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Calcified Lipoma of the Forehead

So Min Hwang, Hyung Do Kim, Kwang Ryeol Lim, Yong Hui Jung, Jennifer K. Song

Aesthetic, Plastic and Reconstructive Surgery Center, Good Moonhwa Hospital, Busan, Korea

Purpose: Although lipoma is known as one of the most common soft tissue tumors, calcification in lipoma is very rare
in its occurrence. This calcified lipoma has been reported by some as a result of regression of lipoma, but its genesis is
not clearly known yet with various opinions being discussed regarding its possible metabolic relation to hypercalcemia or
hyperphosphatemia to be considered as a regression phase of lipoma. The authors would like to present this unusual case of

calcified lipoma.

Methods: A 50-year-old male patient visited our hospital with complaint of an enlarging mass on his right forehead which has
been acknowledged for 5 years' period. On physical examination, a mass was observed on his forehead as palpable, non-
tender, mobile and firm in its consistency. Ultra sonogram examination revealed a well-demarcated mass (1.92 cm) with central
echoic zone at deep layer of forehead. Mass excision and biopsy were performed subsequently.

Results: According to the pathological report, the diagnosis confirmed the lipoma consisting of grown-up adipocyte and
calcification. Neither growing lipoma nor relapse was observed for postoperative three years' follow-up of the patient.
Conclusion: Now that the calcified lipoma was successfully removed and cured by a simple mass excision, authors hereby

report the case of calcified lipoma on forehead.
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217 25} Fig. 3. Intraoperative photo showing a lipoma with calcification
(arrow).
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Fig. 4. Histopathologic photo showing the matured fat cells with col-
lagen fibers and remnant of calcification (arrow) (H&E, x20).

head.

Fig. 2. Well demarcated hypoechoic mass(1.92cm) with central Fig. 5. Postoperative photo after 3 years of the operation.
hyperechoic zone (arrow) with no flow on color Doppler at deep layer
of scalp of right forehead.

www.e-acfs.org 1 57



Archives of Craniofacial Surgery

Vol. 13, No. 2, 2012

%] 744 9 FA} e e 2 e olrk w3t

el

ol

-
2o L
o<
B o
B o
_zrv ‘Dl
ok
B T
Wos
Yy
W
™ g8
XNowoR
SO Sy
N o% o
A T
,m., 0 E
H w7
RN 9k
ot o
o =
B oo 2
T W &
o B
ol M
=0 2
gl T
W
% T
E s
£ @
E il
2 m
= o
= <t
=) ol
G 0
W
oF A
~ ot
5
o
o No
oo X
Mo T

b2 QgolA

Al 5

on] g Hle] Zjol

el A BLaLE]A]

=0
=1

=zt ofof] A}

W=7}t

Sh=

Ut

©
=

ofLf 42204 304 F2FO] BB W Sk A

L

71l

1_

e

7 .31} vl

-
=

3

wela

REFERENCES

1. Hakim E, Kolander Y, Meller Y, Moses M, Sagi A: Gigantic lipomas.

sjo] AE i 42

e

2ol Fpol] M5 2917}

Plast Reconstr Surg94: 369, 1994
2. Lee MS, Choi HC, Lee KH, Park CJ: A case of membranous fat necrosis

]

with calcification in lipoma. Korean ] Dermatol 42: 1481,2004
3. Azumi N, Curtis J, Kempson RL, Hendrickson MR: Atypical and malig-

nant neoplasms showing lipomatous differentiation: a study of 111

cases. Am J Surg Pathol 11: 161, 1987
4. Montenegro JS, Fernandez CB, Ansio FG: Giant submuscular lipoma:

EREEZD

)

I7gell A 10% HClo]| 2]

clinical, diagnostic, and treatment aspects. Plast Reconstr Surg 101:

543,1998
5. Athanasou NA, Quinn J, Heryet A, Woods CG, McGee JO: Effect of de-

ol
s

calcification agents on immunoreactivity of cellular antigens. J Clin

Pathol 40: 874, 1987
6. Evans HL, Soule EH, Winkelmann RK: Atypical lipoma, atypical intra-

o] A F|2

A

3o o]
o] LpEhciey. B,
CBEES

gl

=
A AL

l

B
=

muscular lipoma, and well differentiated retroperitoneal liposarcoma: a

reappraisal of 30 cases formerly classified as well differentiated liposar-

coma. Cancer 43:574,1979

= j
o/%]'é'

Dl B e

A
ay

3t

3

o ¢

=N
©

=
ne

= %)

Blap7h ofubis of

#5

www.e-acfs.org

158



