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Lipoma in Perineum- An Unusual Location

a general discussion on the topic.

CASE REPORT
A 55 years old gentleman reported to us with a
progressively enlarging painless swelling in his
perineum that he noticed four years ago. It never
disappeared and was not affected by change in
posture or coughing.
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between the scrotum and anus.This was
successfully excised and was shown to be a
lipoma on histopathological exam.

On examination, the patient had a soft pendulous
non- fluctuant transilluminant mass hanging
behind his scrotum (Fig 1). It measured 10 X 8 cm
in size and felt lobulated. Cough impulse was
absent and the overlying skin was normal in
colour, texture and temperature. Bowel sounds
were not audible over the mass. There was no
similar mass elsewhere in the body. After
obtaining an informed written consent, the mass
was excised using an elliptical incision under
spinal anaesthesia. On gross examination, it was
composed of fibrofatty tissue (Fig 2). The patient
made a smooth recovery and was discharged from
the hospital the same evening. He was seen again
after a week, at which time he was perfectly well.
Histopathological
examination
done
subsequentlyat Armed Forces Institute of
Pathology (Rawalpindi) revealed mature adipose
tissue showing uniform sheets of adipocytes with
small nuclei pushed to the periphery by large
central vacuole. No evidence of malignancy/
granulomata was seen in the material examined.
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Figure-1
Mass hanging posterior to scrotum
(Reproduced with permission from the patient)

Figure-2
Gross appearance of the resected mass

DISCUSSION
Masses found in the perineum could be
originating from the pelvis. Alternatively, they
may be arising from the perineum itself and could
potentially extend upwards into the pelvis. The
principal differential diagnoses of pendulous
perineal masses in an adult would include soft
tissue tumors, epidermoid inclusion cyst and
dermoid cyst. Perineal hernia, either primary or
the result of a previous surgery, is also a
possibility. In our patient, the diagnosis was very
much obvious on clinical grounds. In this
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particular patient, an interesting alternative
diagnosis could have been an accessory scrotum
containing a lipoma, though the history does not
support this. Moreover, the overlying skin was not
thick like scrotal skin. Perineal lipomas occurring
in association with accessory scrotum have been
described in paediatric patients.2 A similar
presentation in adults is extremely rare.3 Having
said that, it is important to realize that it is very
uncommon to find lipomas in the perineum
occurring even without the presence of an
accessory scrotum. To our information, no such
case has ever been reported in Pakistani literature.
Despite in- depth online search, we could find
only one odd such case reported in international
literature.4
Around 2% of the population has soft tissue
lipomas and these are commonly seen in day to
day practice.5 Establishing a clinical diagnosis of
superficial subcutaneous lipomas is generally easy
and straight forward. In a vast majority of patients,
they are indolent and without any significant
consequences. They may, however, rarely develop
sarcomatous changes and develop into malignant
liposarcomas.6 Though the age of patient and
duration of symptoms are not that important,
alarge size (>5cm) is a risk factor for such a
change.7 Moreover, such a malignant change
cannot be reliably excluded on clinical
examination alone.8 Considering this, we opted for
tissue diagnosis in our patient by histopathological
exam following excision.
CONCLUSION
Lipomas can be found in the subcutaneous tissue
of perineum, though they do not pose any special
diagnostic or management concern in this
particular location.
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