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Rezumat

Tumorile benigne ale tesutului adipos cu
localizare oro-maxilo-faciald prezintd o pro-
blema actuald, avand o frecventa inaltd cu
manifestari variate provocand discomfort
morfo-functional si estetic pacientilor. Acest
articol este bazat pe analiza comparativa a 2
pacienti care prezintda tumori benigne din
tesutul adipos cu localizare in regiunea OME,
un pacient diagnosticat cu lipom solitar si
alt pacient cu lipomatoza simetrica benigna
cervicald anterioara. Literatura de specialita-
te ne oferd 2 metode de extirpare a tumorilor
tesutului adipos Liposactia si Lipectomia, in
articol se descrie eficacitatea acestor metode.
Studiul a demonstrat cd tumorile tesutului
adipos pot avea aceeasi origine morfologica
insd evolutie si particularitati clinice diferite.
Adresarea precoce a pacientilor si depistarea
timpurie a formatiunilor micsoreazd timpii
operatori, morbiditatea si reabilitarea posto-
peratorie.

Cuvinte-cheie: Lipom solitar, lipomatoza
simetrica benigna, Morbul Madelung

Introducere

Lipomul este o tumoare benigna din celule adi-
poase care se prezintd ca un nodul moale indolor
incapsulat intr-un strat subtire de tesut fibros cu di-
mensiuni de aproximativ 1->10 cm [7]. Aceste tumori
sunt frecvent localizate la nivelul capului si regiunea
cervicala posterioard precum si localizari mai rar in-
talnite glanda parotidd, cavitatea bucald (preponde-
rent mucoasa bucald, limba, buze si planseul bucal),
regiunea faringiana (preponderent hipofaringe si
retrofaringe) [2]. A fost estimat ca prevalenta aces-
tei boli este de 13-20% in regiunea capului si gatului
intlnim insa si afirmatii despre faptul ca prevalenta
lor este incerta [8].
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Summary

Benign tumors of fat tissue with local-
ization in oral and maxillofacial region are
an ongoing problem, with a high frequency
and various manifestation causing morpho-
functional and aesthetic discomfort for the
patient. The article is based on compara-
tive analysis of 2 patients that have benign
tumors of the adipose tissue in the OMF
region, one patient diagnosed with solitary
lipoma and over patient with benign sym-
metric lipomatosis with anterior cervical
localization. The specialized literature offers
2 methods of lipomatous tumor removal Li-
posuction and Lipectomy, in the article we
describe the effectivity of the 2 methods.
This study proved that benign tumors of
fat tissue can have common morphological
origin but different progression and clini-
cal features. Early addressing of the patients
and early detection diminishes the duration
of the surgery, morbidity and rehabilitation
of the patient.

Keywords: Lipoma, Benign symmetric li-
pomatosis, Madelung’s disease.

Introduction

Lipoma is a benign tumor of adipose tissue that
present as a soft, painless, incapsulated in a thin
layer of connective tissue nodule having approxima-
tively 1->10 cm size [7]. Most common site of oc-
currence are areas of the head and posterior cervical
region, less common regions in which lipomas are
seen are parotid gland, oral cavity (most often buc-
cal mucosa, tongue, lips and the floor of the mouth),
pharyngeal region (hypopharynx and retropharynx)
[2]. The prevalence of the disease was estimated as
13-20% in the head and neck regions however, there
are statements that the prevalence of the disease is
uncertain [8].



Perioada de aparitie a lipomului este mai mult
caracterizata anilor 40-60 de viata, birbatii sunt mai
afectati ca femeile iar copii practic nu prezinta aceas-
ta nozologie [7].

De obicei lipomul nu prezinta pericol pentru
pacienti cu exceptia compresarii nervilor, care se ma-
nifesta prin acuze din partea pacientilor ca dureri si
deregliri de sensibilitate-motorii, sau la localizarea
acestora in proximitatea cdilor respiratorii superioare
cu obstructia acestora, pot fi dereglari de respiratie,
deglutitie, schimbarea timbrul vocii, insa aceste ma-
nifestari apar doar dupa ce tumoarea a atins dimensi-
uni considerabile. [2]

O clasificare a lipomului este redatd in manualul
»Atlas of Head and Neck Pathology”,Bruce M. Wen-
ing, la fel descrisd si in articolul ,,Lipoma pathology”,
de Ahmed Charifa si coautorii, data de apartenenta
histopatologica: 1.Lipoma conventionala; 2.Angio-
lipoma; 3.Angiomyolipoma; 4.Myxoid lipoma; 5.Fi-
brolipoma; 6.Myolipoma; 7.Myelolipoma; 8.Chon-
droid lipoma; 9.Intramuscular (infiltrativ) lipoma;
10.Pleumorfic lipoma.

Cauza exactd a aparitiei lipomului nu este cunos-
cutd. Exista o posibild conexiune intre trauma si li-
pomul, explicat prin faptul formarii de pseudolipomi
postraumatici care prolabeaza prin fascie ca rezultat
al impactului direct. O altd explicatie ar fi diferenci-
erea si proliferarea preadipocitelor mediate de cito-
kine ca consecinta a traumei tesuturilor moi si for-
marea hematomului [1]. Factorul ereditar joaca un
rol in aparitia lipomului, 2%-3% din pacientii afectati
au leziuni multiple mostenite familiar [8]. Incidenta
lipomului este marita la pacientii cu obezitate, hiper-
lipidemie si diabet zaharat [7].

O altd manifestare a tumorilor din tesutul adipos
o prezinta lipomatoza. Lipomatoza simetrica benig-
nd a fost pentru prima datd descrisé de Sir. Benjamin
Brodis in 1846 la un pacient care a prezentat o acu-
mulare de tesut adipos in regiunea submentald, cer-
vicald posterioard si postauriculari. Intr-un review
de 65 pacienti in 1898, Launoise si Bensaude descriu
lipomatoza simetrica benigna drept un sindrom dis-
tinct caracterizat de o acumulare difuzd, simetrica de
tesut adipos in regiunea cervicala [6].

Lipomatoza simetricd benigna, denumitd la fel si
Morbul Madelung, este o tulburare rard caracterizata
prin prezenta maselor multiple, simetrice, neincap-
sulate de tesut adipos localizate in regiunea cervica-
14, articulatia umarului, si brate dandu-i pacientului
aspect pseudoatletic partii superioare a corpului, in
contradictoriu cu aspectul astenic al partii inferioara a
corpului [11]. Regiunile submentala, inghinald, supra-
claviculara si posteroauriculara sunt cele mai frecvent
localizari a maselor adipoase in comparatie cu regiu-
nile distale ale membrelor superioare si inferioare, ab-
domen si partile inferioare ale toracelui. Masele lipo-
matoase au crestere lenta de la cativa ani dar pot avea
si o crestere rapida pe o perioada de citeva luni [6].

Lipomatoza simetricd benigna afecteaza cel
mai des adultii cu varsta cuprinsa intre 30-60 ani,

Most seen in the 40-60 years age, men are more
affected than the females and almost not seen in chil-
dren [7].

Usually, the tumor doesn’t present life threaten-
ing conditions, the exceptions include compression
of the nerves by the tumors in which cases the pa-
tients have pain or sensory and motor nerve distur-
bances, or the upper respiratory tract lipoma present
symptoms related to airway obstruction, problems
with deglutition, voice change, these symptoms man-
ifest only after the tumor has reached a considerable
size [2].

Classification of lipomas is reproduced in
the manual ,Atlas of Head and Neck Pathology”,
Bruce M. Wening, also seen in the article,, Lipoma
pathology”,de Ahmed Charifa and co-author’s based
on the histological findings:1. Conventional lipoma;
2.Angiolipoma; 3.Angiomyolipoma; 4.Myxoid li-
poma; 5.Fibrolipoma; 6.Myolipoma; 7.Myelolipoma;
8.Chondroid lipoma; 9.Intramuscular (infiltrative)
lipoma; 10.Pleumorfic lipoma.

The precise cause of lipomas is unknown. A po-
tential link exists between trauma and lipoma forma-
tion explained by the posttraumatic prolapse of pseu-
dolipomas as a result of the direct trauma. Another
explanation may be the differentiation and prolifera-
tion of preadipocytes mediated by cytokine-cell as
a consequence of soft tissue trauma and hematoma
formation [1]. Genetics appear to play a role since
2% to 3% of affected patients have multiple lesions
inherited in a familial pattern [8]. The incidence of
lipomas is increased in patients with obesity, hyper-
lipidemia, and diabetes mellitus [7].

Another manifestation of the adipose tissue tu-
mor is presented by the benign symmetric lipoma-
tosis. Sir. Benjamine Brodis in 1846 was the first one
to describe the benign symmetric lipomatosis whose
patient demonstrated massive submental, nape of
neck, and postauricular lipomatosis. In a review of 65
patients in 1989, Launoise and Bensaude described
benign symmetric lipomatosis as a distinct syndrome
characterized by a diffuse, symmetric, fatty accumu-
lation in the cervical region [6].

Benign symmetric lipomatosis, also known as
Madelung’s disease, is a rare condition character-
ized by massive symmetric nonencapsulated fat de-
posits localized in cervical region, shoulder area and
arms, giving the patient a pseudoathletic appearance
in the upper region of the body, in contradiction to
the asthenic appearance of the lower part of the body
[11]. Submental, inguinal, supraclavicular and pos-
terior auricular regions are the most affected by the
disease,the distal lower and upper extremities, abdo-
men, and lower chest regions are usually spared. Fatty
deposits typically enlarge slowly over several years but
can undergo rapid enlargement in a few months [6].

Benign symmetric lipomatosis most often seen in
adults from 30 to 60 years old, with an incidence of
about 1:25000 and a male-to-female ratio of 15:1 to
30:1 [10].
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cu incidenta de aproximativ 1:25,000 cazuri si rata
bérbatilor-femei de 15:1-30:1 [10].

Adresirile pacientilor cétre specialisti sunt din ca-
uza desfigurarilor grotesti. Pacientii prezinta la fel si
dificultati in alegerea imbracamintei si miscari limi-
tate ale gatului. Alte acuze prezentate de pacienti sunt
dificultati respiratorii datorate compresiei laringiene
si infiltratia falsa a coardelor vocale. Infiltratia medi-
astinala duce la aparitia simptomelor de insuficienta
respiratorie acutd [6].Foarte frecvent pacientii pre-
zintd acuze ca mialgii, artralgii si pierderi de forta
musculara. [11]

Etiologia afectiunii raiméane incd necunoscuta dar
s-a observat lipogeneza anormald indusa de cateco-
lamine. Mai mult de 90% din pacientii afectati de
lipomatoza simetricd benignd au un istoric de con-
sumatori cronici de alcool. [10]. Din cauza etilismu-
lui cronic la pacienti se observé dereglari metabolice
precum hiperuricemie si guta, dereglari ale ficatului,
polineuropatie si alte dereglari ale sistemului nervos.
Alte modificari din cauza alcoolismului cronic sunt
diabet sau toleranta anormala la glucoza precum si
intoleranta la insulina periferica. S-a discutat posibi-
litatea ca bolile ficatului si lipomatoza simetricéd ben-
igna reprezintd consecinte independente ale alcoolis-
mului. Altfel spus, lipomatoza simetrica benigna este
indusa de ficatul afectat de etilism, insé intreruperea
consumului de alcool normalizeaza tulburarile meta-
bolice dar nu stopeazé desfasurarea lipomatozei. [11]

Tumorile tesutului adipos lipomul si lipomatoza
sunt nozologii destul de frecvent intalnite in regiu-
nea oro-maxilofaciala. Uneori atingdnd dimensiuni
foarte mari, cauzind disconfort pacientilor dar si
dificultati in tratamentul chirurgical. Depistarea pre-
coce si informarea la timp a pacientilor despre aceas-
td patologie prezintd o problema actuala.

Scopul studiului

Analiza comparativd a diagnosticului si trata-
mentului lipomului solitar si a lipomatozei simetrice
benigne cu localizare in regiunea oro-maxilo-faciala.

Materiale si metode.

Studiu a fost bazat pe analiza comparativd a 2
pacienti care s-au adresat in sectia de chirurgie OMF
a IMSP IMU, ambii pacienti avand caracteristici de
afectare prin tumori a tesutului adipos in regiunea
OME Dupa examinarea primard la pacienta C.V.
F/29 ani cu acuze la prezenta formatiunii in regiu-
nea submandibulara pe dreapta, dereglari estetice s-a
stabilit diagnosticul de lipom solitar in regiunea sub-
mandibulard dreapta.

Interventia chirurgicala (fig. 1): Sub aneste-
zie loco-regionala cu potentare intravenoasa, dupa
prealabila prelucrare si izolare a cAmpului operator,
s-a reperat limitele formatiunii si marginea bazilara
a mandibulei, cu 2 cm inferior de aceasta s-a mar-
cat linia de incizie. S-a efectuat o incizie liniara de
aproximativ 5 cm, in mod bond si acut s-a patruns
la formatiune. Excizia formatiunii de la tesuturile

People most often present because of the gro-
tesque disfiguration. The patients also have dif-
ficulties in clothes choosing and limited range of
motion of the neck. Other complains presented
by the patients are respiratory distress reported in
association with laryngeal compression and false
vocal cord infiltration. Infiltration of the mediasti-
num has also resulted in symptoms of acute respi-
ratory distress [6]. Very often patients can present
complains as myalgia, arthralgia and loss of muscle
strength [11].

Etiology of the disease remains unknown, but
an abnormal lipogenesis induced by catecholamines
has been observed. More than 90% of patience have
associated alcoholism [10]. Because of the chronic
alcoholism metabolic disturbances has been found
such as hyperuricemia and gout, liver disease, poly-
neuropathy and other neurologic abnormalities.
Further abnormalities because of the enhanced al-
cohol intake include diabetes or abnormal glucose
tolerance, as well as peripheral insulin resistance.
Has been discussed the possibility that liver disease
and benign symmetric lipomatosis represent inde-
pendent consequences of alcoholism. Alternatively
saying, benign symmetric lipomatosis would result
from alcohol-induced liver disease, but the absti-
nence leads to normalization of all metabolic dis-
turbances but leaves the lipomas unaffected [11].

Adipose tissue tumors lipoma and benign sym-
metric lipomatosis are frequently seen in oral and
maxillofacial region. Sometimes achieving big sizes,
causing discomfort to patients but also difficulties in
surgical treatment. Early detection and informing
the patient on time about these pathologies are ongo-
ing problems.

Objective of the study.

Comparative analysis of progression, diagnosis
and treatment of lipoma and benign symmetric lipo-
matosis with oral and maxillofacial localization.

Material and Methods.

The study was based on the comparative analy-
sis of 2 patients that addressed at the department of
OME surgery of IMSP institute of emergency medi-
cine, both patients being affected by adipose tumors
in OMF region. After the initial examination patient
C.V. F/29 year presenting complains: localized mass
in submandibular right region, aesthetic disorders;
was diagnosed with solitary lipoma in the subman-
dibular right region.

The surgical procedure (fig. 1): Under locore-
gional anesthesia with potentiation, after the cleans-
ing with antiseptic solutions and draping of the sur-
gical field, the margins of the tumor and the base
of the mandible were marked, the incision line was
marked2 cm inferior the base of the mandible. An
approximately 5 cm linear incision was made, the dis-
section of the tissue was performed until the tumor
was exposed. Excision of the tumor was performed,



Fig.1 Etapele interventiei chirurgicale la pacienta C.V.: A: marcarea reperelor; B: incizia; C: inlaturarea formatiunii;
D: loja formatiunii aspect dupa inlaturare; E: aspect postoperator dupa suturare si drenare.

Fig.1 Surgical procedure C.V.: A: landmarks marking; B: incision; C: excision of the tumor ; D:the aspect after tumor excision ; E:postoperative
aspect after suturing and drain placement.

inconjurdtoare, prelucrarea cu antiseptice si sutu-
rarea pe straturi, aplicarea drenaj scurt tip lama.
Formatiunea, incapsulata de tesut adipos de culoarea
gilbuie de dimensiuni 5x4 cm consistenta dens-elas-
ticd, a fost indreptata la analiza histopatologica.

La pacientul C.A. B/67 ani cu acuze la deformarea
aspectului gatului din cauza prezentei formatiunii,
dereglari estetice, dificultati respiratorii, limitarea
miscarilor gatului s-a stabilit diagnosticul de lipoma-
tozd simetricd benignd cervicala anterioara.

Interventia chirurgicala (fig. 2)-Sub anestezie ge-
nerald completata cu anestezie loco-regionald, dupd
prealabila prelucrare a cAmpului operator, s-a repe-
rat marginea inferioara a mandibulei, s-a trasat vii-
toarele linii de incizii, una superioard cu 4 mm mai
inferior de marginea bazilard a mandibulei si una
inferioard cu 3 cm mai inferior de prima linie, s-a
trasat o a treia linie pentru aprecierea liniei mediane
si cateva mini-incizii cutanate indicator pentru adap-
tarea marginilor plagii. S-a efectuat 2 incizii de 13 cm
de la nivelul unghiului mandibulei din dreapta pana
la nivelul unghiului mandibulei din partea stingi
completate cu incizie mediand de aproximativ 4 cm,
tesutul cutanat si subcutanat intre aceste 2 linii de in-
cizie este surplusul de tesut format in urma cresterii
formatiunii tumorale. In mod bont si acut s-a deli-
mitat conglomeratul de la tesuturile inconjuratoare,
prelucrarea cu antiseptice, controlul hemostatic si su-
turarea, aplicarea 2 tuburi de drenaj activ tip cauciuc.

cleansing with antiseptic solution and suturing by
layers, a drain was placed. The tumor mass, incap-
sulated dens-elastic adipose tumor yellowish in color
5X4 cm size, was sent to histopathologic analysis.

Patient C.A. B/67 years presenting complains:
neck deformation because of the tumor mass, aes-
thetic disorders, breathing difficulties, limited mo-
tion of the neck; was diagnosed with benign sym-
metric lipomatosis in cervical anterior region.

Surgical procedure (fig. 2): Under general an-
esthesia and local anesthetic infiltration, after the
cleansing with antiseptic solutions and draping of the
surgical field, the base of the mandible and the future
incision lines were marked, also was traced the medi-
an line and some small incisions were made for later
better adaptation on the tissues. Two incisions 13 cm
length were made from the right mandible angle to
the left mandible angle, and a 4 cm median incision,
the skin between the two incisional lines is the sur-
plus of tissue formed by the tumor’s growth. The dis-
section of the tissue was performed until the tumor
was exposed, and the mass was removed. Cleansing
with antiseptic solutions was done and hemosta-
sis was obtained. Suturing and two tube like active
drains were placed. The tumor masses, conglomerate
of multiple fat lobes with homogeneous appearance
that affected the entire anterior cervical region be-
tween the sternocleidomastoid muscles was sent to
histopathologic analyses.
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Fig 2. Etapele interventiei chirurgicale la pacientul C.A.: A: marcarea reperelor; B: incizia si decolarea tesuturilor subcutane; C: conglomerate
tumorale; D: excizia conglomeratelor tumorale; E: aspectul tesuturilor dupa excizia tumorii; F: aspect posoperator dupd suturare si drenare.

Fig 2. Surgical procedure C.A.: A: landmarks marking; B: incision and dissection; C: tumor masses; D: tumor masses excision;
E: the aspect after the tumor excision; F: postoperative aspect after suturing and drain placement

Formatiunea, conglomerat de multipli lobuli adiposi
cu aspect omogen ce cuprindea toata regiunea ante-
rioard a gatului intre muschii sternocleidomastoidi-
eni, a fost indreptata la examenul histopatologic.

Criterii analizei comparative au fost: edemul, du-
rerea post-operatorie, morbiditatea, extinderea pla-
gii, detasarea de la tesuturilor inconjuratoare, durata
interventiei chirurgicale.

Rezultate si Discutii

Analizand cazurile prezentate in articol determi-
ndm cd Lipomul si Lipomatoza simetricd benignd desi
histopatologic apartin tesutului adipos se comporta
ca nozologii separate, care necesitd abord chirurgi-
cal diferit. Aceasta deosebire este data de criteriile
de analiza comparativa a cele 2 proceduri. Conform

Comparative analysis criteria were swelling, post-
operative pain, morbidity, extend of the wound, de-
tachment from the surrounding tissue, duration of
the intervention.

Results and discussion

Analysing the presenting cases in the article we
find that lipoma and benign symmetrical lipomato-
sis even if they form from adipose tissue are different
diseases, that require different surgical management.
The differences are seen by the comparing criteria of
the 2 procedures. According to the predetermined cri-
teria of appreciation the patient with Lipoma excision
had a moderate swelling and postoperative pain, low
morbidity, wound extension - 5 cm, easy detachment
from the surrounding tissue, duration of the interven-



criteriilor de apreciere la pacienta cu excizia Lipomu-
lui din regiunea submandibulara pe dreapta edemul
si durerea post-operatorie au fost moderate, mor-
biditatea scdzutd, extinderea plagii-5cm, detasarea
usoard de la tesuturile inconjuratoare, durata scurta a
interventiei chirurgicale — 40 min; in comparatie cu
pacientul diagnosticat cu lipomatoza simetricé benig-
nd cervicala anterioara edemul a fost extins si durerea
post-operatorie intensa, morbiditate inalta, extin-
derea plagii-13cm, detasarea dificila de la tesuturile
inconjuratoare, durata indelungatd a interventiei
chirurgicale — 4 ore. In cazul lipomului interventia
chirurgicald poate fi efectuata sub anestezie locala sau
locald cu potentare, reabilitarea postoperatorie ime-
diata in salon iar zilele de stationar sunt minimale: -3
zile cu ingrijiri ale plgii in ambulator. In cazul lipo-
matozei interventia chirurgicald se efectueaza doar
sub anestezie generald, reabilitarea postoperatorie
imediata are loc doar in conditiile sectiei de terapie
intensiva dupd care urmeaza recuperarea in stationar
minimum 7 zile pana la vindecarea plagii si inldtura-
rea pericolului de hematom sau suprainfectare.

Literatura de specialitate ne ofera doua varian-
te de inlaturare a tumorilor lipomatoase Liposuctia
sau Lipectomie considerate metodele de electie la
ora actuald. Gohar A. Salam in lucrarea sa ,,Lipoma
Excision” descrie aceste 2 metode. El propune me-
toda de liposuctie pentru inldturarea tumorilor cu
crestere redusa amplasate in straturile superficiale,
pentru aceasta se efectueaza injectarea cu steroizi si
apoi procedura propriu-zisa de liposuctie. Injectarea
de steroizi cauzeaza reducerea tumorii in dimensiuni
sau mai rar intalnit eliminarea acestuia, solutia de in-
jectare contine mixtura de 1% lidocaine si triamcino-
lone acetonide intr-o dozd de 10 mg per ml. Solutia
se injecteazd in mijlocul tumorii iar cantitatea de
steroizi depinde de dimensiunile tumorii, cu aparitia
efectului in 3-4 saptamani [5]. Aceasta procedura nu
a fost folositd in cazul pacientei deoarece tumoarea
avea dimensiuni mai mari si era plasata in straturile
mai profunde.

Aceiasi procedurd se poate de utilizat pentru tra-
tamentul de Lipomatoza simetrica benigna, insa din
cauza ca nu este o procedura pe larg folositd sunt
putine date despre eficacitatea acestei proceduri.
Liposuctia este avantajoasda prin simplitate, invazi-
vitate minimald si morbiditate redusa insa din cele
mai importante neajunsuri este compozitia densa si
fibroasa a lipomatozei [9], care ingreuneaza aceasta
procedurd, posibila traumare a vaselor sanguine si
inlaturarea incompleta. Bassetto si colaboratorii pro-
pun utilizarea liposuctia asistatd de ultrasunet pentru
a preveni traumarea structurile invecinate ca nervi si
vase sanguine. Aceastd procedura asigura liposactia
cu minima traumatizare insd rezultatele cosmetice
sunt nesatisfacatoare [4].

O procedura mai traumaticé de inldturare a nodu-
lului tumoral este lipectomia care poate fi de 2 tipuri
descrise in articolul ,,Lipoma Excision” de Gohar A.
Salam: enucleatia si excizia propriu-zisd. Enucleatia

tion - 40 min, in comparison with the patient with
benign symmetric lipomatosis in the anterior cervical
region had a severe swelling and postoperative pain,
high morbidity, wound extension - 13 cm, difficult
detachment from the surrounding tissue, duration of
the intervention - 4 hours. In the case of Lipoma, the
surgical procedure may take place under local or local
with potentiation anaesthesia, immediate postopera-
tive rehabilitation in the hospital ward is minimal: -3
days with care to the postoperative wounds. In case of
benign symmetric lipomatosis, the surgical procedure
may take place only under general anaesthesia, im-
mediate postoperative rehabilitation take place only
in the intensive care unit after that follows the reha-
bilitation in hospital ward minimum 7 days until the
wound healing and removal of danger from superin-
fection and hematoma formation.

The literature provides with two variations of
lipomatous tumours removal Liposuction or Li-
pectomy today considered elective methods. Gohar
A. Salam in his work ,, Lipoma Excision” describes
these 2 methods. He proposed the liposuction meth-
od for removing the tumors small in the superficial
layers, the procedure begins with the injection of
steroids and then the liposuction procedure. The
steroid injection causes the tumor to reduce in size
or rarely seen complete removal, the injecting solu-
tion contains a mixture of 1 percent lidocaine and
triamcinolone acetonide, in a dosage of 10 mg per
ml. The solution is injected in the middle of the tu-
mor and the quantity of the steroid depends on the
tumor size; the respond is expected to occur within
3-4 weeks [5]. This procedure couldn’t be used be-
cause the tumor had big dimensions and situated in
deeper layers.

The same procedure may be used to treat the be-
nign symmetric lipomatosis, because the procedure
is not widely used there are little data about the pro-
cedure’s effectiveness. Liposuction is advantageous
because it’s an easy procedure, minimal invasive and
reduced morbidity, although the main disadvantage
is the dense and fibrous composition of lipomatosis
[9], this makes the procedure harder and have pos-
sibility to injure the blood vessels or incomplete re-
moval. Bassetto et al proposed Liposuction to be as-
sisted by ultrasound to prevent the trauma of nearby
structures as nerves and blood vessels. This proce-
dure ensures liposuction with minimal trauma, but
the cosmetic results are very poor [4].

A more traumatic procedure to remove lipoma
is lipectomy, Gohar A. Salam in his article describes
two types of lipectomy: enucleation and actual ex-
cision. Enucleation is indicated for small tumors;
throw a 3-4 cm incision made over the lipoma; the
tumor is freed and removed from the surrounding
tissue, then follow layered suturing and a small drain
placed. A pressure dressing is applied to prevent he-
matoma formation [5].

For larger tumors is recommended excision, that
was performed for C.V. F/29 years patient. Procedure
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este indicata pentru tumorile de dimensiuni mici;
prin incizie de circa 3-4 mm plasatd deasupra tumo-
rii, se indepérteaza de la tesuturile inconjurétoare, se
sutureaza stratificat se aplica dren si un pansament
compresiv pentru controlul hemostatic [5].

Pentru tumorii de dimensiuni mai mari se reco-
manda excizia propriu-zisa efectuatd in prezentarea
de caz la pacienta C.V. F/29 ani. Manopera con-
sta in incizii fuziforme, de dimensiuni mai mici ca
formatiunea, a tegumentelor si a tesutului subcuta-
nat cu inlaturarea unei mici portiuni. Gohar A. Sa-
lam sustine ca aceasta permite inlaturarea excesului
de tesut cutanat si o adaptare mai buna a plagii, din
cauza amplasarii tumorii noi am efectuat o singura
incizie plasatd sub rebordul bazei mandibulei. Ac-
cesul trebuie sa fie atent pentru a nu trauma struc-
turile vitale. In cazul expus pe traiectul accesului s-a
evidentiat ramura marginal al mandibulei (n. VII), a.
si v. faciald. Cand o portiune din tumoare este des-
prinsd de la tesuturi inconjuratoare se prinde cu o
pensa si se tractioneaza pentru o mai usoara deco-
lare de la tesuturi, la aceiasi afirmatie am ajuns si noi
permitand o mai usoard vizualizare la decolarea lipo-
mului de la tesuturi inconjuritoare. In urma inlaturi-
rii formatiunii se formeaza un spatiu biologic mort ce
necesitd a fi suplinit cu tesuturi inconjuratoare prin
aplicarea suturilor pe straturi.

Operatia de lipectomie este cel mai des folo-
sita pentru inlaturarea in totalitate a Lipomatozei
simetrice benigne, in review literal ,,Madelung’s
Disease:Lipectomy or Liposuction?” autorii descriu
aceasta procedura prin faptul cd oferd o expunere a
tumorii pentru inlaturarea in intregime si un bun
control vizual pentru preintampinarea leziunilor
iatrogene a structurilor invecinate. Analiza cazu-
lui clinic ne confirmd faptul ca abordul chirurgical
este unul corect din cauza expansiunii formatiunii.
Din complicatiile operatorii intalnite cel mai des de-
scrise in rewie ,,Madelung’s Disease:Lipectomy or
Liposuction?” sunt infectiile, hemoragia, hematom,
fistule si cicatrici patologice, ca urmare pacientul
nostru nu a prezentat nici o complicatie enumerata
[3]. In tendinta de precdutare a noilor metode mai
putin invazive in tratamentul tumorilor de tesut adi-
pos liposuctia oferind avantaje ar putea fi utilizata in
viitor.

Concluzii.

1. In comparatie cu lipomul, lipomatoza sime-
tricd benignd se intalneste mai rar la pacienti,
analizand datele literare se poate conclude ca
lipomul si lipomatoza desi sunt structuri si-
milare au diferite etiologii, lipomul fiind ca o
consecintd a traumei sau ereditara, iar lipo-
matoza este cauzata de dereglérile metabolice
ca urmare a alcoolismului cronic.

2. Tratamentul acestor 2 nozologii diferite este
unul similar constdnd in excizia tumorii insd
procedeul chirurgical si pregatirea preopera-
torie a pacientilor catre interventie este mai

consists in fusiform incisions, smaller than the tu-
mor, of the cutaneous and subcutaneous layers with
removal of a portion. Gohar A. Salam claims that the
removal of the excessive skin portion permits a bet-
ter adaptation of the margins, because the tumor was
in deeper layers an incision was performed beneath
the base of the mandible. Dissection should be gently
performed not to damage vital structures. In this case
the marginal mandibular branch (n. VII), facial a.
and v. were encountered. When a portion of lipoma
is dissected from the surrounding tissue clamps can
be attached to provide traction for easier removal of
the tumor, we concluded the same thing permitting
better visualization in tumor removing from the sur-
rounding tissues. After the tumor is removed a dead
space is formed that need to be closed by layer sutur-
ing.

Lipectomy procedure is most used to fully re-
move benign symmetric lipomatosis, in the literature
review ,, Madelung’s Disease: Lipectomy or Liposuc-
tion?” the authors describe this procedure because it
allows a better exposure to fully remove the tumor
also it allows for better visualization preventing iat-
rogenic trauma of the vital structures. Analyzing the
clinical case our surgical approach was a right one
because of the tumor expansion. In review ,, Made-
lung’s Disease: Lipectomy or Liposuction?” the most
often seen complications are infections, hemorrhage,
hematoma, fistula and pathological scar, our patient
didn’t have any of this complications [3]. In the ten-
dency to search for new minimal invasive surgical
approaches treatment of lipomatous tumors by lipo-
suction having advantages may be more frequently
used in future.

Conclusions

1. In comparison to Lipoma, Benign Symme-
tric Lipomatosis is rarely seen in patients,
analyzing the literatures data can be conclu-
ded that Lipoma and Lipomatosis even if have
similar structure have different etiology, lipo-
ma having a traumatic or hereditary cause,
Lipomatosis is caused by the metabolic disor-
ders from alcohol abuse.

2. Treatment of the 2 nosology’s is similar, but
the surgical procedure and preoperative pati-
ent management is more complicated in pati-
ent with Benign Symmetric Lipomatosis, and
the postsurgical recovery is proportional to
the extent of intervention.

3. Liposuction is a simple procedure and may
be a minimally invasive method, but the ca-
ses suggests that excision procedure remains
a safe and elective method.



complicatd si laborioasa la pacientii cu Lipo-
matoza, iar recuperarea post interventie este
proportionald cu amploarea interventiei.

3. Liposuctia este o procedura simpla de utilizat
si ar fi 0 metoda mai minimal invaziva ca in
cazul procedurilor chirurgicale insa prezentd-
rile de caz ne sugereazd cd procedeul de des-
chidere si inldturare a tumorii raméne unul

sigur si de electie.
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