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Abstract — Lipomas are the most commonly encountered benign tumors of 

the soft tissues, but they are rarely located in the palm. Their presence in this area 

can lead to functional impairments and pose a diagnostic challenge due to the 

complex anatomy of the hand. 

We present a clinical case of a 59-year-old woman with a one-year history of 

a progressively enlarging lipoma in the subcutaneous fat tissue of the palmar area 

of her right hand. Preoperative diagnosis was made using magnetic resonance 

imaging and radiography. The tumor was surgically removed. The patient 

achieved full recovery of hand function after the operation. Histological exami-

nation confirmed the diagnosis of lipoma. 

This case highlights the importance of including lipoma in the differential di-

agnosis of hand tumors, even when they are located in unusual areas. Early diag-

nosis and surgical treatment can prevent functional limitations and provide opti-

mal outcomes for patients. 
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1. Introduction 

Lipomas are the most commonly encountered benign tumors of the soft tissues1. 

They originate from mature fat cells and are usually located in subcutaneous tissue. 

Although they can appear anywhere on the body, lipomas in the hand area, especially 

the palm, are relatively rare2,3. They constitute 1% to 3.8% of all tumors in this region3. 

Unlike other locations, palmar lipomas present a diagnostic challenge due to the 

complex anatomy of this area, which includes numerous muscles, tendons, nerves, and 

blood vessels. This complexity makes it difficult to distinguish lipomas from other soft 

tissue tumors8. Palmar lipomas, though benign, can grow significantly over time, caus-

ing pain, paresthesias, and reduced range of motion3,14. The diagnostic approach in-

cludes a thorough clinical examination, imaging studies, and histopathological analy-

sis1,8. Surgical excision is the definitive treatment, often leading to complete resolution 

of symptoms and restoration of hand function4,19. 
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2. Case Report 

A 59-year-old woman was admitted to the clinic with a complaint of a slowly grow-

ing, painless swelling in the palmar area of her dominant right hand (Figure 1). The 

mass had been present for approximately one year and had gradually increased in size, 

causing progressive restriction of movement in the third, fourth, and fifth fingers, as 

well as difficulties with gripping. The patient reported a trauma to the area a year prior. 

These anamnestic data correlate with observations by other authors who describe such 

cases as post-traumatic lipomas7, 9, 10, 11, 12. 

Upon examination, a soft, mobile, painless subcutaneous mass was found, measuring 

approximately 6.5 x 4.5 x 3 cm in the palmar region, in zones 2-3 according to the 

classification of Kleinert and Verdan19 (Figure 1). The formation was located superfi-

cially to the flexor tendons of the fingers. No pathological changes in the skin were 

observed. The patient exhibited slightly restricted range of motion in the third, fourth, 

and fifth fingers, as well as reduced gripping ability. No vascular or nerve deficits were 

noted. 

 

Figure 1.Clinical images of the patient's right hand showing a lipoma in the palmar area. 

 

An X-ray of the right hand was performed, which did not show any bone changes or 

calcifications in the area of the tumor (Figure 2). 

Magnetic Resonance Imaging (MRI): The MRI confirmed the presence of a well-

defined, homogeneous mass measuring 6.5 x 4.5 x 3 cm, located in the palmar area. 

The formation exhibited hyperintensity on T1- and T2-weighted images and signal sup-

pression of the fatty tissue when using the FS TSE DR sequence, which is characteristic 

of a tissue mass of lipid origin6, 14. There was no infiltration into surrounding structures 

or signs of malignancy (Figures 3, 4). 



Article— Palmar Lipoma in an Unusual Location – Diagnostic Challenges and Surgical Treatment 

Journal of The Bulgarian Orthopedic and Trauma Association, Vol.61/3-2024, ISSN 2815-3715 

149 

 

 

Figure 2. X-rays of the hand in a patient with a palmar lipoma. 

 

Figure 3. Axial and coronal T1-weighted MRI images of the hand, showing a  

Hyper-intense lesion corresponding to a lipoma. 

 

3. Treatment 

After discussion, a decision was made for surgical removal. The operation was per-

formed under regional anesthesia. A skin incision was made directly over the mass, and 

careful dissection was performed to separate the lipoma from the surrounding tissues. 

The tumor was excised en bloc and sent for histopathological evaluation (Figure 5). 

The procedure concluded with meticulous closure and sterile dressing (Figure 6). 

The postoperative period passed without complications. During subsequent follow-

up, the patient reported full restoration of finger movement and disappearance of pain. 

Histological examination of the excised tumor confirmed the diagnosis of lipoma, com-

posed of mature adipocytes with a thin fibrous capsule. 
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Figure 4. Axial and coronal T1-weighted MRI images with fat signal suppression 

of the hand, demonstrating suppression of signal from the lipoma. 

 

 

 

Figure 5. Intraoperative image showing the excised lipoma in a container. 
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Figure 6. Intraoperative image showing the result after closure. 

4. Discussion 

Lipomas are commonly encountered benign tumors, but they rarely localize in the 

palm2,3. In the described case, the patient was affected by a subcutaneous lipoma in the 

area of the palm of the dominant hand, in zones 2-3 according to the classification of 

Kleinert and Verdan. Although benign, palmar lipomas can reach significant sizes, as 

seen in the presented case, where the tumor had been growing for one year and had 

reached dimensions of 6.5 x 4.5 x 3 cm. These sizes are consistent with the results of 

Rydholm and Berg, who reported similar and larger dimensions in 95% of cases4. In 

the described case, the volume and specific location of the tumor led to restricted finger 

movements, emphasizing the importance of early diagnosis and treatment. The growth 

of lipomas can lead to functional impairments and decreased quality of life despite their 

benign nature3. 

In the differential diagnosis of palmar tumors, other benign formations such as giant 

cell tumors of the tendons, ganglia, epidermal cysts, schwannomas, neurofibromas, 

granulomas, and foreign bodies should be considered13. Among the malignant tumors 

to be considered are soft tissue sarcomas, such as liposarcoma, fibrosarcoma, malignant 

fibrous histiocytoma, and synovial sarcoma8. Magnetic resonance imaging (MRI) con-

firmed the presence of a palmar lipoma6, 14, providing critical information about its size, 

location, and relationship to adjacent structures. This data excluded other differential 

diagnoses and directed surgical treatment. 

Histological examination of the excised tumor confirmed the diagnosis of lipoma. 

Microscopically, the tumor consisted of mature adipocytes arranged in lobules, sepa-

rated by fibrous septa. No signs of malignancy, such as nuclear atypia, mitoses, or ne-

crosis, were found. These histological characteristics are consistent with typical find-

ings in lipomas15. 
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The successful excision of the lipoma in this case led to full restoration of hand 

function and disappearance of symptoms. The outcome of our surgical treatment of 

palmar lipoma is consistent with the positive results reported by Leffert (1972) 14 and 

Vijayraghavan et al. (2010) 16 for upper limb lipomas, including giant ones. Although 

our experience, like theirs, is limited to a small number of cases, which does not allow 

for statistically significant conclusions, the data support the effectiveness of surgical 

excision for this type of tumor. 

 

5. Conclusion 

The presented clinical case underscores the importance of including lipomas in the 

differential diagnosis of hand tumors, even when localized in unusual areas such as the 

palm. Although lipomas are usually asymptomatic, they can cause significant func-

tional limitations depending on their size and location. MRI plays a crucial role in con-

firming the diagnosis and ruling out other soft tissue tumors. Early diagnosis and sur-

gical treatment of palmar lipomas can prevent long-term complications and improve 

the quality of life for patients. 
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