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Case Report

A 85-year-old obese woman, non-smoker, was
admitted to our Unit because of the onset of

A thoracic giant lipoma
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acute dyspnoea, cyanosis, respiratory fatigue and
decreased consciousness.

Her past medical history was negative for any
significant pulmonary disease.
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Figure 1. A, Voluminous lipoma in
a 85-year-old obese woman. B, Chest
CT scan showing a left lower lobe
opacity with bilateral pleural effusion.
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About 30 years before she underwent a surgi-
cal excision of a mammary lipoma, that relapsed
after few months; the patient refused any further
surgical treatment and, at admission, the weight
of the thoracic mass was about 26 kg (Figure 1,
Panel A).

Thoracic physical examination revealed expi-
ratory crackles and wheezing after forced expira-
tion.

Investigations documented a neutrophil leuko-
cytosis, increased erythrocyte sedimentation rate
and serum C-reactive protein levels.

The emogasanalysis showed an acute hyper-
capnic respiratory failure, that required the appli-
cation of non invasive mechanical ventilation
(NIMV).

The chest X-ray and then the chest computed
tomography (CT) scan revealed a left lower lobe
opacity with bilateral pleural effusion (Figure 1,
Panel B).

The intraesophageal echocardiography docu-
mented left ventricular hypertrophy and mild mi-
tral, tricuspidalic and aortic regurgitation. The
pulmonary function tests showed a severe restric-
tive ventilatory pattern, likely associated to the
thoracic giant lipoma, limiting the respiratory
mechanics.

After an adequate therapy with diuretics and
antibiotics at standard dosage, we observed the
complete resolution of the lung opacity and of

the pleural effusion. The respiratory failure, de-
spite improved, required the prescription of long
term home NIMV.

The lipoma surgical excision was contraindi-
cated due to the patient’s age.

Lipoma are the most frequent mesenchymal
soft tissue tumours. Thoracic lipomas typically
occur in patients who are 50-70 years of age, and
are most frequent in the obese, but rarely present
huge sizes in this localization. Most lipomas that
originate in the chest wall are deep lipomas,
which tend to be larger and less well circum-
scribed than superficial lesions1,2.

Scientific literature reports few cases of such a
giant lipoma in this localization3.
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