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Vulvar lipomas in children: an analysis of 7 cases
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Abstract
Purpose: Vulvar lipomas are a type of rare benign soft tissue tumor. This study describes 7 cases of
vulvar lipomas in children, and it evaluates the clinical characteristics of this disease.
Method: We performed a retrospective review of pediatric patients at our institution who were
diagnosed with vulvar lipomas between January 1998 and December 2007.
Results: Seven girls who were between the ages of 7 and 11 years were included in the study. In 6 cases,
the lipomas were located on the right side of the vulva. In 4 of those 6 cases, the lipomas were found on
the right anterolateral side. Five cases had gross swelling of the vulva with a poorly demarcated mass,
but 2 cases had a well-demarcated or pedunculated mass. The initial tentative diagnoses made before
imaging studies were right inguinal hernia in 4 cases and Bartholin's cyst in 2 cases. Preoperative
imaging studies of ultrasound, computed tomography, and magnetic resonance imaging showed
lipomatous characteristics of these tumors. All cases underwent surgical excision. Subsequent
histopathologic examination demonstrated lipomas in each case.
Conclusions: Vulvar lipomas in children tend to occur on the right side, especially the right anterolateral
side. It is necessary to differentiate this tumor from an inguinal hernia. Radiologic studies such as
ultrasonography, computed tomography, and magnetic resonance imaging are useful for making the
proper diagnosis. Surgical excision is the treatment of choice.
© 2009 Elsevier Inc. All rights reserved.

Lipomas are the most common soft tissue tumors and
consist of mature fat cells and are mainly located in
subcutaneous tissue. Lipomas are usually found in the head
and neck, shoulder, back, abdomen, and proximal portions of
the extremities [1]. Occurrence in the vulva region is so rare
that very few cases of vulvar lipoma have been reported in
children [2-6].
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We present 7 cases of pediatric vulvar lipomas diagnosed
at the Severance Children's Hospital, Seoul, Korea, and
provide clinical characteristics of this disease with a review
of the relevant literature.

1. Materials and methods
We performed a retrospective review of pediatric patients
who were diagnosed with vulvar lipomas at our institution
between January 1998 and December 2007. To identify
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Summary of the cases
Provisional Imaging
studies
diagnosis
before
imaging
studies

Case Age Location in
(y) vulva

Appearance

1

7

2

Right
inguinal
hernia
Swelling
Right
inguinal
hernia
Swelling
Right
inguinal
hernia
Swelling
Right
inguinal
hernia
Swelling
Right
vulvar mass
Cystic, well- Right
demarcated Bartholin's
gland cyst
Cystic,
Left
pedunculated Bartholin's
gland cyst

Right
Swelling
anterolateral

US &
MRI

10

Right
anterolateral

CT

3

8

Right
anterolateral

4

7

Right
anterolateral

5

11

Right lateral

6

9

Right lateral

7

10

Left lateral

MRI

Fig. 2 Fat-suppressed T2-weighted magnetic resonance image
showing a swollen labium major with irregular high-signal
intensities (case 1).

CT

US
None

None

US indicates ultrasound; MRI, magnetic resonance imaging; CT,
computed tomography.

patients, we used the patient database from the department of
pediatric surgery and the data that were obtained from the
medical records department by searching the International
Statistical Classification of Diseases, 10th Revision, codes.
Seven girls were thus confirmed as having vulvar lipomas.

2. Results
Cases are summarized in Table 1.
Ages at diagnosis ranged from 7 to 11 years with the
median age of 9 years. All patients complained of masses in

the vulvar area. There was a wide range of durations of
symptoms, from just after birth to a few weeks or months
before diagnosis.
The lipomas were located on the right side of vulva in 6
cases (85.7%), and only 1 case had a lipoma on the left lateral
side. Among the 6 right-side cases, 4 cases had lipomas on
the right anterolateral side of the vulva (Fig. 1) and 2 cases
had lipomas on the right lateral side.
The gross appearances of lipoma can be categorized into
2 types as follows: soft tissue swelling with ill-defined
mass and well-demarcated or pedunculated mass. Five cases
(71.4%), including all 4 right anterolateral side cases and
the 1 right lateral side case, had appearance of soft tissue
swelling with ill-defined mass. The right lateral side case
showed a 4 × 3-cm well-demarcated cystic lesion, and
the left lateral side case showed a 7-cm pedunculated
cystic lesion.
The initial tentative diagnoses made before imaging
studies were right inguinal hernia in 4 cases, Bartholin's cyst
in 2 cases, and right vulvar mass in 1 case. All 4 cases of
lipoma, which were located on the right anterolateral side of
vulva, were diagnosed as right inguinal hernia by primary
care physicians. Before being referred to our hospital, 2
patients underwent inguinal hernia operations at outside
hospitals, but their symptoms did not disappear.

Fig. 1 Photograph of a vulvar lipoma (case 1) showing soft tissue swelling on the right lower inguinal area and anterolateral side of the
vulva. Front (A) and lateral (B) views.
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Fig. 3 Computed tomography (case 2) showing swelling of the right labium major with infiltrative changes in the subcutaneous layer of the
mons pubis and lower anterior abdominal wall. Axial (A) and coronal (B) views.

Five patients with poorly defined masses underwent
preoperative imaging studies: 1 ultrasound, 2 computed
tomography, 1 magnetic resonance imaging, and 1 ultrasound and magnetic resonance imaging. All studies showed
lipomatous characteristics of these tumors. In case 1 and case
3, magnetic resonance imaging showed a swollen labium
major with irregular high-signal intensities in fat-suppressed
T2-weighted images (Fig. 2). Case 2 and case 4 showed
swelling of the right labium major with infiltrative changes in
the subcutaneous layer of the mons pubis and lower anterior
abdominal wall on computed tomographic images (Fig. 3).
Ultrasonography also showed a diffusely increased echogenicity of subcutaneous fat in the right labium major in case
1 and case 5 (Fig. 4).
All cases underwent surgical excision under general
anesthesia. Subsequent histopathologic examination
revealed mature fat tissue, consistent with lipoma in
each case.

3. Discussion
Although lipomas are the most common soft tissue tumor,
involvement of the vulva is rarely reported. In a review of the
relevant literature, approximately 70 cases of vulvar lipomas

have been reported, and all of the reported literature was
limited to case reports [2-11]. The incidence of vulvar
lipomas in children is so low that fewer than 10 cases have
been reported [2-6]. To our knowledge, this is the first study,
in either children or adults, where a series of cases has
been reviewed.
The clinical manifestations of vulvar lipomas vary
depending on their location in the vulva, size of the mass,
and their appearance. In previous reports, a well-demarcated
pedunculated mass was a common finding [4,5,8,9], and
presentation as ambiguous genitalia were found [3,6].
However, nonpedunculated vulvar swelling because of
subcutaneous fat deposition has also been reported [10,11].
In our study, the latter appearance was more common. Five
cases presented as swelling of the vulva, and only 2 cases
presented as well-demarcated masses.
Vulvar lipomas are predominantly found on the right side.
This was observed in our study and also in previous reports
[2,7-11]. In our study, 6 of 7 patients had lipomas on the right
side. Four of 7 cases presented as a nonpedunculated vulvar
swelling on the right anterolateral side. This presentation
mimics right inguinal hernias and must be included in the
differential diagnosis. In our study, all 4 cases were
diagnosed as a right inguinal hernia by primary care
physicians. As a consequence, 2 of them underwent an

Fig. 4 Ultrasonography (case 5) showing a diffusely increased echogenicity of subcutaneous fat in the right labium major (RT) in
comparison to the contralateral region of the left labium major (LT).
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inguinal hernia operation. When a girl presents with
irreducible right lower inguinal area swelling, careful
physical examination is required, and vulvar lipoma should
be included in the differential diagnosis.
The differential diagnosis of vulvar lipomas includes
various types of benign and malignant tumors, Bartholin's
cyst, and an inguinal hernia [8,12]. Although careful physical
examination is mandatory to avoid misdiagnosis, presentation of soft consistency swelling is sometimes difficult to
differentiate clinically and need radiologic evaluation.
Ultrasound, computed tomography, and magnetic resonance imaging are useful in diagnosing lipomas and
differentiating them from vulvar cysts or inguinal hernias.
Compared to the hypoechoic cystic appearance of Bartholin's cysts or other vulvar cysts [13] and the presence of the
peritoneal lining and hernial contents of inguinal hernias
[14], vulvar lipomas appear on ultrasound as nonspecific
homogenous masses with lobular structures consistent with
fat deposition [10]. Computed tomography and magnetic
resonance imaging also show lipomatous characteristics of
these tumors and are useful for evaluating tumor extensions and anatomical relationship with the surrounding
structures [4,8,11]. Microscopically, vulvar lipomas need
to be differentiated from liposarcoma or lipoma-like
variants, although the incidence of this is very rare in
children [15-17].
Like other lipomas, vulvar lipomas have a benign
clinical course. They grow slowly and cause few
problems other than those of a localized mass [1]. If
these tumors are left untreated, they may grow large as
in the case reported by Kehagias et al [8]. With this in
mind, although other nonexcisional techniques could be
applied, the treatment of choice is complete surgical
resection [8,9,18].
In summary, vulvar lipomas in children tend to occur on
the right side, especially the right anterolateral side. This
tumor should be included in the differential diagnosis for an
inguinal hernia. Radiologic imaging studies such as ultrasonography, computed tomography, and magnetic resonance
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imaging are useful for making the diagnosis. Surgical
excision is the treatment of choice.
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