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Abstract

Observations: A 22-year old woman presented with a 12-year history of masses on her lower
abdomen. The lesions started as a single lump and increased in number and size for 6 years, and
remained unchanged thereafter. The histologic examination confirmed ectopic mature adipose
tissue within dermis that supported the clinical diagnosis of nevus lipomatosis. Because of the
cosmetic point of view, the patient underwent staged excision until she was free of lesions.

Introduction

Nevus lipomatosus cutaneous superficialis
(NLCS) is a rare idiopathic hamartomatous
anomaly, the classic type of which presents
with asymptomatic grouped, soft, skin-
colored to yellow papules and nodules
within the first three decades of life.

There is no familial tendency, nor sex predi-
lection. Histology is characteristic with ec-
topic mature adipose tissue within dermis.

Treatment is not indicated except for cos-
metic purposes.

Case Report

A 22 year-old healthy woman presented with a
12-year history of 'growths' on her lower abdo-
men that had started as a single lump over the
region. Over time, new lesions developed and in-
creased in size but after 6 years masses stopped
growing and changing.

The lesions did not change during pregnancy.
The lesions caused no symptoms except for un-
sightly appearance. There was no family history

of similar lesions. Physical examination revealed
multiple soft, skin-colored to hyperpigmented
grouped papules and nodules coalescing into
plaques over 5 X 8 cm of the abdomen (Figure 1).

The plaques had a wrinkled, cerebriform surface
(Figure 2). One nodule was excised for histologic
examination.

Figure 1. Skin colored grouped papules on abdomen
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Figure 2. The plaques presented
with cerebriform surface

The epidermis was normal to slightly papilloma-
tous and there were aggregates of mature adipo-
cytes in the deep dermis (Figure 3 and Figure
4). These findings supported the clinical diagno-
sis of nevus lipomatosus. Staged excision was
performed for the patient until the lesion was
completely removed.

Discussion

NLCS is a rare idiopathic hamartomatous
anomaly with ectopically situated mature
adipocytes within the dermis [1]. Clinically
there are two types. The classic (or multiple)
type [2] usually presents within the first 3
decades of life with clusters of soft, fleshy
skin colored or yellow nodules having either
smooth and wrinkled or cribriform and
peau dorange appearance, located most
commonly on the lower trunk, especially on
the back, buttocks or hips or abdomen, and
on the upper posterior thighs [1, 3, 4, 5].
Rare involvement of the face [6] or scalp [7]
have been reported. They are generally pre-
sent at birth, but may first appear during
childhood or adolescence [4, 8].

They are almost invariably asymptomatic,
although occasionally ulceration may occur
[9]. The solitary form of NLCS usually ap-
pears during the third to sixth decades of
life as a single papule or nodule without a
favoured location [3, 10, 11]. There is no
evidence of a familial tendency or sex predi-
lection in either clinical type [3]. There are
reports of coexisting café-au-lait macules,
leukodermic spots, over lying hyper tricho-
sis, and comedo like alteration[3, 12].

A recent report described a giant NLCS with

Figure 3. Slight papillomatosis in the epidermis (HE)

multiple folliculosebaceous cystic hamar-
tomas and dermoid cysts [13]. A case of
NLCS with localized scleroderme like ap-
pearance has been reported [14]. The differ-
ential diagnosis before biopsy may include
old nevocellular nevi, sebaceous nevus,
neurofibromas, connective tissue nevi, epi-
dermal nevi, lipomas, acrochordones, focal
dermal hypoplasia, lipoblastomatosis and
Michelin tire baby syndrome. Histology re-
veals groups of ectopic mature adiocytes be-
tween the collogean bundles in the dermis
with no connection of these adipocytes with
the subcutaneous fat [3]. Similar dermal
collections of the adipose tissue may occure
as a component of intradermal melanocytic
naevi [3], and in pedunculated lipofibroma
[15]. To date, there have been no reports of
malignant degeneration and recurrences
are extremely rare, so treatment is not
medically necessary [3].

For cosmetic purposes, surgical excision is
the best choice [3, 16].

Figure 4. Mature adipocytes in the deep dermis (HE)
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