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Lipomas are benign tumors rarely found in the hand. We report a case of a 45-year-old female
patient, with no significant medical history, presenting for four years with a lipoma located on

Accepted: 28-08-2025  the dorsal aspect of the left hand over the third finger, extending towards the palm. Despite the
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size of the tumor, the patient reported no signs of nerve compression. The mass was removed
en bloc without injury to neurovascular or tendon structures. Postoperative recovery was
uneventful, and the patient regained good mobility of the hand and fingers.
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INTRODUCTION

Lipomas are benign, slow-growing
tumors composed of mature adipocytes. While
they are among the most common soft tissue
tumors, their presence in the hand is relatively
rare, accounting for less than 5% of all
lipomas. When they do occur in the hand, they
are usually subcutaneous. Deep-seated or
intramuscular  lipomas, particularly those
affecting functional spaces like the deep
palmar space or carpal tunnel, are uncommon
and may lead to diagnostic confusion with
other soft tissue masses or compression
syndromes.

Case Report

A 45-year-old housewife with no
significant medical history presented with a
mass on the dorsal aspect of the left hand over
the third finger, extending to the palm and
spreading across the base of the third, fourth,
and fifth fingers. The mass had been present
for four years and was asymptomatic until six
months prior, when she began experiencing
paresthesia in the median nerve territory.

Clinical examination revealed a soft,
subcutaneous mass with no inflammatory
signs or pain, poorly defined, located on the
dorsal side of the third finger and the palm in
front of the last three fingers. No sensorimotor
deficits were noted, and vascular examination
of the fingers was normal.

Magnetic resonance imaging (MRI)
revealed a poorly defined, non-encapsulated
fatty tumor. The digital branches of the
median nerve were not clearly visible on
imaging.

A monobloc excision was planned and
performed under axillary block anesthesia
with a pneumatic tourniquet. The surgical
approach allowed proper exposure and careful
dissection of the mass, which was excised en
bloc without damage to adjacent vital
structures. The excised specimen measured 6
x 3 cm.

Histology confirmed the diagnosis of a
mature lipoma with no atypia or malignancy.
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Figure 2: Excision Piece

The patient recovered uneventfully
with no neurological deficits and full return of
hand function within three weeks. There was
no recurrence at 12 months follow-up.

DISCUSSION

Lipomas are benign tumors composed
of mature fat tissue. Of extraneural origin,
they account for 16% of mesenchymal tumors.
They typically manifest as soft, well-
demarcated, and mobile growths that enlarge
slowly and may eventually cease progressing.

Hand lipomas are rare and termed
“giant” when exceeding 5 cm. They may be
superficial, arising from subcutaneous tissues,
or, less frequently, subaponeurotic, originating
from deeper structures such as the Guyon’s
canal, carpal tunnel, or deep palmar space.

Superficial  lipomas are usually
asymptomatic and slowly growing. The

appearance of neurovascular compression
signs is often what prompts medical
consultation. Depending on their location,
lipomas can cause carpal tunnel syndrome,
ulnar nerve compression in Guyon’s canal,
digital nerve compression, or even trigger
finger. Subaponeurotic lipomas tend to
compress the median and ulnar nerve branches
and, due to their size, may limit hand motion
and gripping ability.

Magnetic resonance imaging (MRI)
remains the preferred imaging modality for
evaluating these tumors. Typical findings
include a well-defined mass with high signal
intensity on T1 and T2 sequences, with signal
reduction on fat-suppressed sequences. Some
cases may show fibrous septa or calcifications.
Gadolinium contrast enhances the fibrous
septa, while the fat component remains
unchanged.

Differential diagnoses include ganglion
cysts, giant cell tumors, myxomas,
angiolipomas, intraneural lipofibromas, and
liposarcomas; the latter being the most
concerning due to its malignant potential.
Liposarcomas may develop from subcutaneous
adipose  tissue, interstitial spaces, or
occasionally from pre-existing or relapsing
lipomas.

Marginal excision is the treatment of
choice  for  benign lipomas. Careful
identification and dissection of neurovascular
structures are essential to avoid iatrogenic
injury. Complete removal is necessary to
minimize recurrence, although such cases are
rare.

CONCLUSION

Hand lipomas are rare benign tumors.
Due to their proximity to neurovascular
structures, surgical dissection must be
performed with utmost care. MRI is the gold
standard for diagnosis and surgical planning.
Histopathological examination is essential to
confirm the diagnosis and rule out
liposarcoma, the main differential diagnosis.
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