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A Case of Madelung’s Disease

Kyoung Ho Oh, MD, Ho Yeon Hwang, MD, Seung Hoon Lee, MD and Soon Young Kwon, MD

Department of Otorhinolaryngology Head & Neck Surgery, Korea University,
College of Medicine, Ansan, Korea

—ABSTRACT —

Madelung’s disease (Multiple symmetrical lipomatosis) is a rare disease mainly characterized by multiple
symmetrical non-encapsulated large subcutaneous fatty masses in the face, neck, shoulders, upper extremities,
and other areas. Madelung’s disease was first described by Brodie in 1846, but Otto Madelung reported the
first case series (35 cases) in 1888. Since then, approximately 200 cases have been reported. We experienced
one case of Madelung’s disease and we report this case with a review of the associated literatures. (J Clinical
Otolaryngol 2008;19:110-113)
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Fig. 1. Preoperative photographs. Large symmetric masses around the neck, shoulder girdles, posterior cervical area
are noted. A : A-Pview. B : Lateral view. C : Posterior view.

Fig. 2. Preoperative axial CT scan.
CT scan shows diffuse fatty mass
around neck, shoulder, and poste-
rior cervical area.
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Fig. 3. Photograph of the removed fat tissues around
the neck.

Fig. 4. Microscopic findings showing non-encapsulated
fat cells (H&E, x100).
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