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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: Lipoma is a benign tumor of adipose tissue,
most often located in the subcutaneous tissue or deep soft tissues.
It is usually solitary, slow-growing, and asymptomatic. Giant
lipomas (>10 cm or >1 kg) are rare and may cause compression
of blood vessels and nerves, restricted mobility, and cosmetic
deformity. Genetic predisposition is associated with mutations
in genes such as High Mobility Group AT-hook 2 (HMGA2) and
Domain-Containing Preferred Translocation Partner in Lipoma
(LPP). Diagnosis is based on clinical examination and imaging,
including ultrasonography, CT, and, in diagnostically equivocal
cases, MRI. Suspicious cases are confirmed by histology to rule
out malignant tumors.

Clinical presentation: Patient O., 65 years old, was admitted
to the surgical department with a giant lipoma of the right
thigh, present for over 15 years and associated with discomfort,
a feeling of heaviness, and cramps. On examination, a mass
measuring 40 x 35 cm was detected, of soft-elastic consistency,
painless, mobile, with no skin changes. Diagnostic work-up
included ultrasonography (US), computed tomography (CT),
and biopsy, confirming a benign lipoma.

Planned surgical excision was performed under spinal
anesthesia; the lipoma was completely removed. The excised
mass measured 50 x 35 cm and weighed 5700 g. The surgery
was uneventful, with a blood loss of 100 ml. The postoperative
period was smooth; drains were removed on postoperative days
4-5, and sutures were removed on days 9—10. The patient was
discharged in satisfactory condition, with complete wound
healing and a recommendation for follow-up with a surgeon.

Discussion: Giant lipomas are rare but can cause compression
of blood vessels and nerves, restricted mobility, and cosmetic
discomfort. Their size and atypical course may mimic malignant
tumors, necessitating thorough preoperative evaluation using
MRI, histology, and, if necessary, genetic testing by fluorescence
in situ hybridization (FISH) for MDM2 (Mouse Double Minute
2) gene amplification. The primary and safest treatment remains
radical surgical excision with preservation of anatomical
structures. Small or cosmetically significant lipomas may be
treated with less invasive methods, but giant forms require
full surgical intervention to restore function and improve the
patient’s quality of life.

Conclusion: Giant thigh lipomas require a comprehensive
and carefully planned approach, including thorough diagnostic
assessment and radical surgical intervention. Effective treatment
results in sustained improvement of the patient’s physical and
psycho-emotional condition, reduction of pain, and restoration
of quality of life, as reflected by a marked improvement in SF-
36 and EQ-5D scores during long-term follow-up.

© GMN

Key words. Lipoma, thigh, giant size, computed tomography,
morphology, diagnosis, surgical treatment.

Introduction.

Lipoma is a benign adipocytic neoplasm composed of mature
adipocytes and can occur in almost any anatomical region
containing fat. Most lesions are superficial, slow-growing, and
clinically silent for long periods, although deep or enlarging
tumors may produce discomfort, cosmetic deformity, or
compression-related symptoms [1,2].

Giant lipomas are generally defined as lesions measuring at
least 10 cm in one dimension or weighing more than 1000 g.
They are uncommon and may cause pain, impaired ambulation,
restricted joint motion, and functional limitation, particularly
when located in the thigh or other large soft-tissue compartments
[2,3].

Lipomas may occur at any age but are most often diagnosed in
adults. In a subset of patients, their development is associated
with genetic alterations, including rearrangements involving
HMGA?2 and LPP, which are implicated in adipocytic
tumorigenesis [1].

Clinically, lipomas are usually soft, mobile, painless, and
well circumscribed. However, giant or deep-seated lesions may
present diagnostic uncertainty because they can simulate other
adipocytic tumors, including atypical lipomatous tumor/well-
differentiated liposarcoma (ALT/WDLPS) [3,4].

The diagnostic work-up is based on clinical examination and
imaging. Ultrasonography is useful as an initial tool, whereas
CT and MRI provide more detailed assessment of tumor size,
depth, internal architecture, and relationship to surrounding
structures. MRI is particularly informative in diagnostically
equivocal cases and in the differential diagnosis between lipoma
and ALT/WDLPS [4,5].

Histopathological examination remains essential for
confirmation of the diagnosis. In selected difficult cases,
ancillary molecular studies, including assessment of MDM2
amplification, may further support the differential diagnosis
between benign lipoma and ALT/WDLPS [5,6].

Despite the increasing number of case reports and small
series, there are still no universally standardized protocols for
the management of giant lipomas. Complete surgical excision
remains the mainstay of treatment, especially in symptomatic
patients and in lesions causing functional impairment [2,7,8].

Clinical Case Presentation.

Patient O., 65 years old (No. 1872-s), was admitted to the
Surgical Department of the University Hospital of the Non-Profit
Joint-Stock Company “Semey Medical University” (Semey,
Abai Region, Republic of Kazakhstan) for inpatient treatment
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from June 4, 2024, to June 15, 2024, with a diagnosis of giant
lipoma of the right thigh (according to the medical history).

Complaints at admission: Presence of a tumor-like mass
in the right thigh, accompanied by discomfort, a feeling of
heaviness and fatigue in the leg, and cramps.

History of present illness: According to the patient, the
above complaints have been present for more than 15 years.
Recently, the mass has increased in size, and moderate pain
has developed. Due to these changes, the patient consulted a
local clinic, from where he was referred for planned surgical
treatment to the Surgical Department of the University Hospital
of Semey Medical University. The patient was examined by a
surgeon and admitted to the surgical department.

Past medical history: The patient denies a history of Botkin’s
disease (viral hepatitis), tuberculosis, and sexually transmitted
diseases.

Epidemiological history: Measles — denied; rubella —
denied; varicella — denied; mumps — denied. There has been
no contact with infectious patients during the past 35 days. The
patient grew and developed according to age. Family history
is unremarkable. Socioeconomic status was not assessed. The
patient denies blood transfusions.

Allergic history: Unremarkable.

Objective Findings: General condition satisfactory.
Psychoemotional status: Conscious, clear, oriented to time,
place, and self. Skin and visible mucous membranes: Normal
color, clean. Lymph nodes: Not enlarged, painless on palpation.
Subcutaneous fat tissue: Adequately developed. BMI: 24.6.
Musculoskeletal system: No visible pathology, range of motion
preserved.

Respiratory system: Breathing free through the nose. Chest
conical in shape. Percussion over the lungs reveals clear lung
sounds in all areas. Auscultation — vesicular breath sounds, no
rales. Respiratory rate — 16 per minute.

Cardiovascular system: Visible pulsation in the area of the
heart and major vessels absent. Auscultation — heart tones
muffled, no murmurs, rhythm regular. Heart rate — 75 bpm.
Blood pressure — 130/80 mmHg. Peripheral pulses satisfactory.

Digestive system: Tongue moist, clean. Swallowing free.
Abdomen: in the left inguinal region, deformity due to hernial
protrusion, participates in respiratory movements. Liver non-
tender on palpation, lower edge at the costal margin. Spleen not
palpable. Passage of gas normal.

Urinary system: Kidneys not palpable. Urination free,
painless, urine of normal color. Costovertebral angle tenderness
negative on both sides.

Local examination: In the anterolateral region of the right
thigh, a tumor-like mass measuring approximately 40 x 35 cm is
identified. The mass has a soft-elastic consistency, is painless on
palpation, mobile, and not adherent to the surrounding tissues.
The skin over the lesion is unchanged and of normal color;
there are no signs of local hyperemia or increased temperature
(Figure 1).

Laboratory and diagnostic investigations:

Blood group (02.06.2024): B (III), Rh-positive.

Blood microreaction test (02.06.2024): Negative.

Stool examination for helminth eggs (02.06.2024): Not
detected.
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Figure 1. Initial patient examination.

Anti-HIV blood test (01.06.2024): Negative.

HBsAg and HCV blood tests (01.06.2024): Negative.

Complete blood count (02.06.2024, 08:38): White blood cell
count — 6.03 x 10°/L; red blood cell count (RBC) — 5.12 x
10'%/L; hemoglobin (HGB) — 137 g/L; hematocrit (HCT)
— 39.2%; platelet count (PLT) — 241 x 10%L. Differential
leukocyte count: basophils (BA%) — 0.3%, eosinophils (EO%)
— 1.5%, monocytes (MON%) — 3.9%, neutrophils (NEUT%)
— 72.7%, lymphocytes (LYM%) — 20.8%.

Urinalysis (02.06.2024, 09:12): Urine color — yellow; clarity
— clear; specific gravity — 1.027; leukocytes — 1 cell/uL;
erythrocytes — 0 cells/uL; urine pH — 5.0; protein — 0.033
g/L.

Biochemical blood analysis (02.06.2024, 08:23): Glucose —
5.11 mmol/L; urea — 4.25 mmol/L; total bilirubin — 10.12
pmol/L; direct bilirubin — 3.78 pmol/L; alpha-amylase — 48.7
U/L.

Preoperative core biopsy (30.05.2024) revealed fragments
of mature adipose tissue composed of relatively uniform
adipocytes without nuclear atypia. No lipoblasts, necrosis,
or increased mitotic activity were identified in the examined
material. The findings were consistent with a benign lipomatous
tumor (lipoma).

Chest X-ray (22.05.2024): No pathological changes of the
thoracic organs were detected.

Video esophagogastroduodenoscopy
Conclusion: Chronic mixed gastritis.

Electrocardiography (03.06.2024): Conclusion: Sinus rhythm,
heart rate — 72 beats per minute. The electrical axis of the heart
is in a horizontal position. Signs of left ventricular hypertrophy
are noted.

Computed tomography (CT) of the right hip (12.04.2024):
Region examined: CT scan of other organs with contrast
enhancement. On a series of CT images of the pelvic bones
and right thigh, the pelvic inlet has a normal shape, and the
configuration of the iliac wings and iliopsoas muscles is normal.
The femoral heads, sacroiliac joints, and pubic symphysis
show no signs of pathological changes. The hip joints are
congruent, joint spaces are preserved and within normal limits
(approximately 4 mm). The femoral neck angles are 126° on the
right and 130° on the left, within the age-related normal range

(01.06.2024):



Table 1. Changes in quality of life of a patient with a large giant lipoma, assessed using the Short Form-36 (SF-36) and the EuroQol 5-Dimension

(EQ-5D) questionnaires.

. Physical " pole Physical Bodily Pain  General Health Mental Health EQ-5D
Follow-up Period Functioning (RP, SF-);; 6) (BP, SyF-3 6) (GH, SF-36) (MH, SF-36) In?lex EQ-VAS, %
(PF, SF-36)
Preoperative Period 35 25 30 40 45 0,42 40
1 Month Postoperative Period 55 50 65 60 60 0,65 65
6 Month Postoperative Period 80 85 90 80 85 0,85 85
12 Month Postoperative Period 90 95 95 90 90 0,95 95

UMAROV, SEISENKHAN

12 Apr 2024
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Figure 2. Computed tomography of a giant lipoma in the right thigh.

Figure 3. Patient positioning on the operating table.

(125-135°). In the anterolateral soft tissues of the right thigh, a
large avascular mass is identified, with a densitometric density
of approximately —122 HU, consistent with adipose tissue. No
contrast enhancement is observed. Conclusion: The CT findings
are consistent with a large lipoma in the soft tissues of the right
thigh (Figure 2).

Surgical oncologist consultation (31.05.2024): Diagnosis:
Giant lipoma of the right thigh. There are no contraindications
to surgery; the planned surgical intervention is appropriate and
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indicated.

MRI was not performed in this patient. Contrast-enhanced CT
demonstrated a large lesion with homogeneous adipose density
(approximately —122 HU) and no contrast enhancement,
while the preoperative biopsy showed no atypical cells. Taken
together, these findings were considered sufficient to support the
diagnosis of a benign lipomatous tumor and to proceed with
planned surgical excision.

Surgical report:

Operation name: Excision of giant lipoma of the right thigh
with Redon drainage.

Date and time of surgery: Start — 05.06.2024, 09:30; End —
05.06.2024, 11:30.

Preoperative diagnosis (D17.2): Giant lipoma of the right
thigh.

Postoperative diagnosis (D17.2): Giant lipoma of the right
thigh.

Type of anesthesia: spinal anesthesia (Bupivacaine-M 0.5% —
15 mL).

Surgery class: Planned.

Operative protocol: After administration of spinal anesthesia,
the patient was positioned supine on the operating table (Figure
3). Standard preoperative preparation of the surgical field was
performed: threefold antiseptic treatment with povidone-iodine
solution, followed by a single application of alcohol-based
solution (Figures 4 A, B). The operative field was isolated with
sterile drapes. A skin incision up to 30 cm in length was made
along the lateral surface of the right thigh. Subcutaneous adipose



Figure 4. Antiseptic preparation of the surgical field of the right thigh: A — initial treatment with povidone-iodine solution; B — final treatment
with alcohol solution.

Figure 5. Intraoperative stages of giant lipoma removal: A — mobilization of the lipoma after skin incision; B — complete excision of the mass.

Figure 6. Final stages of the surgical procedure: A — placement of a drain in the cavity after giant lipoma removal; B — suturing of the thigh
fascia.
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tissue was dissected stepwise, and the superficial fascia of the
muscles was exposed. Muscle fibers were separated bluntly,
preserving the integrity of the muscles.

In the muscle layer, a lipoma was identified, extending to the
anterior and medial surfaces of the thigh. Upon exploration, the
lipoma encompassed approximately two-thirds of the femur.
Blood vessels were carefully separated by blunt and sharp
dissection and ligated. The lipoma was mobilized using clamps
and completely excised; the removed mass measured 50 x 35
cm, with a total weight of 5700 g (Figures 5 A, B).

The wound cavity was thoroughly irrigated with hydrogen
peroxide, dried, and hemostasis was achieved; no active bleeding
was observed. Two Redon drains were placed along the wound
contour. The wound was closed in layers: muscles (m. biceps
femoris), deep fascia (fascia lata), and subcutaneous tissue
(Figures 6 A, B). Skin closure was performed with interrupted
sutures, and an aseptic dressing was applied (Figures 7 A, B).
Total blood loss was 100 mL.

Macroscopic specimen: A giant lipoma was removed from
the right thigh, weighing 5700 g. The tumor had well-defined

il

Figure 8. Macroscopic specimen of the giant lipoma:
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borders, a soft consistency, and was encapsulated (Figures 8 A,
B).

On the first postoperative day, in collaboration with
physiotherapists, light exercises were performed to restore
muscle function and prevent contractures. The patient was
under continuous supervision, and movements were carried out
within a permissible range of motion without experiencing pain
(Figure 9).

Treatment administered: The patient was placed on Diet 15
and a ward regimen, level 2b. Medications prescribed included:
Ceftriaxone-AKOS (1 g, powder for solution for intravenous
and intramuscular administration) — 1 g intramuscularly
with Novocain 0.5% (200 mL injection solution) — 5 mL
intramuscularly, once daily for 1 day; Ceftriaxone-AKOS — 1 g
intramuscularly with Novocain 0.5% — 5 mL intramuscularly,
twice daily for 5 days; Analgin 50% (500 mg/mL injection
solution) — 2 mL intramuscularly with Diphenhydramine 1%
(10 mg/mL injection solution) — 1 mL intramuscularly, once
daily for 1 day, then 2 mL intramuscularly with Diphenhydramine
1% — 1 mL intramuscularly, twice daily for 3 days; Promedol

A — excised lipoma; B— measurement of its mass.



_I;;grure 9. Early postoperative period (postoperative day 1).
2% (20 mg/mL injection solution) — 1 mL intramuscularly
with Diphenhydramine 1% — 1 mL intramuscularly, twice
daily for 1 day; Tramadol 5% (50 mg/mL injection solution)
— 2 mL intramuscularly with Diphenhydramine 1% — 1 mL

intramuscularly, once daily for 1 day. Postoperative wound
dressings were applied regularly.

Follow-up Laboratory Tests and Examinations:

Electrocardiographic  examination (06.06.2024, 08:01):
Conclusion: Sinus tachycardia with a heart rate of 91 beats per
minute. The electrical axis of the heart is within normal limits.
Signs of left ventricular hypertrophy are noted.

Urinalysis (10.06.2024, 12:46): Specific gravity — 1030;
glucose (GLU) — negative; bacteria — negative; urobilinogen
(URO) — negative; pH — 5.5; erythrocytes (BLD) — negative;
transitional epithelium — negative; leukocytes (LEU) — 2
cells/uL; urine color (COLU) — light yellow; clarity (TURB)
— clear; casts (SNLNCH) — hyaline (+); salts — uric acid
absent; squamous epithelium — negative; yeast — negative;
mucus — (+).

Biochemical blood test (10.06.2024, 14:14): Glucose — 5.39
mmol/L; urea — 5.49 mmol/L; total bilirubin — 8.17 pmol/L;
direct bilirubin — 3.54 umol/L; alpha-amylase — 41.6 U/L.

Complete blood count (10.06.2024, 14:56): ESR — 4 mm/h;
leukocytes (WBC) — 7.95 x 10°/L; erythrocytes (RBC) — 4.46
x 10"/L; hemoglobin (HGB) — 127 g/L; hematocrit (HCT)

— 34.7%; platelets (PLT) — 307 x 10°/L; mean corpuscular
hemoglobin (MCH) — 26.1 pg; plateletcrit (PCT) — 0.300%;
RDW-CV — 14.6%; neutrophils — 61.5% (4.89 x 10°/L);
monocytes — 7.8% (0.62 x 10°/L); eosinophils — 1.9% (0.15
x 10°/L); basophils — 0.1% (0.01 x 10°/L); lymphocytes —
28.7% (2.28 x 10°/L); PDW — 16.1%.

Histological examination of biopsy material (Category II
complexity, standard staining) (10.06.2024, 14:26). Pathology
report Ne 12641-12644. Material received: 06.06.2024,
11:08:25. Pathohistological conclusion: Lipoma of the right
thigh.

Representative histopathological images of the excised
specimen stained with hematoxylin and eosin are shown in
Figure 12.

Histopathological examination of the excised specimen (H&E
staining) showed a well-circumscribed encapsulated adipocytic
neoplasm composed of mature univacuolated adipocytes
separated by delicate fibrous septa. No significant variation in
adipocyte size, stromal cell atypia, lipoblasts, tumor necrosis,
abnormal vascular proliferation, or mitotic figures was identified.
These findings supported the diagnosis of conventional lipoma
of the right thigh.

Condition at discharge: At the time of discharge, the patient’s
condition was satisfactory, and he reported no complaints. The
skin and visible mucous membranes were of normal color
and clean. Vesicular breathing was auscultated over the lungs,
with no wheezing. Heart sounds were clear, rhythm regular.
Blood pressure was 130/80 mmHg, pulse 72 bpm, regular.
The tongue was clean and moist. The abdomen was of normal
shape, symmetrical, and participated evenly in respiration; on
palpation, it was soft and non-tender. No signs of peritoneal
irritation were observed. Physiological functions were within
normal limits.

Local examination (postoperative): The postoperative
wound on the right thigh healed without signs of complications.
Redon drains were removed on the 4th and 5th postoperative
days. Sutures were removed on the 9th—10th postoperative
days. The wound healed by primary intention, with even edges,
without edema or hyperemia. No discharge was observed, and

Figure 10. Wound healing dynamics in the long-term period: A — 1 month after surgery, B— 6 months after surgery.
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Figure 11. Wound healing dynamics in the long-term period, one year
after surgery.

the dressing was dry and clean. Inguinal lymph nodes were
not enlarged. Body temperature was within normal limits. The
patient was discharged in good condition with recommendations
for follow-up with a surgeon at the place of residence.

After discharge, the patient was re-examined by the operating
and attending physicians at 1, 6, and 12 months. During these
follow-ups, the postoperative wound, limb function, recovery
of muscular activity, presence of tumor recurrence, and
possible complications were assessed (Figures 10 A, B and
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11). Continued monitoring and adherence to an individualized
rehabilitation program were recommended.

Patient Quality of Life.

The quality of life of the patient with a large giant lipoma was
assessed dynamically at 1, 6, and 12 months after treatment.
Prior to the intervention, the presence of the large mass was
associated with pronounced physical and psycho-emotional
discomfort, limited mobility, pain, and reduced social activity
(Table 1).

Quality of life was assessed using the SF-36 and EQ-5D
questionnaires at four time points: preoperatively and at 1, 6,
and 12 months after surgery. The preoperative assessment was
performed prospectively before surgical treatment, while the
postoperative assessments were completed during scheduled
follow-up visits. Because this report describes a single clinical
case, the questionnaire results are presented descriptively.

Pre- and Postoperative Quality of Life.

Prior to surgery, the patient with a giant lipoma experienced
a significant reduction in quality of life, particularly in
the physical and psycho-emotional domains. At 1 month
postoperatively, there was an improvement in physical condition
and a reduction in pain, although scores remained below
normal. By 6 months, quality of life had markedly increased,
with restoration of physical activity and psycho-emotional well-
being. At 12 months, SF-36 and EQ-5D scores showed marked
improvement, indicating substantial functional recovery and
favorable treatment outcome.
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Figure 12. Histopathological examination of the excised tumor (hematoxylin and eosin staining).
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Discussion.

Although lipomas are common benign tumors, giant lesions
of the thigh are uncommon and may lead to pain, limited
mobility, local compression, and marked deterioration in daily
functioning. For this reason, large adipocytic masses require
careful preoperative assessment and individualized surgical
planning [2,3,7].

The principal diagnostic challenge in such cases is
differentiation between benign lipoma and ALT/WDLPS.
Current literature indicates that lesion size, deep location, thick
septa, enhancement of septa or nodular components, and the
presence of lipoblasts increase suspicion for ALT/WDLPS.
MRI is especially useful when these features are suspected,
whereas histopathological evaluation remains the cornerstone
of final diagnosis [5].

In selected diagnostically difficult cases, ancillary molecular
testing may provide additional value. In particular, assessment
of MDM2 amplification by FISH is relevant in the differential
diagnosis of ALT/WDLPS, as MDM2 amplification is a
recognized hallmark of liposarcoma rather than benign lipoma
[6].

In the present case, MRI was not performed because contrast-
enhanced CT demonstrated a large but homogeneous adipose
lesion without enhancement, and the preoperative biopsy
revealed no atypical cells. Taken together, these findings were
considered sufficiently consistent with a benign lipomatous
tumor to proceed with surgical treatment [3,4].

Molecular testing was also considered unnecessary in this
patient because neither the imaging findings nor the preoperative
and postoperative histological assessments showed features
suspicious for ALT/WDLPS. Thus, CT combined with biopsy
and final histopathology was considered adequate for clinical
decision-making in this case [5,6].

From a therapeutic standpoint, complete surgical excision
remains the treatment of choice for giant symptomatic lipomas of
the thigh. Favorable outcomes depend on accurate preoperative
assessment, atraumatic dissection, preservation of adjacent
muscular and neurovascular structures, adequate drainage when
required, and careful wound closure [7,8].

Our case supports these observations. The tumor was
completely removed without intraoperative complications, the
postoperative period was uneventful, and long-term follow-up
demonstrated restoration of limb function, reduction of pain,
and substantial improvement in quality of life. Therefore, even
very large benign lipomas can be managed successfully when
diagnostic evaluation and surgical planning are appropriately
individualized [2,3,7].

Conclusion.

Giant lipomas of the thigh require a comprehensive and
carefully planned approach, including thorough diagnostics
and radical surgical intervention. Effective treatment results in
sustained improvement of the patient’s physical and psycho-
emotional condition, reduction of pain, and restoration of
quality of life, as reflected by a marked improvement in SF-36
and EQ-5D scores during long-term follow-up.
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