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Case Report — Lipoma Arboresences
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Lipoma arborescens is a rare intra-articular lesion,
characterised by diffuse replacement of the
subsynovial tissue by mature fat cells, producing
prominent villous transformation of the synovium.
The aetiology of this benign condition is
unknown.

A 19yr old male patient presented to us with 3
years history of swelling and pain in both knee
joint with terminal restriction of flexion,
aggravated on standing for long and relief on rest.
He has no history of trauma, underlying joint
disorder. Patient has been taking NSAIDS for
symptomatic relief for past 6 months.

Physical examination revealed a swelling in the
right and left supra patellar region, diffuse ,soft in
consistence ,non adherent to the underlying bone,
non pulsatile with tenderness over medial joint
line on both knees(FIG-1). The range of motion
was 0-120 in right knee and left knee full range of
motion, with no evidence of ligament laxity
.Blood test showed normal values and other lab
reports were unremarkable. HLA B27 was

negative,Anti nuclear antibodies by ELISA and

Anti Ds DNA antibody were in normal limits.
Radiography showed norwal joint line space and
no degenerative changes(FIG-2).USG of swelling
showed gross fluid collection with echogenic
content through its lining. MRI was done which
showed -Bilateral Suprapatellar bursal effusion
with bilateral lipoma arboresences (FIG-3).
Diagnostic Arthroscopy was done for right knee
with subtotal synovectomy. Sample was sent for
histopathology which showed-Synovial lined with
polypoidal tissue bits comprising of mature
adipocytes separated by fibro vascular septae,
fluid cytology showed predominant lymphocytes
and few polymorphs, culture showed no growth
for organisms.

Patient was immediately started on full range of
motion and weight bearing as per pain tolerance.
Recovery was uneventful and received NSAIDS
and was relieved of his symptoms.

We are presenting this case as it is a very rare
entity and it accounts for only 1% of all

lipomatous lesions.
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