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A Case of Benign Symmetric Lipomatosis(Madelung’s Disease)
Accompanied with Dyspnea

Min Young Kang, MD', Su Jin Kim, MD? Jong Chul Hong, MD' and Heon Soo Park, MD!

!Department of Otorhinolaryngology-Head and Neck Surgery; *Pathology, College of Medicine,
Dong-A University, Busan, Korea

—ABSTRACT —

Benign symmetrical lipomatosis, known as Madelung’s disease, is characterized by non-encapsulated fat tissue
accumulation in a symmetrical, progressive manner around the neck, shoulders, and upper extremities. To date,
there have been approximately 200 cases reported. We experienced one cases of Madelung’s disease, accom-
panying dyspnea. The fat tissues were surgically excised by external approach. We report it with a review of the
current literatures. (J Clinical Otolaryngol 2010521:111-114)
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Fig. 1. Preoperative photograph shows broad extension
of symmetric swelling in the shoulder, ant&post.neck.

Fig. 2. Neck computed tomography shows multiple sym-
metric uncapsulated hypodense mass, partial comprom-
ise airway.
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Fig. 3. The mass is partially encapsulated by thin fibrous
tissue and composed of adipose tissue with intersecting
thin fibrous septa (A, X10). On high magnification, the
tumor cells are mature adipose cells with peripherally
located, small bland nuclei (B, X 100).
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B A5 Lae] Bfslol!! )] o] Hue AR
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3N oo : ok A A= - Madelung' s disease.
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