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Abstract=

CLINICAL EXPERIENCE OF THE CONGENITAL
INFILTRATING LIPOMATOSIS OF THE FACE

Kihwan Han, M.D., Daegu Sohn, M.D., Jnsung Kang, M.D.

LDepartment of Plastic Surgery
Kermyung Uniwversity School of Medicine, Taegu, Korea

Some confusion 1n the hterature regarding the embryology, pathogenesis, and classification
of fatty tumors may have delayed recognition of the important group of infitrating
Iipomatoses. [ipomatoses are defined as infiltrating and/or diffuse neoplastic or non-neoplastic
prohiferations of mature fat ussue that resemble and may be confused with well-differentiated
liposarcoma. There had been 3 clinical entities under the broad heading of hipomatosis, name-
ly ; cervical hipomatosis, pelvic ipomatosis and diffuse ipomatosis. Lipomatosis involving only
the soft tissue of the face was not mentioned. Recently, three cases of prohferating and infil-
trating lesions of adipose tissue, considered to be congenital in nature, involving only the face
have reported and termed as a congenital infiltrating lipomatoses of the face.

We experienced a 3 month-old male with the congenital infiltrating hpomatosis of the face
and treated with the wide local resections, which improve the aesthetic appearance of child de-
spite evidence of tumor persistence at 6 year follow-up. The lesion had the following character-
istics 1) proliferation of mature adipose tissue without encapsulation ; 2) nfiltration of
adjacent muscle ; 3) presence of fibrous tissue ; 4) absence of lipoblasts | 5) absence of signs
of malgnancy ; 6) hypertrophy of subjacent bone with macrodontia ; 7) congenital in ori-

gin ; and 8) tendency to recur after surgical excision.
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1. A =2

Z13E (hpoma) & AL A dst= F
ZoF 7hed 7h EEe, FE AU A e
1 &b 28 subcutaneous ussue)ol] @Y HHoZ
Aol Hal AN A4 9 Astd T8 7
7] oj2 i |ubEo s A= Paget(1853)%0] %
£ RU3lgon, Regan 5(1946)"0] HEog

D84 94 ALE(nflirating bemgn hipoma)
olgtn wHHsyth HEA ¥ ALFE T
of H&A AHFEZ(nfiltrating hipomatosis) ol
e dEe] BIE S 29, olfg 304 ol
dol| Ag BEHY, 80% = oM BysAIT
5, A9F, Y, ¥F FdAMz wAEE

ia=

Enzinger2} Weiss(1983)" &= A|HEFolgk A
S Rzl &Y T v (diffuse) o g
Z218 A Gnhiltrating and/or diffuse neoplastic
proliferation) ¥]%9F4 Z2](non-neoplastic pro-
liferation)® Zolgtn Hesigdow, Z BFHFH
21882 (liposarcoma ) 3 W]5=23te] Ex&7] ol
o FYth. aE YHEEE iR RRIYE
Hj, ZAE gAY 2AFEZ(cervical symmetrical
lipomatosis), &8F %[¥FEZ(pelvic pomatosis),
ApAlep A7l M FE wAste migkyd AWEE
{diffuse lipomatosis)} o] 1A ojm, & H71 A
HEEE TR olx] gk FHZ Slavin ¥
(1983)>¢] Ao MAMez A7 ALFF 34

Fig. 1. Congemital infultrating Lipomatosis of the face. { Left) The patient at age 3 month, A a’szﬁse mass in-
volved the enlire left face including infraorbitel area, cheek, and lips. Note the vestige of pgmented lesion
near the left=medial canthal area {arrow heads) and the evdence of telescoping the left medial canthal area.

( Right) Progresswely increused tumor growth was seen 4 months later. The pigmented newvt were become ap

parent.
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E MgoR Hustyon, off bR HHA & AR AlTto] el wet o i How, 45 7
&4 2HE = (congenutal infiltrating lipomatosis Hel Bg uw shts BZo W erzhE (medial
of the face)& ¥4 AlAHog 847 H1=] canthus)oll A Bl B (nasal ala)e) 9] BH
th ool HYER & ¢, % 2 293 (cd AN, T2 e &9 A (lateral can-
lagen) “gR-Ex BEE Jehlr] o] oA thus)ol x| AEFRE AH 3R o]2FcH(Fig.
dle ¥&A ALF(infiltrating Lpoma)®, Z&A4 L. Right). A% 770 o3 470l Halstel
Z2a2F (nhiltrating angiohipoma)® ¥, 7+ Al = dEatelon, FEADMEE == ¥otn,
EE(mesenchymoma)®, T2 2Z(hamartoma)” = ohHE 2xke Molo] FH 37 Hrdon
ToE FRE g HES PAUAT oY AR Yoz WtE
£ RidMe A 9 2REgHecz Mug 3 ok
4 AEFe &g e FHE g BE 3Nl e hHE wEEG(facial
of ¥R ET} A B1EkE Hield computed tomography)di 4 A& ZFHolA o
HE AX stebE otz HA e vy 28
I. Z3 ¥ Y o] T He AWEor x|y Fzael of
Hadeld rdEe] & 5L Holxl ot
£ g (Fig. 2, 1eft).
37HdE Polz A HE: hERe NI FHAE
22 Jdatdch(Fig. 1, Left). F4 £3te =
ofit 4,000ge] FHA ofr|2A HH ohE R 12 2 BF 77 BESIEE 0 AorE
FgE 4 wR e Helon, vpEdEd 7t deg Eo] W= Ha=Eg 1 o) oF
e Gt &4 Wl RE #S kiR A ke S

ot sie, 2717 Nador Fvhebed Aetd] ofefolio =g Fe ‘é“
lipectomy) & BEEHoZ Algsalgct. ofu Wi
T8 ol tiHiEte 7 2ol bmm PE EREH

of chalm ol whet Fao] B HAA A

_?_
el
o] A}gk
71
= &
Mg vhefuigdnh 43 3NYRE vehd A

=
<
=
i
7t & Al{amblyopia) 7} ZAlst=
=
g
A

Fig. 2. Findings of compuied tomograph and magnetic resonance imaging. (Left) Diffuse expansile left

hemifacial subcutaneous lipoma through the cheek and submandibular region. poorlv distinguishable from sur-
rounding subcutaneous fal. ( Right) MR T1 weighted axial tmage after hiposuction showed dif fuse in filtrating
hpomatosts nvolving more deep cervical spaces, such as masticator, parapharyngeal space, nfratemporal
Jossa and wmside of platvsma muscle on the left side face end neck and more prominent hemifacial bony

hypertrophy, especially mvolving of maxidla.
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Fig. 3. ( Above left) Recurrence 2 1/2 vears after liposuction of the tumor. (Above right) The axial section
of 3D-CT showed asymmterically hemihypertrophied left side mid-facial bone including ipsilateral
macrodontia. ( Below left) The infraorbital osteotomy through the subciliary imcision was done. Note promi-

nent nfraorbital rim. ( Below right) Cephaloposterior rotation of the skin flap and partial excision of the
nevus.
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o FHEANA %—01 CHIX] RBEF ZAIHA 25cc
< FYskdlnh. FeF ¥F, 2y, oHAARY)
T ¥EE %iol F AFHAT 2F, wo] A
M3 Adstdon, 24ol AlWE 23R

(MRI, magnetic resonance imaging) el 4 =utz
Hol @7 (platysma muscle) FE, ¢lFF9
+=-(parapharyngeal space) ¢F, sletgnl wo
(masseter muscle) Afo], —.i,—l:,——g— &, agln §
dEe BAA FEAsA Wy = 2
Heh SiTH(Fig. 2, Right).

22k e L AAY At o WY mHos Ay
SR (Fig. 3, Above left), Aal9 ©hado(
dimensional reformation of computed tomogra-
phy)ellA #Z ZF<b#E (midfacial bone) o] 3%
(hypertrophy)& 3¢ + 9lgich 22 gz g
detgol ot o s vlE ol whe} otepE el st
A2 ng}ﬂ”’i HAF Ao, ehopge] oW

282 FZ5AcH(Fig. 3, Above nght) g

6}‘&23 FE(cha) Imm olgfolx =0z o
ated Holr R ol WHE 3o X]t'o‘}-‘%‘
dAstdrt. old) MRI 472 Azxo] 28
Arel7hal FEslel glojq BEHos REUR s

dom 7hg & FRE 8.0x7.0x3.5cm 272 A
A= 19.0gmol ). FAlof H|%E QrelE dhod
& 8x3mm FE HAIZIEOoH (Fig. 3, Below
left), ¢ HAE <72 T3y Y8 oty
#E8E4d (blow-out fracture)Al@on, ¢jZoz
W3 ¥Ze WEFD(nfracture) A|# w2 o}
FAch. AHAYHE (facialplasty) 8 moe %
g FA HAZozM HE uie Wi
HAH ld HE #ds dREe HA4T 4 9k
(Fig. 3, Below right). ojuwj 3lejuloa 37 2=
$23 ggo] Hxs
T2+ 8 & (commissuroplasty ) & sH A Alske
o TR EE AP A SHA day gt
(congenital melanocytic nevus)© g zehs|9jo
[q X___‘]xﬂfsl ;{]\:H-ZX]_O,] ZZ]A?EI_O_ Aé"t:_} ;(]Bol-x-]
E7b 9d(capsule)glo] mYEA AR (col-
lagenous connective tissue) Alo]o A(nest) &
olF1 e Aoz Jehdrh(Fig. 4).

32b 2% e Agdoz AeERs

ox F!O £

o

T2} (oral commissure)&

Fig. 4. Histopathologic finding. Mature fat cells were
seen between and within muscle fascicles and there
were no lipoblasts or cells hyperchromatic nucler in

well-differentiated liposarcoma.

BT, HE bRt Aow wWoE9lo
(Fig. 5, Left), T70E wapdatzdlofsd 52 obel
T 37 §718 LAY F o ey s
17789 Fof] ol Az ’Q?H% 3o A&
HeE =2A7E 9 Wetzhad (medial canth
al tendon)o] Z7 solgon, T 2xrs1 g
HABoh kel 9 x8tick(Fig. 5, Right). ok
2 FH 28AA dmmeEA|7)
& 5 A ED Fo s sz T

& &9 4-0 Proleneo 2 mHslgch =
Aol Wkt F919b slekol ol sbas) 9l= x)ub
24& AAST HFH s Fe FITRYR
HE (shaving) kTt Bwie] Awo) ofs) =z
ol IARE FHgE e gAsidon oz
W REe] sEYHE g Ag 5 9o

m. & o}

32k ;eF 127090 =38 Bate
of o FHE WA AT L2

= HFH] dck(Fig. 6, Left). &=
e #Hugd Az 9xsgen, g7 o4
= folth #E el A9d meke Ag o
AAH ARG BE Sl 9wl mubo] QA

2| -E

m{)
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Fig. 5. ( Above) Appearance of the patient at age 4 wi-

th vertical orbital dystopra. ( Below) The medial canthal

tendon was lengthened and positioned more cephalad th-
an the oppostie.

oA o Fo & s B2 e o
3l 28 A Aed, F¢E o FEYch
T AAtlA FZF debAzF (maxillary alveo-

ar bone) o] B]F-Hol| wat xjo} Alole] AHE Y

Fig. 6. (Above) Photograph of patient at 6 years of
age demonstrating mid enlargement of the left face
and distortion of the left oral commissure. ( Below)
Oral findings are enlargement of the left upper
alveolus and crown of the leeth, widened interdental

space, and overbite.

Qem, o} (crown of teeth)o] 1o n, welA]
74 g (overbite) & YFERAYTH(Fig. 6, Right).
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2] Aot $-4(caries) & VERf F7 A
2ol ol&) B Mo QoA A X & (orthodon-
tic therapy) = & 4 gi2ich.

N
g X]”"\ﬂp— Q—r(ﬁ("dDUla)’\POL 75, Het
o] FAHFe glom, FTEu(retroperitoneum) ol
T BT EATT Eole ez,
E 28l (huccal fat pad) 2l deolol] & x]ape™,
e 57l del Wo] kARl T
culoe)o} F¥e] 93l A& 7Hxes dFH
g Bofo] "o, T3 RE ]HMA
¢ 74 22 (perivascular mesen(:hyme)oﬂf\i R
HEs APEAEe] HFE (precursor) Q) A RrobA
¥ (hpoblast) & FE Ao

ubEeo] AT E A FAd B ME 37
7] gdo] St AAE d5d AMAdEes 4%
FAHe] gl et £l AF FAEE 7
o= ez, e AUz E JAEELE (m
totic division) & 4= QlomE zHMEEOEL ]
grobl o} wvje] ke (embryonic rest of lipo

blast), 213t M4 (fally degeneration) F5 &

]B}zx)g_

¥ (univa-

= "uar

3} o]& M (muscular metaplasia)ol] o]&f A &
LA 4 QlehiE FolaL, AlA EEE dREA
FZ (fibroblast)olj ] =|"lo] A E 4 gl= 7Hol

TE Y¥oE FHHAS.

18533 Paget'o] 2 Z(trapezius muscle)

ool 71 Z8l 2A)E (intramuscular hipoma)
S Heoz Bad olel, Broca(l896)'= 3d&
H1uslgd o, Pitres(1873)'= 222 AR £d
Q= ZElE HIrstduh. Kuttnere}l [andois
(1913)"7} 287F 282 (ntermuscular lipoma)
I Z8W AZEGntramuscular ipoma) 27#%

Y nEstEA AErEe] HelghEel Sl sy

71e38l3 et Moricomi(1926)Y & &4 AW
o

Behrend(1929)' & 1908& E48] 2e o
THT AREY S5 EES ]
o Fdoh WEAd G4 ARSI gols
Regan (1946)7¢] X8 AME& o0, Dionne
F(1974)7 2 diRFe] FEA ANEE 2HTFH
o] wal A 284 A2 (nhltrauve lipo-
ma)¥F F&A FIAHE(nfiltrative angiolipo-

Moz BRI T A 9 MG xfolg 4

ﬁ,rio

D
Hetdoh HEES F2 AR, 2w AR
H 7k, FLE(lac crest) Eolld dAF W, A
ol Aee AY ¢z, ek dHAdeld A5

~] 5 ‘ﬂEEH’?_] ot 2 FAE Utk &
t}, ¥ Kauffmani® Stout(1959)'*= Ao}g]
2ol 4 Z9F(hipoblastic tumor)& AES)
EOHg ul &2 FHEAST AW TS 7H H
drolAl X 32 (hpoblastomatosis) 2 28 7F ¢ ‘2113}
T o ol Aol X EFL Elopy|
T2 FHY eng Faxye %’%é}zl £
H, et AP ELe] T AZAE HESE
E:LQ__ 71.7(]1;}_7}_ 8]»05]

Enzinger<} Welss(l983)’ = AHEEFE A
thel, $13 8 A F4gd wel R
=, AL hFA 2WEZ(cervical symmetrical
lipomatosis)'® *¥& F2 ZJo| A LAFY, ¥}
g 25 AYH ol by 1EEE 723 e
H, 2ol = H(glucose)o thgt 4
g A8 Z (hyperuricemia), 4 ] |
lipidemia) So] BHIE 7%
EZ(pelvic hpomatosis)-& 30~4OEH Zolol &
P g 918 At &E a2, R, S

g okabsil, Mjm), wjebdg ZHEEZ(diffuse
hpomatosis) & 7l AF 1d ko] AJZpsiw, A}
2ot #H7te] o RojE Hysle] IR =
o g HEEHL, H2e otgd U F9 ¥FE
Boloh

Slavin 5(1983)"2 o]zl &R/ %3817 &+
i

ONO

il

ol LYY HHY Fad ATEFRE R
Hol zobg 2~11dB EYHelsRoR 24
stgch 7 WHEH B WA, 45 A4
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EE 7MY FU o] glon, EW, 7 I%
o Azzoz sk, AA, gzt ol Sl

T, Y&, Aol ¥V glen, oA, AAcht
(nerve bundle)} ¥ote] 4271 Z7igo] fln, o
AR, de4d 84 (fibrous element) 7t Z3s}H,
dFA, offell w<l &9 ®¥F Folgn &

Wdd FRere WY, Y ¥ sol HH £

ShAe, Ash 271, 4 &%, FRHE wet
cherste, ofxbAQl 7% Aol el BF L o
B2t 7 5 AR SETH . E ojdle] ¥ B
o HFE e Frhvel T AT G| @
Wate Poz AT kst WylieQ—} Kendall

(1989)* ol ¢J3}H 7&"53&3}(mesenchymal Lis
sue) o] Aol THIE Yo 7icty Fich.

MacMillan $(1990)*"& ctH& HxA Hg
4 ALEFY vehvs Zo] HE ) dxH Ay
efell 2|F7hA] 7= @& WE Aol (crown
of teeth) o] =4 &3, 22 ¥y 2 vhy A4
x| 34 (chronic progressive periodontitis) 2] ¢}
AE F, T4 ) ¥ (regional macrodontia) &
BIs oldl Y& tehls Y34 beuF
(unilateral facial hyperwrophy)e= 434 H&A
S8 w4E F Aohn sk
AR &Y ALERe AWUsE, UEE4RE
(neurofibroma) @} Zhd Fgisjol gch, x98-%
2 AAIE] of Fokol ozt Aol E e
4 Fdoln, AdHAIAHL Rolrle] L=
$7F Ao glomg el vimd goh AEA
T2 TN HEAE] thRAor FAF
o724 ZoplMe ARERERD NALERE
= (neurofibromatosis or von Recklinghausen# )
2 vEhle 7 87 g gEe ol
1784 /E%8 chdrdd A7 = F o (multiple neur
sheath tumor) ©. 24 41¥y H&EA 23
el gde 24,

JRAA ¢ IR As, B

cafe au lan W3 2 FHssh pe S 268
Zbod, A, YE
54

s

AEFol

> Io off L do oY 12 1]
O

a

o S A
o) (greater wing of sphe
o] olew, d=, otxsiet

&4 APEFS AmE o] Fel wEEY
}.

A,
2
=
BE FFe FHae Axt Sus e gt

N
>~

] Hde Aage o & AN, R g
E& FY9 FAHA & (wide local resection)® !
g W} FHe FAEANEF 4719 ~20d

[N

7z 2HPL o HAF 7.599 655% A Y
by, X AE ] A& F, FAdE 2
&, ddztge] HE Fo] dodxy g4vetn gl

Slavin  §(1983)7& Z7|o] X dA%(early
radical resection) gtojgls zjwdE + Qomz
"F% Aroe dAHA oy kMR S

£ Y¥Ex BXT, 3¥e] $xE 2~ 1435t
Tﬂ%% W erdslE Aew glden, dA =

7hFgel 4% wWAE AVE & ol B of
Ust £28 H9AL £ demz 2ol 437
o sjzhdel AE FSAT. WAEL AF

Tl FAE e o) nEHoE Age
NPEAES 24 ABE AT FFIRAA
29 Fe el Aoz B

/2Aﬂ°ﬂ ﬂ%‘% A ANEAE 9 dEeg A4
H}e u grs o] HARYA D

off 2fFg o] mﬁ%&‘i’.i Z7] FAEA g0 &
Hog AZE AR QhH Al ]
ool Z7]e FHe F4 A EdAles vEH
2 A3 zd Asste Aol o hddzn vaF
A mPYor JLH

v.e ¢

g z7]9 ﬂcﬂ zlsdf&v}- S Hed
BEze M z)uuﬂg FAE ghgo]
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