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Fig. 1. Characteristic doughnut
ring-shaped mass at neck (Case 1).
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Fig. 3. The removed mass
is partially encapsuladed
and tonguelike projections
are seen.
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Fig. 4. The  microscopic
features are indistinguisha-
ble form mature adipose ti-
ssue., Thin fibrous capsule
is seen (H & E, x 100).

#eldt] gokot EEERE FAE AYEA ¥4
o2 qldh 342 Wl

& FelEel A AR JAE goted x| =] gt
H FHzelA bl ST dashuc, #HIH
il 2jabed ZbatA|, BEA, ApEAAAL glaaA
i 2] Fabel chae] Aol glovt eiFge] Hajel A4
A ok ghee,

HEE Foe] Enie] A¥ARE F71EE 54

— 486 —



—ehgbs el abEl 2] | A 229 A 4 E 1988—

Aoz e|eigh F7)50 F422% gn Sofr7te 7
o] Bo|A g}, #ve]jzAen gk mubi L&z o
E I o gl THells HebgAde] A glA
v} el efgioiatval g o,

2 g WA g A FIF A A e, &g
3 £4Egos Las Yot E F5F goiH F
7} gtelal A glelgdes 2oe gt AP
theophylline& F-of 8lef =] ubH] 2 gk2] cyclic- AMPS
F7HAAAM A E &304 AA g Ridvias
Lide

# 1 &

Mo

1} Tayler LM, Beahs OH, Fontana RS: Benign sym-
metvic homatosis, Mayve Clin Proe 36:06, 1061

Z) Greene ML, Glucek CJ, Fujimoto WY, Seegmiller
JE: Benign Swmmetric
Bensunde adenolipomatosis) with gowt and
hyperlipoproteinemia. Am | Med 48:239, 1970

3) Colwell JA, Cruz 8R: Effect of resecfion of adipose
tissue on the diabetes and hperinsulinism of benign
symmelric lipomatosis, Digbefes 21:13 1972

4) Schuler FA III, Graham JK, Horton CHE: Benign
symmetrical lHpomatosis (Madelung's disease). Plast
Reconstr surg 57:662 1976

2) Hoehn RJ, Qazi HM: Benign symmetrical
lipomatosis. Plast Reconstr surg 58:626, 1976

6) Enzi G: Multiple symmetric lipomalosis: An wpdated
clinical report, Medicine 63:56, 1984

7 s, HEY, ol&W, YUMI|, MEM by o
M4 AFFe Aol abo] 2P, o $ F 83
A 24:109]1, 1981

B) 4%, ¥ ¥4 WAy AuEF 2§ Agd,
| utg A 27117, 1984

0) AEE, LY, Lels, AT g HA4 A9
T2, WY s A3 A) 12:397, 1985

) 2dE, ded, sy, olsd, o2, #AdF:
i A4 AUEF fol, iy ax 31
220, 1988

11} Rodish ME, Alsever RN, Block MB: Benign sym.
meltric lipomalosis; Functional symplshetic denerva-
fion of adipose tisswe and possible hvperirophy aof
brown fal. Metabolism 23:937, 1974

12Z) Enzi G, Biondetti PR, Fiore D, Mazzoleni F:
Computed tomography of deep fat masses in multiple

lipomatosiz  (Launods-

symmetrical lipomatosis, Radiology 144:121, 1982

13) Enzi G, Augelini C, Negrin P, Armani M, Pier-
obon 8, Fedele I: Semsory, motor, and auwtonomic
newropathy in  patients with mulliple symmetric
Iipomatosis, Medicine 64:388, 1986

14) Enzi G, Inelmen EM, Baritussio A, Dorigo P,
Prosdeimi M, Mazzoleni F: Mulliple svmmetric
lipomatosis; A defect in  adrenergic-stimulated
lipolwsis, J Clin Invest 680:1221, 1977

15) Springer HA, Whitehouse JS: Launois-Bensaude
adenolipomatosis, Plast Reconstr surg 500291, 1972

16) Enzinger FM, Weiss SW: soff fissue fumors, Ist
edition. CV Moshy, 1983, p 232

17) Madelung OW: Ueher den Fetthals. Arch Kiin Chir
37106, 18588

18) Launois PE, Bensaude R: De ' adenolipomatose
symmetrigue. Soc Med Hosp Paris Bull Mem 15:298,
18598

19) Enzinger FM, Weiss 8W: so/f Hsswe fumors. 1sf
edifion, CV maosby, 1983, P 207

= Ahsatract —

Multiple Symmetric Lipomatosis
(Cervical Lipomatosis)
—Two cases report—

Ro Hyun Sung, M.D., Won Suk Yang, M.D*

Department of Pathology, Chungbuk National
University School of Medicine
Department of Geneval Surgery, Nambkoog Hospital*

Multiple symmetric lipomatosis is a rare disease and
affects almost exclusively middle aged man, usually
with a background of excessive alcohol intake.

The disease is characterized by progressive growth of
subcutaneous fat masses which are located symmetri-
cally at neck, shoulders, chest, abdomen and groin, and
which subsaquently penetrate deeply into the surround-
ing spaces and structures with symptomatic compression
of deep organs, such as trachea.

A recent survey revealed a high incidence of som..ac
and autonomic neuropathy.

The exact cause of the disease is not known, but a
hyperplastic mechanism has been postulated, with in
vitro studies demonstrating a defect in adrenergic-
stimulated lipolysis of lipomatous tissue.

We have experienced two cases of multiple symmetric
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lipomatosis.

Case 1 was a H9-yvear-old male, complaining of slowly
enlarging doughnut ring-shaped mass at his neck. He
had a habit of excessive alcohol intake for many years.
The subcutaneous mass at the neck was excised. The
pathology report described the specimen as “normal
adipose tissue™.

Case 2 was a 49-yvear-old male, complanining of slowly
enlarging multiple symmetric masses at the neck, shoul-
ders, chest, abdomen, flank and groin over a period of 6
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vears. He also complained of mild muscular weakness.
He had a habit of excessive alcohol intake for many
vears. The subcutaneous mass in the neck was excised.
The specimen had a tendency to form globular masses
and microscopically indistinguishable from mature adi-
pose tissue.

Key Words: Multiple symmetric lipomatosis, Cer-
vical symmetric lipomatosis, Adrenergic
stimulated lipolysis, Peripheral neur-
opathy




