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Abstract

Madelung’s disease, also known as benign symmetric lipomatosis, also named Madelung syndrome, is
a relatively rare abnormal fat metabolism caused by the symmetry of fat tissue accumulation in
the neck or other parts of the body. The disease is relatively rare and has a low morbidity rate, and
it is even more rare with malignant tumors.
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Figure 1. Symmetrical masses can be seen on the patient’s neck, occiput, back and clavicle
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Figure 2. Neck CT shows symmetrical accumulation of neck fat and neck muscle atrophy (Black arrows indicate fat accu-
mulation and white arrows indicate muscle atrophy)
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