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INTRODUCTION

Lipoma arborescens is a rare benign intra-articular tumour of unknown etiology arising from subsynovial villous
proliferation of mature adipocytes.!”! Patients with lipoma arborescens often have a gradually worsening swelling
of the affected joint. Literature provides less than 100 reported cases, of which fewer than 15 were children.!34

CASE REPORT

A 46 year old male presented with complaints of left
knee pain and swelling for 5 months. He had no previous
history of trauma or surgery. Blood tests showed normal
Total leucocyte count and were negative for Rheumatoid
factor and had normal uric Acid levels. No other joint
was involved. On clinical examination joint swelling
with restriction joint movement was seen. On
ultrasonography examination, moderate joint effusion
was noted with multiple frond like hyperechoic
projections arising from the synovium predominantly in
suprapatellar bursa.

CT scan was done which showed fat attenuation fronds
like synovial projections with no associated bony
erosions. On MRI examination, multiple frond like villi
projecting from the hypertrophied synovium were seen
which followed the fat signal and showed hyperintensity
on T1 and T2 and suppression on Fat sat sequences. On
Post contrast T1 weighted sequences, enhancement of
the synovium was seen with non enhancement of
underlying subsynovial fatty villous proliferation.
Histopathology revealed mature adipocytes in the
subsynovial tissue.

Figure 1b

Figure 1: Sagittal T2 weighted image (Figure 1a) showing hyperintense frond like proliferation of the
hypertrophied synovium (white arrow) predominantly in the suprapatellar bursa and moderate joint effusion
(red arrow). Ultrasound shows hyperechoic villous synovial thickening (blue arrow) with associated joint
effusion (Figure 1b).
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DISCUSSION

Lipoma Arborescens (frond-like) is a very uncommon
slow growing intra-articular tumour of benign nature,
which more often appears in the knee and is usually
unilateral. Other sites commonly involved are shoulder,
elbow, wrist, hip, and ankle.®"! The exact etiology and
pathogenensis is not known. However, chronic traumatic
or inflammatory is stated to trigger synovial fatty
proliferation. It is characterized by villous proliferation
of the synovium and replacement of the sub-synovial
tissue by mature fat cells.'*"®

The patient usually presents with slow progressive
swelling, recurrent joint effusion and restricted range of
movements at the affected joint. On physical
examination, joint effusion and a palpable doughy mass
in the suprapatellar region is a common finding.™

Plain radiography demonstrate non specific mass-like
soft tissue opacities in intra or periarticular tissue with
secondary degenerative changes in elderly patients like
bone erosions and osteoarthritic changes.’® ™ USG
typically show a frond like hyperechoic mass with
surrounding  joint  effusion.®?  CT  demonstrates
proliferating synovial mass with frond-like projection in
the bursa and periarticular tissue, with density similar to
fat and shows non enhancement.”) MR is the imaging
modality of choice, which shows high T1 and T2 signals
in soft tissue mass with classical frond-like projections.
The signals are suppressed in STIR (short T1 inversion
recovery) and fat suppression images. Overlying
thickened synovium may enhance but no enhancement of
abnormal soft tissue seen.[ 9103

Surgical treatment is very less frequently opted due to its
benign indolent course; however, it may be considered in
cases with associated complications. Recommended
procedure of choice is an open or arthroscopic
synovectomy and recurrence after surgery is uncommon.
Majority are managed conservatively, concentrating on

: X |

Figure 2 and 3: Sagittal PD fat sat images (Figure 2) show suppression of the T1/T2 hyperintense frond like
projections. Sagittal Post contrast T1 fat sat image (Figure 3) shows enhancement of the thickened synovium
with no enhancement of the sub synovial fatty proliferation. Overall findings suggestive of Lipoma Arborescens.

underlying precipitating conditions and reducing further
progression.**!

CONCLUSION

Lipoma arborescens is indeed a rare condition and
necessitates a high index of suspicion for precise
diagnosis. It should always be considered as a
differential diagnosis when dealing with chronic
atraumatic painful or painless joint swelling. MRI
findings are characteristic and early surgical intervention
provides excellent functional outcome with a very low
recurrence rate.
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