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Abstract
Pancreatic lipoma is a benign, mesenchymal-derived tumor. It is an uncommon entity that
is rarely reported. The diagnosis is usually made on a CT scan or MRI. We present a case of
a pancreatic lipoma incidentally discovered on imaging in a 53-years old patient presenting for
acute cholecystitis.

Introduction
Pancreatic lipoma is a benign tumor of mesenchymal origin
[1]. This is an exceptional entity. Indeed in the literature, less
than 180 cases are reported since it is irst discovered [2,3].
Its preferential location is the head of the pancreas [1]. This
entity is exceptionally symptomatic and usually discovered on
imaging [4].
The particularity of this tumor is that sometimes it is dif icult
to distinguish it from a well-differentiated liposarcoma [3].
We report the case of a patient who presented for acute
cholecystitis in whom a pancreatic lipoma was discovered.
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thick laminated wall and lithiasis content. We also note the
presence of a fatty mass of the head of the pancreas of 2 cm.
An abdominal CT scan was performed and concluded
a pancreatic lipoma by showing a fatty mass of the head of
the pancreas measuring 23 mm on the long axis. It was
homogeneous without calci ication or contrast uptake. It also
con irmed the diagnosis of the cholecystitis (Figures 1,2).
The patient had a laparoscopic cholecystectomy with simple
outcomes and was discharged on day 02 postoperatively.
For the pancreatic lipoma, we opted for surveillance, and
an abdominal CT scan is planned for 3 months.

A 53-year-old patient with no signi icant past medical
history presented in for iver and right upper abdominal
quadrant pain that has been evolving for 4 days. The physical
examination revealed a temperature of 39 °C, blood pressure
of 130/70 mmHg, a pulse of 110 BPM, and a right upper
quadrant guarding. There was no jaundice.
The results of laboratory tests revealed a WBC at 15300/
mm3 and a C-reactive protein at 116 mg/L. There was no
cholestasis or cytolysis and blood lipase was normal. The rest
of the laboratory values were within normal.
The diagnosis of acute cholecystitis was suspected and an
abdominal ultrasound was performed. It showed an aspect
of acute lithiasis cholecystitis: a distended gallbladder with a
https://doi.org/10.29328/journal.acr.1001059

Figure 1: The pancreatic lipoma (green arrow) homogenous fatty mass of the head of
the pancreas with no contrast enhancement and no pancreatic inﬁltration. Distended
gallbladder with peritoneal eﬀusion, conﬁrming the cholecystitis (red arrow).
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For the symptomatic forms, surgery is required and it is
depending on the location of the lipoma and the intraoperative
indings [1]. It can vary from simple excision to a Whipple’s
procedure [2,3,5].

Conclusion
Pancreatic lipoma is a rare benign mesenchymal tumor.
It mostly occurs in the head of the pancreas. It is usually
asymptomatic and discovered incidentally. In that case, it
can be managed conservatively and monitored. However,
an exact radiological diagnosis differentiating it from a welldifferentiated liposarcoma or other fat-containing tumors can
be dif icult.
Figure 2: Lipoma of the head of the pancreas (green arrow).

Discussion
Pancreatic lipoma is a benign tumor of mesenchymal
origins. Those tumors present only from 1% to 2% of all
pancreatic tumors [1]. It was irst reported on ultrasound
imaging by Bigard, et al. in 1989 [4]. Since then, less than 180
cases were reported and most of them in china [2-4].
Its pathogenesis is still unclear and it mostly occurs in the
head of the pancreas [1]. For that location, it is considered by
some authors as an adipose tissue that was trapped during
pancreas rotation [3]. Its transformation into liposarcoma is
still uncertain [5].
It is usually asymptomatic and incidentally discover on
imaging [6]. However, lipoma of the head of the pancreas can
cause jaundice by compressing the ampulla of Vater [2] or a
duodenal obstruction [1].
The diagnosis is usually made on a CT scan. In fact, Lehmann
and al de ined the CT indings it includes a homogenous
distribution of fat density, no central or peripheral contrast
enhancement, House ield units of -80 to -120, and a sharp
demarcation with no intra- and extra-pancreatic in iltration
[2]. MRI can be a good help in doubtful cases and lipoma
appears hyperintense on t1 and t2 similar to the abdominal
and subcutaneous fat and with no contrast enhancement [7].
The differential diagnoses of this entity are focal fatty
in iltration, pseudohypertrophic lipomatosis, teratoma, and
liposarcoma [1]. In the case of typical images, histological
con irmation is not required [7,8]. In case of doubt, an
endoscopic transduodenal biopsy can guide the management
[1].
Considering its rarity there are no established guidelines
for the management of this tumor [4]. However asymptomatic
lipomas require follow-up [1]. This is justi ied by the fact that
its transformation into liposarcoma is still uncertain [5].
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