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Debilitating Thigh Mass
in an Obese Patient

A 60-year-old morbidly obese man presented
for evaluation of a painless mass on his left thigh.

Case
A 60-year-old morbidly obese man presented to the
ED with a painless mass on his left thigh (Figure 1),
which he stated had formed over a several day period
2 months earlier. He further noted that although there
had been no further growth in the mass since its initial
formation, it had become debilitating and was interfer-
ing with his gait. The patient denied any drainage from
the mass or any prior trauma to the area.

On examination, the patient appeared well, with
normal vital signs and a body mass index of 56 kg/m?.

Figure 1. Photo of the patient’s left proximal medial thigh, showing a 21-cm mass
with mild erythema and an overlying peau d’orange appearance.

A computed tomography (CT) scan was obtained to
further evaluate the mass (Figure 2), and dermatology
services were consulted. After examining the patient,
the dermatologist diagnosed the patient with massive
localized lymphedema (MLL). He was discharged home
with a referral to an outpatient surgeon to discuss re-
moval of the mass.

Discussion
Massive localized lymphedema is a complication asso-
ciated with morbid obesity. First described in 1998 by

Figure 2. A noncontrast computed tomography scan
of the patient’s left thigh mass, demonstrating marked
skin thickening and localized edema.
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Farshid and Weiss," MLL is characterized by a benign
pedunculated mass primarily of the lower extremity
that slowly enlarges over years.? The pathogenesis of
MLL is currently unknown. Histologically, MLL con-
tains lobules of mature fat with expanded connective
tissue septa without the degree of cellular atypia in
well-differentiated liposarcoma (WDL). Though simi-
lar to WDL, MLL can be differentiated by the clinical
history of a slowly growing mass in a morbidly obese
patient and examination findings of overlying reactive
skin and soft-tissue changes associated with chronic
lymphedema (eg, thickened peau d’orange skin).'?

The diagnosis of MLL may be made clinically, and
if there is no evidence of infection, the patient may be
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referred to a surgeon. If diagnostic uncertainty remains,
biopsy and further CT imaging studies should be con-
sidered. The treatment for MLL is a direct excision if
the mass is interfering with the patient’s gait. If left un-
treated, MLL can progress to angiosarcoma. Recurrence
is possible, even after surgical excision.?

1. Farshid G, Weiss SW. Massive localized lymphedema in the morbidly
obese: a histologically distinct reactive lesion simulating liposarcoma.
Am ] Surg Pathol. 1998;22(10):1277-1283.

2. Evans RJ, Scilley C. Massive localized lymphedema: A case series and
literature review. Can J Plast Surg. 2011;19(3):e30-e31.

3. Moon Y, Pyon JK. A rare case of massive localized lymphedema in
a morbidly obese patient. Arch of Plast Surg. 2016;43(1):125-127.
doi:10.5999/aps.2016.43.1.125,

www.emedijournal.com



