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Abstract: Lipoma is the common benign soft tissue tumors. However, to date, few reports of vulvar lipomas have been reported. 
This article reports a rarer and relatively large type of vulvar lipoma. Below is the case of a 32-year-old woman who has a huge 
right vulvar lump. She was admitted to the hospital because she touched a growing lump on the right side of her vulva. 
Self-reported no special discomfort, the mass is non-tender, no activity, slow-growing, and the size is about 11*6*5cm. She also 
reported discomfort when walking for nearly two months, accompanied by friction and a feeling of foreign bodies. In 
gynaecological clinics, ultrasonography suggests a possible diagnosis of lipoma, and further CT (computed tomography) and MRI 
(magnetic resonance imaging) studies show the diagnosis of lipoma. Combined with the patient's history and ancillary 
examination, surgery is currently indicated and the patient strongly requests surgery. Therefore, after improving the relevant blood 
and urine routine, coagulation function, liver and kidney function and other auxiliary examinations after admission, the patient had 
no obvious contraindications to surgery, and under general anesthesia, the author's team reconstructed the vulva, restored the 
beauty of the vulva, and completely removed the mass. Postoperative pathological findings suggest a diagnosis of lipoma. Since 
vulvar lipomas are uncommon, especially in young women. And there is a greater possibility of being misdiagnosed. Therefore, it 
is also important to identify this benign vulvar mass in daily management. Based on this, the author's team reported a relatively 
rare case of giant vulvar lipoma. 
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1. Introduction 

Vulvar lipomas can be divided into liposarcoma and 
lipomas. Among them, lipoma is the most common benign 
soft tissue tumor, with an incidence rate of 2.1/1000 
people/year, the population prevalence rate is 1% [3, 6]. It 
usually occurs in fat rich areas (trunk, shoulder, upper limb), 
and rarely in the perineum [5, 6]. Vulvar lesions can be 
classified as benign or malignant [8], This mass not only 
affects the shape and beauty of the vulva surface, but also changes 
the walking posture, which brings some problems to patients. 

These may be non malignant (Bartolin cyst, duct cyst and abscess, 
Skene duct cyst) or benign (lipoma, fibroma, invasive 
angiomyoma) [8, 12]. Sanchez et al. defined giant lipoma. Lesions 
with a size greater than 10 cm and a weight greater than 1000 g, 
especially rapidly growing masses, should attract the attention of 
doctors [13]. The initial diagnosis is mainly based on CT 
(computed tomography) and MRI (magnetic resonance imaging), 
which usually requires resection and is confirmed by 
histopathological description [1]. The cause of its onset is 
unknown. It is reported that gene rearrangement and trauma may 
be potential factors [10, 11]. In recent years, a small number of 
vulvar lipomas have been reported. For example, in 2018, Reda 
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and Gomaa reported a 15 cm vulvar lipoma. [4], 2019 DekondaN 
et. al. A case report of one case of lipoma diagnosed by fine needle 
aspiration before the first USG operation was published [7]. 

2. Case Description 

The author's team reported a 32 years old young woman 
who suffered from discomfort when walking and sitting, 
which led to a right vulva mass lasting for more than a year 
with progressive pain. And the patient was diagnosed with 
polycystic ovary syndrome and type II diabetes. No previous 
personal or family history of similar conditions. In the 
gynecological examination, there was an oval mass covering 
the vaginal entrance on the right labia majora. The size of the 
mass is about 11 * 6 * 5cm, without redness, softness, 
mobility, tenderness, cough and fluctuation (Figure 1). The 
skin above the mass can be lifted, and the inguinal lymph 
node does not swell. Ultrasonography showed slightly high 
echo texture without cystic changes or vascular distribution. 

 

Figure 1. Vulvar mass covering the introitus. 

During the operation, a long oval incision was made on the 
skin of the patient's lump, which can not only remove the 
redundant tissue, but also better suture the vulva skin to achieve 
the effect of cosmetic repair. The lump is easily separated from 
the surrounding tissues, and the lump is completely and cleanly 
removed from the capsule. After hemostasis, the wound shall be 
secured, and then the wound shall be wrapped with compression 
dressing. The diameter of the resected mass was 10 cm and was 
surrounded by fibrous capsule (Figure 2). Postoperative 
histopathological examination revealed mature adipose tissue 
and confirmed lipoma. Two months after the operation, the 
wound healed well without complications (Figure 3). 

 

Figure 2. Vulvar lipoma after surgical excision. 

 

Figure 3. Wound healing was good at postoperative follow-up. 

3. Discussion 

Lipoma is a very common benign tumor in clinic, which is 
composed of adipocyte and fibrous connective tissue chains 
[2]. They have a clear boundary, lobulated, histologically 
similar to normal adipose tissue, and is interspersed with 
fibrous vascular septum and boundary formation [12]. 
Lipomas are usually found under the skin. Benign vulvar 
tumors are usually classified into epithelial tumors (including 
appendages, ectopic cells and Keratinocytes) or stromal 
tumors (such as fat, fibers, melanocyte, muscles, nerves and 
blood vessels) according to their origin. Lipoma is the most 
common benign middle lobe soft tissue tumor. But it can also 
occur in almost all parts of the body (areas rich in adipose 
tissue), but also the vulva is a rare lipoma site. 

Vulvar lipomas are more common between the ages of 40 
and 60. The etiology and pathogenesis of lipomas are 
unknown [14]. Currently recognized risk factors include 
trauma, obesity and gene rearrangement [10, 11]. Whether 
there is a pathogenic relationship between blunt soft tissue 
injury and post-traumatic lipoma formation remains 
controversial. So far, we have discussed the two most likely 
mechanisms. First of all, the formation of the so-called 
post-traumatic "pseudolipoma" may be due to fascia prolapse 
caused by direct action. In addition, the formation of lipoma 
may also be the result of differentiation and proliferation of 
Pre-adipocytes mediated by cytokine release after blunt 
trauma and hematoma formation [4]. According to the 
investigation history, we know that our patients are not 
overweight and have no history of trauma. 

Lipoma can be usually diagnosed by clinical examination. 
Generally speaking, lipoma is characterized by single or 
multiple mobile swelling soft tissues, which does not attach 
to the upper skin and progress slowly. In most cases, these 
symptoms help to make a correct diagnosis in clinical 
diagnosis. In particular, it is necessary for children and 
adolescents to distinguish between vulvar lipoma and lipoma, 
cystic swelling of papillary and nail ducts, inguinal hernia 
and [15, 16, 17]. Ultrasound, computed tomography (CT) and 
magnetic resonance imaging (MRI) is considered to be more 
accurate and useful auxiliary tools for diagnosing vulvar 
lipoma [10, 11] Ultrasonography showed vulvar lipoma 
initially by D. M. Serer et al. demonstrated the contribution 
of local application of high-frequency transvaginal sensors to 
the evaluation of superficial subepidermal masses [18]. 
Ahmed Reda et al. reported a case of vulvar lipoma. 
Magnetic resonance imaging (MRI) usually shows an oval 
soft tissue mass with clear cyst, uniform intensity, similar to 
normal adipose tissue, and no diffusion limitation. 

The treatment of vulvar lipoma includes surgical excision, 
liposuction, laser, ultrasound and drug injection. Surgical 
resection is the first choice for the treatment of vulvar lipoma 
clinically demonstrated, and the histopathological diagnosis 
of surgical specimens excludes the possibility of any 
malignant tumor. Of course, recurrence and other 
complications is possible, but short-term recurrence should 
attract the attention of clinicians to guard against the 
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possibility of malignant lipoma. The preoperative auxiliary 
examination of this case suggested that there might be lipoma. 
The huge lipoma of vulva was resected surgically and 
confirmed by postoperative pathological report. 

4. Conclusion 

Although we have included a few cases, only one at present, 
our conclusion is valid. Some vulvar lipomas are congenital, 
while others occur later. Secondly, vulvar lipomas are rare sites 
for the development of lipomas. It is necessary to distinguish 
vulvar lipomas from some stromal tumors. These include 
liposarcoma, breast myofibroblastoma, invasive angiomyoma 
(AA), isolated fibrosis, and angiomyoma. These cells are 
usually composed of oval/spindle cells in collagen stroma, 
with similar imaging and morphological characteristics [9]. 
However, after excluding the possibility of malignant tumors, 
surgical resection is the best choice to treat these diseases, and 
the diagnosis is confirmed by histopathology. Therefore, this 
case can be used as a reference and reminder for gynecologists 
to diagnose and treat related diseases to a certain. 
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