic diseases such as diabetes mellitus, hyperuricemia, renal tubular acidosis, liver
enzyme abnormality etc. The condition does not spontaneously involute and surgical excision is the
only proven method of treatment, and recurrence is frequent.

We experienced six patients of benign symmetric lipomatosis who underwent surgical excision
via collar incision which afford wide exposure of the entire cervical area. We report them with the
review of literature.
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Table 1. Clinical charateristics of 6 patients

Sex/ Symptom Involve Drinking  Family .

Case Age  onset site history  history BGL LFT Tx Cx Recurrence
entire neck Soju - . !
1 M/60 7 years shoulder 1bottle/ -) GI increased  CI (=) (=)
day X 30 years
9 M/64 20 years entire neck  for several (=) normal normal Cl ) )
¥ shourder decades liposuction
3 M/59 Srflgii?]l ant&lat. neck foge(s:ggg;al (=) DM normal CI (-) (-)
ant&post. Soju irgggtli]gn
4 M/60 1 month neck both 2bottle/ =) normal normal oL =)
. In inguinal
inguinal area day X20 years g
area
. for several B DM Cl _
5 M/59 8 years entire neck decades (-) hvpertension normal . posuction (-) no F/U
ant&post Soju
6 M/47 2 years neck 1bottle/ (- normal  increased Cl seroma (=)

day X 30 years

* BGL : Blood glucose level. # LFT : Liver function test. + GI : Glucose intolerance. ! CI : Collar incision.
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Fig. 1. Patient 1. a

Preoperative view. b | Postoperative view.
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Fig. 2. Patient 2. a - Anterior aspect of preo-
perative view. b . Lateral aspect of preopera-
tive view. ¢ - Postoperative view.
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