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ABSTRACT

Introduction - Retroperitoneal lipomas rarely present as inguinal hernia. The part of the tumour that herniates represents only the tip of the iceberg
as the main part of herniated mass is not detected clinically. Case discussion - A 60-year-old male presented with complaints of pain over
irreducible swelling in left inguinoscrotal region for 3 days which was present for 2 years. Lump was palpable of size ~20x10x7 cm with mild
tenderness with ultrasonography suggestive of left inguinal hernia with 2.8 cm defect with bowel and omentum as content with sluggish peristalsis.
Patient was posted for hernia repair through inguinal incision with intraoperative findings where sac could not be visualised with irreducible
contents. Hence exploratory laparotomy was done and mass was found to originate from retroperitoneum of size ~ 30 x15x10 cm encasing left
testes. Enbloc resection of the retroperitoneal lipoma with left orchidectomy done and sent for histopathology which was suggestive of
Retroperitoneal Multilobular Lipoma. Conclusion - The presented case points out that abdominal lipomas can be misdiagnosed as irreducible
inguinal hernia. Not all groin masses are simple hernias, and hernia cases have the potential to reflect distant disease processes.
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INTRODUCTION:

Lipomas are benign tumour of mature adipocytes in subdermal region.
It is commonly located in trunk and extremities but rarely
retroperitoneally. The etiology of lipomas is not clear. Lately a positive
adipocytes stem cell turnover has been supposed as the underlying
mechanism. [1] Retroperitoneal lipomas are a rare condition and only
17 cases of retroperitoneal lipomas in adults have been described in the
literature since 1980. [2] Deep lipomatous tumours may present with a
herniating palpable mass either in the abdominal wall or in the groin.
Due to their deep location, lipomatous tumours are often large at the
time of presentation and therefore their surgical management is
difficult and with late presentation there is a higher risk of
differentiation. [3] The purpose of this case report is to describe how
appropriate radiological workup of a patient is required as
retroperitoneal lipomas may create as diagnostic dilemma of inguinal
hernia.

Case Report:

A 60-year-old gentleman presented with complaints of pain and
swelling over left inguinoscrotal region for 3 days with history of
irreducibility present. On enquiring patient gave history of swelling
over left inguinoscrotal region for 2 years which gradually increased in
size upto present extent of presentation.

) Adl
Figure no. 1 —Clinical presentation of patient.

Swelling was slightly reducible in initial phases which becomes
prominent on straining and reduced on lying down but swelling

becomes irreducible with sensation of pain over it since 3 days. Patient
was vitally normal with no history of any comorbidity. On systemic
examination the abdomen was soft, mild tenderness in left side of
abdomen with single swelling of size 20 x10 x 7 cm in left
inguinoscrotal region which was firm in consistency and mild tender
on palpation with no local warmth and redness and extending from left
inguinal region till bottom of left scrotum with cough impulse negative
deviation of penis to right side.

Ultrasonography ordered which was suggestive of herniation of bowel
loops and omental fat with normal vascularity and sluggish to and fro
peristalsis through a defect of size 2.8 cm noted in anterior abdominal
wall at left inguinal region with involvement of left testes. Patient was
taken for surgical repair of irreducible inguinal hernia and even after
opening of inguinal canal, sac could not be visualised, and mass cannot
be reduced inside the abdomen. intraoperative decision was taken for
midline exploratory laparotomy as mass could not be traced and
reduced despite extended inguinal crease incision. Midline
laparotomy was carried out and giant mass of size measuring ~30x 15
x 10 cm appears originating retroperitoneally.

Figure no. 2 — Intraoperative finding of mass present retroperitoneally.

Mass seen as large lobulated encapsulated adipose tissue of left
retroperitoneal origin and Mass was seen encasing left testes also.
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Figure no.3 — EnBloc resection of retroperitoneal mass with left
orchidectomy

Enbloc Resection of Herniated retroperitoneal mass done with wide
margins with left orchidectomy and sent for histopathological
examinations. Patients postoperative course was unremarkable with
histopathological report of section showing large encapsulated tumour
comprised of fat cells separated by thin fibrous septae containing blood
vessels along with areas of fibro collagenous tissues with no atypia
suggestive of MULTILOBULAR RETROPERITONEAL LIPOMA.

Figure no. 4 — Histopathological section

Patient was postoperatively stable, and he was discharged on
postoperative day 15 after removal of all sutures and with reports. Now
one year after his initial diagnosis, this gentleman continues to be
monitored for local and distant recurrence of disease but patient stable
with no history any recurrence

DISCUSSION:

Hernia is a very common problem with most common presentation as
inguinal hernia and about 80 % with bowel and omentum as common
contents. [4] Inguinal hernia is a common cause of a bulge in the groin
and the differential diagnosis for hernia sac contents extends beyond
fatand bowel.

While in lipomas only 17 cases of Giant Retroperitoneal Lipomas in
Adults have been reported in the literature since 1980.[5] Contrary to
retroperitoneal lipomas, subcutaneous lipomas are linked to
hypercholesterolemia, obesity and trauma. Additionally, none of these
aspects were described as favourable for the patient. Before they
generate abdominal swelling or discomfort as a result of obstruction or
movement of nearby organs and tissues, retroperitoneal lipomas
typically go for a long period without any symptoms. They may
already be huge in size at this stage. This could be attributed to their
slow growth and the huge retroperitoneal space that allows them to
expand before they become symptomatic. Magnetic resonance
imaging or Ct scan can be used to make the diagnosis.[6]

With various radiological modalities, ultrasound is the first choice in
the evaluation of a groin mass due to cost, safety, availability and high
sensitivity and specificity.[1] This patient groin mass was initially
evaluated by USG which was suggestive of bowel and omentum
containing hernia with sluggish to and fro peristaltic movement and
normal vascularity of bowel with history of pain and irreducibility in
recent days.

Patient underwent exploration with surgical repair of hernia, but it
could not be possible as sac was not visualised with mass being
irreducible and encasing left testes. Intraoperative decision was done
for midline exploratory laparotomy with intraoperative findings of

large left retroperitoneal lipomatous mass extending into scrotum and
encasing left testes. Hence En Bloc Resection of mass done with left
orchidectomy.

In Retrospect, Giant retroperitoneal lipoma was not detected in initial
USG as mass was fatty and indistinguishable from normal adipose
tissue. It was irreducible and non-mobile which would make it difficult
to detect on Valsalva as opposed to mobile fat containing inguinal
hernia. Hence enbloc resection done and postoperatively
histopathological findings were suggestive of mass as Multilobular
Retroperitoneal Lipoma.

CONCLUSION:

Retroperitoneal lipomas are rare condition with extremely rare
presentation as Inguinal hernia. Not all groin masses are simple hernia
as hernia cases have the potential to reflect distant disease process.

This case demonstrates,

a) Theimportance of thorough clinical examination

b) Large abdominal lipomas can be misdiagnosed as Inguinal hernia,
thus detailed investigations required preoperatively such as CT /
MRI on routine or emergency basis.

- EnBlocresection of mass is surgical treatment of choice.
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