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A rare case report on bilateral scrotal 
lipoma — the largest tumor in Vietnam

ABSTRACT 
Scrotal lipoma is benign and still, one of the rarest cancers, with very few cases previously reported in the world. 

The exact pathogenesis of lipomas remains unknown. Scrotal lipomas can be classified into three categories 

based on their origins: scrotal lipoma, spermatic cord and tunica vaginalis tumor, and primary scrotal lipoma. The 

disease may be misdiagnosed or diagnosed inaccurately. We present a case of a 46-year-old male with a giant 

bilateral scrotal lipoma presenting as scrotal swelling and discomfort, which was first diagnosed as an inguinal 

hernia. Computed tomography, ultrasound, and fine needle aspiration were performed and aroused a suspicion 

of lipoma. An operation was performed, and the tumor was completely excised and histologically confirmed as 

a lipoma. To our knowledge, this is the largest scrotal tumor reported in Vietnam, which led to not only diagnostic 

but also treatment challenges. Therefore, it is significant to report similar cases that can help clinicians diagnose 

and handle such tumors in a timely manner.
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Introduction

Lipomas are one of the most common benign mesen-
chymal tumors, and they vary in size. When the diameter 
of a lipoma is at least 10 cm, it is considered a giant 
lipoma [1]. A giant scrotal lipoma is a rare manifesta-
tion so making a correct diagnosis is challenging [2, 3].  
Radiological examination has an important role in 
preoperative diagnosis and surgical planning [4]. 
Surgical resection is the best treatment of scrotal lipoma 
and postoperative pathologic diagnosis is necessary [5, 6].  
Here, we report a rare case of a 46-year-old male patient 
with a giant lipoma in the bilateral scrotum measuring 
30 × 10 cm.

Case presentation

A 46-year-old male presented with a rapid scro-
tal enlargement over a period of 3 months . Earlier, 
the patient’s clinical presentation appeared to a bilateral 
inguinal hernia. At that time, he refused any treatment. 
However, in the following 3 months, both sides of his 
scrotum rapidly enlarged. The patient reported no 
associated symptoms. He had no history of surgery, 
scrotal trauma, tuberculosis, or other relevant diseases 
and denied any family history.

On examination, double 30 × 10 cm, slightly move-
able, solid masses were palpated in the scrotum. They 
were painless, lobulated, and had no skin changes or 
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Figure 1. Clinical aspect, ultrasound and computed tomography (CT) images of the tumor; A. Visible scrotal mass;  
B. Ultrasonography showed a slightly higher echogenic mass; C. CT scan revealed multilobulated fatty mass in the scrotum
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The multilobulated fatty lipomas that squeezed the bilat-
eral testes and spermatic cord were isolated and excised 
(Fig. 2B). Excess skin was removed. Wounds were closed 
in layers with 2.0 vicryl sutures, and skin was closed with 
3.0 vicryl sutures. The patient recovered well without 
complications and was discharged from the hospital 
one week later.

The postoperative excised mass was sent for test-
ing. Macroscopic examination reported two light yel-
low defined tumors with slight fibrous capsules. The 
measurements were 33 × 12 × 4 cm and 9 × 28 × 4 cm 
and weighed 2300 g (Fig. 3A). Microscopically, the tu-
mor was composed of matured adipocytes of typically 
uniform size arranged in lobules separated by fibrous 

Figure 2. Scrotal exposure and operative picture; A. Longitudinal incision on the right hemiscrotum; B. Multilobulated fatty 
lipomas that squeezed the testis; black arrow — right testis

negative light transmission test. No testes and spermatic 
cords were palpated (Fig. 1A).

Complete blood count (CBC), human chorionic gon-
adotropin (HCG), and alpha-fetoprotein were normal. 
A scrotal ultrasound examination revealed a giant ex-
tra-testicular homogenous echotexture of fat (Fig. 1B).  
Computed tomography showed a multilobulated fatty 
mass in the scrotum suggestive of a lipoma (Fig. 1C).  
A fine needle aspiration (FNA) was performed 
and showed mature adipocytes.

The patient was counseled and subsequently un-
derwent open lipoma excision under endotracheal 
anesthesia. Longitudinal incisions on the right and left 
hemiscrotum were made to expose the tumors (Fig. 2A).  
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Figure 4. CDK4 immunohistochemistry staining. CDK4 is 
positive in the majority of lipomas

Figure 3. Pathological examination; A. Macroscopic examination; B. Matured adipocytes arranged in lobules surrounded by 
fibrous membranes (HE-stained section); C. Matured adipocytes

membranes (Fig. 3B, 3C). Based on pathologic and im-
munohistochemistry results, the tumor was diagnosed 
as a giant bilateral scrotal lipoma (Fig. 4).

Discussion

Lipomas are mesenchymal tumors that are com-
posed of fat tissue [7]. They are typically painless, mo-
bile, and palpable under the skin. They can arise in any 
part of the body, but the scrotum is still a rare location, 
especially a giant scrotal lipoma. The exact pathogen-
esis of lipoma remains unknown. Nonetheless, trauma 
and cytogenetic mutations have been hypothesized as 
causes [7–9]. Approximately, 55–75% of solitary lipomas 
have cytogenetic abnormalities involving HMGA2 gene 
rearrangements [10].

Diagnosis of scrotal lipoma can be difficult because 
of similar clinical presentations with such conditions 
as hydrocele, varicocele, or inguinoscrotal hernia [11]. 
Liposarcoma should be considered in patients with 
rapidly growing or giant tumors [12]. A giant lipoma is 
defined as a lesion that measures at least 10 cm in one 
dimension or weighs a minimum of 1000 g [1]. Early 
diagnosis and treatment can significantly improve 
the prognosis.

Histopathology is the gold standard for diagnosing 
lipoma, and consequently excised mass should be well 
examined by a pathologist. Lipomas are composed of 
adipose and are surrounded by a thin, fibrous capsule 
that is not attached to the underlying muscle fascia [7]. 
In their atypical form, they present a diagnostic chal-
lenge. Genetic testing to rule out liposarcoma after 
tumor resection should be performed. Surgical excision 
has been the mainstay treatment for scrotal lipoma. 
However, reduction surgery may be chosen in difficult 
cases or to alleviate the patient’s symptoms. Guidelines 
do not recommend prolonged follow-up given the rarity 

of the disease [13]. However, long-term follow-up is 
necessary in the case of reductive surgery or suspicion 
that a lipoma can recur.

The scrotal lipoma in our patient extended superi-
orly into the inguinal canal, inferiorly to the perineum 
and external anal sphincter muscle, so a long longitudi-
nal incision was made to expose the tumor better. The 
tumor grew rapidly (over 30 cm in 3 months), so lipo-
sarcoma was suspected. Postoperatively, a pathologic 
examination revealed a typical lipoma. The patient was 
discharged one week after the operation and followed 
up in an outpatient clinic.

Conclusions

Scrotal lipoma is uncommon, and it may look like 
an inguinal hernia. Whenever lipoma is diagnosed, 
entry excision should be performed and sent for 
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histopathological examination to rule out atypical fea-
tures or malignancy. Lipoma patients can relapse even 
after several years.

Article Information and Declarations

Ethics
The authors are accountable for all aspects of the work 
in ensuring that questions related to the accuracy or 
integrity of any part of the work are appropriately in-
vestigated and resolved. All procedures performed in 
studies involving human participants were in accordance 
with the ethical standards of the Ethics committee on 
biomedical research, Quang Ngai provincial general 
hospital , Quang Ngai, Vietnam. Written informed 
consent was obtained from the patient.

Author contributions
C.T.N.: diagnose and surgery, writing original draft, 
writing-review and editing; N.H.N.: writing original 
draft, writing-review and editing; V.N.H.: writing-review 
and editing; N.T.P.: diagnose and surgery, writing 
original draft; T.C.N.: diagnose and surgery, writing 
original draft.
All authors have read and agreed to the published ver-
sion of the manuscript.

Funding
None

Acknowledgments
We thank the support of the Department of General 
Surgery, Quang Ngai provincial general hospital who 
also provided the data for our study.

Conflict of interest
The authors have declared that no competing interests exist.

Supplementary material
None.

References

1. Sanchez MR, Golomb FM, Moy JA, et al. Giant lipoma: case report 
and review of the literature. J Am Acad Dermatol. 1993; 28(2 Pt 1): 
266–268, doi: 10.1016/s0190-9622(08)81151-6, indexed in Pubmed: 
8432930.

2. Zheng W, Shi M, Li T, et al. Giant bilateral primary scrotal lipoma along 
with lipomas in multiple sites of the body: a case report and literature 
review. Transl Androl Urol. 2021; 10(2): 983–990, doi: 10.21037/tau-
20-1073, indexed in Pubmed: 33718099.

3. Chen Yu, Li XN, Yi XL, et al. Giant bilateral scrotal lipoma with abnor-
mal somatic fat distribution: A case report. World J Clin Cases. 2022; 
10(29): 10803–10810, doi: 10.12998/wjcc.v10.i29.10803, indexed in 
Pubmed: 36312474.

4. Creta M, De Stefano G, Buonopane R, et al. Giant primary scrotal 
lipoma: A case report. Arch Ital Urol Androl. 2017; 89(3): 243–244, 
doi: 10.4081/aiua.2017.3.243, indexed in Pubmed: 28969412.

5. Wolfman DJ, Marko J, Gould CF, et al. Mesenchymal Extrate-
sticular Tumors and Tumorlike Conditions: From the Radiologic 
Pathology Archives. Radiographics. 2015; 35(7): 1943–1954, doi: 
10.1148/rg.2015150179, indexed in Pubmed: 26517315.

6. Kolb L, Yarrarapu SNS, Ameer MA, Rosario-Collazo JA. Lipoma. 
[Updated 2022 Sep 26]. In: StatPearls [Internet]. StatPearls Publi-
shing, Treasure Island (FL) 2022.

7. World Health Organization. WHO Classification of Tumours of Soft 
Tissue and Bone. In: Fletcher JBEC, Hogendoorn PCW, Mertens F. 
ed. WHO Classification of Tumours Vol 5. 2013.

8. Aust MC, Spies M, Kall S, et al. Posttraumatic lipoma: fact or 
fiction? Skinmed. 2007; 6(6): 266–270, doi: 10.1111/j.1540-
-9740.2007.06361.x, indexed in Pubmed: 17975353.

9. Ligon AH, Moore SDP, Parisi MA, et al. Constitutional rearrangement of 
the architectural factor HMGA2: a novel human phenotype including 
overgrowth and lipomas. Am J Hum Genet. 2005; 76(2): 340–348, 
doi: 10.1086/427565, indexed in Pubmed: 15593017.

10. Dreux N, Marty M, Chibon F, et al. Value and limitation of immunohi-
stochemical expression of HMGA2 in mesenchymal tumors: about 
a series of 1052 cases. Mod Pathol. 2010; 23(12): 1657–1666, doi: 
10.1038/modpathol.2010.174, indexed in Pubmed: 20834238.

11. Ballas K, Kontoulis Th, Skouras Ch, et al. Unusual findings in ingu-
inal hernia surgery: report of 6 rare cases. Hippokratia. 2009; 13(3): 
169–171, indexed in Pubmed: 19918306.

12. Adair FE, Pack GT, Farrior JH. Lipomas. The American Journal of 
Cancer. 1932; 16(5): 1104–1120.

13. Ali SR, Bryce J, Kodra Y, et al. Recommendations for Improving the 
Quality of Rare Disease Registries. Int J Environ Res Public Health. 
2018; 15(8), doi: 10.3390/ijerph15081644, indexed in Pubmed: 
30081484.

http://dx.doi.org/10.1016/s0190-9622(08)81151-6
https://www.ncbi.nlm.nih.gov/pubmed/8432930
http://dx.doi.org/10.21037/tau-20-1073
http://dx.doi.org/10.21037/tau-20-1073
https://www.ncbi.nlm.nih.gov/pubmed/33718099
http://dx.doi.org/10.12998/wjcc.v10.i29.10803
https://www.ncbi.nlm.nih.gov/pubmed/36312474
http://dx.doi.org/10.4081/aiua.2017.3.243
https://www.ncbi.nlm.nih.gov/pubmed/28969412
http://dx.doi.org/10.1148/rg.2015150179
https://www.ncbi.nlm.nih.gov/pubmed/26517315
http://dx.doi.org/10.1111/j.1540-9740.2007.06361.x
http://dx.doi.org/10.1111/j.1540-9740.2007.06361.x
https://www.ncbi.nlm.nih.gov/pubmed/17975353
http://dx.doi.org/10.1086/427565
https://www.ncbi.nlm.nih.gov/pubmed/15593017
http://dx.doi.org/10.1038/modpathol.2010.174
https://www.ncbi.nlm.nih.gov/pubmed/20834238
https://www.ncbi.nlm.nih.gov/pubmed/19918306
http://dx.doi.org/10.3390/ijerph15081644
https://www.ncbi.nlm.nih.gov/pubmed/30081484

