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Abstract

Objective: To explore the clinical efficacy of surgical excision of superficial giant lipoma. Methods:
Sixteen cases of superficial giant lipoma were selected from January 2020 to December 2022, with
a male to female ratio of 11:5, 10 cases in the back of the shoulder, 4 cases in the buttocks, and 2
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cases in the neck. Ultrasound showed that the maximum diameter of the tumor was 10.0~12.5 cm,
and the average diameter was 11.12 + 0.38 cm. All patients were operated under local infiltration
anesthesia to remove the tumors, and the skin and subcutaneous tissues were incised along the de-
sign line. The tumors were completely peeled off along the gap between the tumor body and the
normal tissues, and the postoperative local compression bandages were used. The dressing was
changed and the stitches were removed. After the operation, a local pressure bandage was applied
and the dressing was changed and sutures were removed. After the operation, the patients were
followed up for 1~3 years to observe the recovery of the incision and whether there was a recur-
rence of the tumor. Results: All 16 patients had complete resection of lipoma, no postoperative in-
fection, one-stage healing, good recovery of incision, 5 cases with mild keloid hyperplasia, and no
recurrence of lipoma. Conclusion: Surgical resection is an effective treatment for superficial giant
lipoma.
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Figure 1. Lipoma of the right shoulder. (a) preoperative; (b) specimen of a tumor; (c) one week after surgery; (d) physiology
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Figure 2. Lipoma of the right back. (a) preoperative; (b) ultrasound image; (c) specimen of a tumor; (d) one year after surgery;
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