
 
Amrane et al. Scr Med. 2025 Mar-Apr;56(2):405-11.

CASE REPORT
DOI:10.5937/scriptamed56-57640

Received: 20 March 2025
Accepted: 31 March 2025

1.	 Benflis Touhami University Hospital (CHU Bat-
na), Faculty of Medicine, University of Batna 2 
- Mostefa Ben Boulaid, Batna, Algeria.

2.	Orthopaedic Surgery, Batna Specialist Emer-
gency Hospital, Batna, Algeria.

3.	Laboratory LGC-ROI, Department of Civil En-
gineering, Faculty of Technology, University of 
Batna 2 - Mostefa Ben Boulaid, Batna, Algeria.

Citation:
Amrane H, Boussha T, Hasrouri I, Mekideche B, Am-
rane M, Benmayouf N, et al. Large atypical lipoma-
tous tumours of the limbs: a report of three cases. 
Scr Med. 2025 Mar-Apr;56(2):405-11.

Corresponding author:
HEMZA AMRANE
E: amranehemza92@gmail.com

Large Atypical Lipomatous Tumours of the Limbs:
A Report of Three Cases

Copyright © 2025 Amrane et al. This is an open access article distributed under the Creative Commons Attribution License (CC BY), which permits unrestricted use, distribution and reproduction in any medium, provided the original work is properly cited.

Abstract
Atypical lipomatous tumours (ALT) are rare adipocytic neoplasms classi-
fied under well-differentiated liposarcomas. Although they have low meta-
static potential, their progressive growth and anatomical location can lead 
to significant functional impairments. Complete surgical excision remains 
the primary treatment; however, challenges arise when these tumours are 
located near critical neurovascular structures. This study presents three 
clinical cases of large ALT in the limbs, analysing the diagnostic, surgical 
and prognostic aspects. This study reports on three patients (ages 64, 
70 and 69) who presented with large, slowly growing lipomatous mass-
es in the limbs, evolving over several years. The tumours, ranging from 
25 to 60 cm in size, were assessed using imaging techniques, including 
MRI and CT scans. Surgical excision was performed in all cases, ensur-
ing complete tumour resection while preserving adjacent neurovascular 
structures. Histopathological analysis confirmed the diagnosis of ALT. 
Postoperative functional recovery and recurrence were monitored over a 
follow-up period of 24 months. All patients experienced significant clinical 
improvement, with full restoration of joint mobility and resolution of sensory 
disturbances. No local tumour recurrence was observed. Postoperative 
imaging demonstrated effective tissue regeneration without excessive fi-
brosis or adhesions. The quality-of-life assessment using the Toronto Ex-
tremity Salvage Score (TESS) indicated a marked improvement in motor 
function and autonomy. ALT, despite being a low-grade tumour, requires 
a multidisciplinary approach for optimal management. Complete surgical 
excision ensures excellent long-term outcomes, but extended clinical and 
radiological surveillance remains crucial. Advancements in molecular pa-
thology and imaging techniques may further refine treatment strategies 
and enhance patient prognosis.
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Introduction

Atypical lipomatous tumours (ALT) are malig-
nant adipocytic neoplasms. They can arise in var-
ious anatomical locations and are also referred to 
as well-differentiated liposarcomas. These tu-
mours are characterised by slow growth and a 
low risk of metastasis.1, 2

ALT represents a rare entity among soft tissue 
sarcomas, with an estimated incidence of approx-
imately 1.8 cases per million people per year.3 
While they can develop in different regions of the 
body, they have a particular predilection for the 
limbs.4 As well-differentiated liposarcomas, ALT 



maintains a low metastatic potential but exhibits 
a high tendency for local recurrence and can reach 
considerable sizes at the time of diagnosis.5, 6 

Despite their indolent nature, ALT presents a sig-
nificant clinical challenge due to their propensity 
for recurrence and their frequent proximity to 
critical neurovascular structures.1, 7 The primary 
treatment modality is complete surgical excision, 
which remains the most important prognostic 
factor.6 However, surgical management can be 
particularly complex when tumours are located 
near major neurovascular bundles, requiring me-
ticulous dissection to ensure complete resection 
while preserving function.8, 9

Recent advances in molecular pathology, includ-
ing MDM2 gene amplification detection, have 
significantly improved diagnostic accuracy, dif-
ferentiating ALT from benign lipomas.10 Addition-
ally, emerging therapeutic options such as tar-
geted therapies and radiation therapy are being 

Figure 1: Clinical presentation and preoperative magnetic resonance imaging (MRI) slices

Case 1 history

A 64-year-old female patient, with no significant 
medical history, presented with a large, slow-
ly growing mass evolving over a period of five 
years. The mass was well-defined, with a verti-
cal long axis measuring approximately 60 cm and 
was located on the posteromedial aspect of the 
right thigh, extending to the knee (Figure 1).

Over time, the mass progressively increased in 
size, leading to paraesthesia, sciatica-like pain 

and significant functional limitation of the hip 
and knee. Magnetic resonance imaging (MRI) re-
vealed a lesion encapsulating the posterior com-
partment muscles and involving the sciatic nerve, 
with a maximum diameter of 46 cm (Figure 1).

A meticulous surgical excision was performed, 
achieving complete tumour resection while pre-
serving adjacent neurovascular structures (Fig-
ures 2 and 3).

investigated to optimise local control in selected 
cases.1, 11 Studies also suggest that advanced im-
aging techniques, such as diffusion-weighted MRI 
and PET scans, enhance tumour characterisation 
and improve preoperative planning.2

Furthermore, multidisciplinary management is 
increasingly emphasised, integrating expertise 
from surgical oncology, radiology and pathology 
to refine treatment strategies.12 The use of adju-
vant therapies, including radiotherapy in cases 
where complete excision is challenging, is gain-
ing attention as a means to reduce recurrence 
risk.9, 11

The objective of this study was to describe three 
cases of large ALT of the limbs treated surgically, 
with a focus on diagnostic challenges and thera-
peutic strategies. This analysis aimed to contrib-
ute to the existing literature on ALT and provide 
further insights into the clinical and surgical par-
ticularities of these rare tumours.
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Figure 2: Intraoperative exploration of the tumour

Figure 3: Tumour resection and post-excision wound appearance

Figure 4: Clinical appearance of the tumour and intraoperative exploration

Case 2 history

A 70-year-old male patient, with no prior medical 
history, presented with a slowly growing ovoid 
mass evolving over four years. The mass was lo-

cated on the medial aspect of the left thigh, ex-
tending from the proximal region to the lower 
third of the thigh (Figure 4).
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Figure 5: Complete tumour resection

Figure 6: Clinical appearance and preoperative MRI slices

Ultrasound examination revealed a well-defined, 
homogeneous, hypo-echoic lesion measuring 25 
cm in its longest axis. Due to its proximity to the 
femoral neurovascular bundle, a surgical exci-

Case 3 history

A 69-year-old male patient, with no prior medical 
history, presented with a slowly growing ovoid 
mass evolving over eight years. The mass mea-
sured 30 cm in its longest axis and was located 
at the proximal region and lower third of the left 
arm (Figure 6). It was bilobed, firm, well-defined 
and painless.

MRI revealed a mass encapsulating the anterome-
dial muscles of the arm, in close contact with the 

sion was performed, achieving complete resec-
tion of the lesion (Figure 5). The procedure and 
postoperative course were uneventful, with no 
complications.

vascular axis, with a maximum diameter of 26 cm 
(Figure 6). Given its proximity to major vascular 
structures, surgical excision was performed with 
caution. The postoperative course was unevent-
ful (Figure 7). Histopathological examination of 
all three cases confirmed the atypical lipomatous 
nature of the lesions.

All three patients underwent complete surgical 
resection without major complications. Histo-
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Figure 7: Intraoperative tumour appearance and post-resection scar

pathological examination confirmed the diagno-
sis of ALT in each case. At an average follow-up of 
24 months, no tumour recurrence was observed 
in any of the patients.

All patients demonstrated significant clinical im-
provement, with full recovery of joint mobility 
and resolution of initial paraesthesia and sciati-
ca-like symptoms. They regained functional au-
tonomy with no major limitations in their daily 
activities.

Postoperative radiological evaluation showed 
no evidence of local recurrence and satisfactory 
tissue regeneration, with no secondary complica-
tions such as excessive fibrosis or adhesions im-
pairing mobility. Wound healing was considered 
optimal, as confirmed by follow-up ultrasound 
and MRI scans at 6, 12 and 24 months.

Postoperative quality of life assessment, based 
on validated scales such as the Toronto Extrem-
ity Salvage Score (TESS), revealed a marked im-
provement in motor function, with a progressive 
return to daily and professional activities. No 
residual neurological deficits or significant func-
tional impairments were noted.

ALT pose both diagnostic and therapeutic chal-
lenges due to their large size and frequent prox-
imity to major neurovascular structures. Com-
plete surgical resection remains the primary 
prognostic factor, significantly reducing the risk 
of tumour recurrence.

Discussion

Presented findings align with the existing liter-
ature, which reports a low local recurrence rate 
of 5 % to 10 % following complete excision in re-
cent studies. In this cohort, no recurrence was 
observed at 24 months of follow-up, reinforcing 
the effectiveness of a rigorous surgical approach.

Histological examination ruled out dedifferenti-
ation into high-grade liposarcoma, a progression 
occasionally reported in the absence of long-term 
surveillance. The well-differentiated nature of 
these lesions and the absence of proliferative 
atypical cells confirm the favourable prognosis 
for these patients.

Recent advances in medical imaging, particularly 
MRI and CT scanning, have improved preopera-
tive characterisation of ALT, aiding in surgical 
planning. In presented cases, imaging played a 
critical role in identifying tumour relationships 
with surrounding structures, ensuring precise 
and safe dissection. Preoperative mapping of 
neurovascular structures allowed for optimised 
surgical planning, reducing intraoperative com-
plications.

The impact of surgical management on locomo-
tor function is a key aspect in treating these pa-
tients. Results demonstrate complete and rapid 
functional recovery, facilitated by a structured 
postoperative rehabilitation protocol, including 
physiotherapy and specialised follow-up. The 
absence of major post-surgical functional limita-
tions further supports the importance of achiev-
ing complete excision with clear margins.

Although surgery remains the gold-standard 
treatment, postoperative surveillance remains 
crucial. Several studies recommend long-term 
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Conclusion

These clinical observations highlight the im-
portance of rigorous surgical management of 
ALT of the limbs. Although these tumours gen-
erally have a favourable prognosis, their size 
and anatomical location can lead to significant 
functional complications. Regular postopera-
tive surveillance remains essential to detect 
potential long-term recurrences.

Despite being classified as low-grade tumours, 
ALT requires careful management due to its 
propensity for local recurrence and function-
al impact. Complete surgical excision remains 
the gold-standard treatment, ensuring opti-
mal local disease control and minimising the 
risk of progression to dedifferentiated liposar-
coma.

These three cases emphasise the importance 
of early diagnosis and multidisciplinary man-
agement, involving surgeons, radiologists 
and pathologists. Imaging plays a critical role 
in preoperative assessment, particularly in 
identifying the relationship between the tu-
mour and adjacent neurovascular structures. 
Achieving complete excision with clear mar-
gins is essential to reduce recurrence risk.

The satisfactory functional recovery and ab-
sence of recurrence observed over the medi-
um-term follow-up confirm the effectiveness 
of surgical intervention. However, long-term 
clinical and radiological monitoring remains 
crucial, considering the potential for late re-
currence.

In the future, advancements in imaging and 
molecular biology could further improve ALT 
characterisation, facilitating better treatment 
strategies and the development of comple-
mentary therapeutic approaches, particularly 
in cases of recurrence or tumour progression. 
The integration of adjuvant therapies, such as 
radiotherapy in high-risk cases, could also be 
considered to enhance long-term outcomes.

clinical and radiological follow-up, with more 
frequent monitoring during the initial years 
post-excision. Presented patients will continue to 
be monitored to detect any late recurrence and 
assess long-term functional stability.

A personalised approach to ALT management, 
combining optimal surgical intervention and 
extended follow-up, is essential to ensure an 
excellent prognosis and maintain optimal 
quality of life for affected patients.

Our institution does not require ethics approval 
for reporting individual cases or case series. A 
written informed consent for anonymised patient 
information to be published in this article was 
obtained from the patient.
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