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Abstract

Introduction: Nevus lipomatosus cutaneous superficialis (NLCS) is uncommon and can be encountered in various medical special-
ties. In this study, we report a rare case of solitary pedunculated nevus lipomatosus cutaneous superficialis in a middle-aged female
patient and highlight its clinical and histopathological features.
Case Presentation: A 43-year-old Malaysian female patient presented to our center with a 2-cm long and 1-cm wide solitary, flesh-
colored nodule over the anterolateral aspect of her thigh. Excisional biopsy was performed, and the histopathology report showed
NLCS. There are three types of NLCS, namely the solitary, multiple, and generalized forms. The etiology of NLCS is usually idiopathic,
with no gender or familial preponderance. NLCS is usually misdiagnosed and should be differentiated from nevus sebaceous, con-
nective tissue nevus, neurofibroma, lymphangioma, hemangioma, and focal dermal hypoplasia (also known as Goltz syndrome).
Conclusions: In conclusion, NLCS is rare and benign condition, which should be differentiated from other malignant skin condi-
tions as it is commonly misdiagnosed. Therefore, physicians and surgeons should be aware of its clinical and histopathological
features.
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1. Introduction

Nevus lipomatosus cutaneous superficialis (NLCS) is
an uncommon condition with classical and solitary types.
NLCS was first reported by Hoffman and Zurhelle in 1921
(1). In this study, we report a rare case of solitary peduncu-
lated NLCS in a middle-aged female patient and highlight
its clinical and histopathological features.

2. Case Presentation

A 43-year-old Malaysian female patient presented to a
private specialist hospital with a 2-cm long and 1-cm wide
swelling over the anterolateral aspect of her thigh (Table
1). It was measured using a 6-inch disposable paper ruler
(Aspen Surgical, Caledonia, MI, USA), calibrated in inches
and centimeters. It was painless and had been growing in
size for the past two years from September 2017 till Septem-
ber 2019. Physical examination revealed a solitary, flesh-
colored nodule with no café au lait macules or skin lesions
elsewhere (Figure 1). Excisional biopsy was performed, and

the histopathological report demonstrated a papilloma-
tous lesion covered by squamous epithelium with lobules
of adipose tissue interspersed among the collagen bundles
in the stroma (Figure 2B-D). The adnexal glands were en-
trapped within the fat lobules (Figure 2A). The epidermis
showed mild acanthosis and hyperkeratosis (Figure 2B-D).
The patient was then diagnosed with NLCS.

3. Discussion

Hoffman and Zurhelle described the classical NLCS as
multiple, non-tender, soft, pedunculated, cerebriform, yel-
lowish, or skin-colored papules or nodules. 1 The classical
type usually presents in the first two to three decades of life
(1).

Solitary NLCS, on the other hand, is rarer and can
present as a solitary dome-shaped sessile papule or nodule
(2). It usually occurs during the third to sixth decades of
life and can occur anywhere in the body (3).

There is another rarely described type, which is the
generalized form (4). This type was first described in 1969
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Table 1. Summary of the Clinical, Nature, Macroscopic and Microscopic Appearance of the Lesion

Clinical Nature Macroscopic Appearance Microscopic Appearance

2 cm long × 1 cm wide solitary
swelling

A solitary, pedunculated,
flesh-colored nodule

Skin ellipse with underlying
subcutaneous tissue with a
central greyish nodule

A papillomatous lesion covered by squamous
epithelium with lobules of adipose tissue
interspersed among the collagen bundles in the
stroma. The adnexal glands were entrapped within
the fat lobules. The epidermis showed mild
acanthosis and hyperkeratosis

Figure 1. The anterolateral aspect of the patient’s thigh showing a solitary, flesh-
colored nodule

by Ross and is also known as underlying nevus lipomato-
sis (Table 2) (4). It is characterized by an excess of folded
skin called the Michelin tire baby syndrome (MTBS) (4). It
may be deep and extensive and linked to systemic manifes-

tations. Bass et al. (5) suggested an autosomal mode of in-
heritance. Genetic defect has also been suggested to be the
cause of the disease. The UNL has been linked to chromo-
some 11 deletion (6). Another study has linked the disease
to the genetic defect of 2p24 deletion (7). Goucha et al. (2)
found that the solitary type is rarer in comparison to the
multiple type. The most common sites are the pelvic gir-
dle, the lower trunk, the gluteal region, and the thigh (2).
However, another study showed that the multiple type was
more common among the patients (8). There is no gender
or familial preponderance in this disease (9).

Table 2. Comparison of Previous Case Reports

Author Case Reports

Ross et al. (4) The first case of marked folding of the skin with
underlying nevus lipomatosus, which occurred in
his patient in South Africa.

Gardner et al. (6) The second reported case of marked folding of the
skin, with an underlying nevus lipomatosus.

Cardot-Leccia et al. (7) Described the first cytogenetic aberration in a case
of localized NLCS of Hoffmann and Zurhelle (HZ)
associated with a loss of chromosome 2p24-pter.

Chopra et al. (10) A 6-year-old boy with a gluteal swelling with 2
unusual histological findings.

Dhamija et al. (11) Reported a case of adult-onset classical NLCS on
perianal area.

Takegawa et al. (12) Reported a case of giant NLCS on the buttock.

The etiology of NLCS is usually idiopathic (10). How-
ever, it has been postulated that changes in dermal colla-
gen and elastic tissues lead to fat cell depositions among
collagen bundles in the superficial dermis (13). It has also
been proposed that the precursor mesenchymal perivascu-
lar cells develop to adipocytes in the dermis (13).

NLCS is usually misdiagnosed and should be differen-
tiated from nevus sebaceous, connective tissue nevus, neu-
rofibroma, lymphangioma, hemangioma, and focal der-
mal hypoplasia (also known as Goltz syndrome) (11). The
disease is commonly diagnosed through histopathology,
but the pathological tissue can be confused with a plexi-
form neurofibroma, connective tissue nevus, vascular mal-
formation, lipomatosis, or lipoblastomatosis (12). The pre-
ferred treatment is excision usually performed for cos-
metic reasons. Other reported treatments include car-
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Figure 2. A, The adnexal glands entrapped within the fat lobules (H & E; 4×); B-D, the histopathological report demonstrated a papillomatous lesion covered by squamous
epithelium with lobules of adipose tissue interspersed among the collagen bundles in the stroma. The epidermis shows mild acanthosis and hyperkeratosis (B: H & E; 4×; C:
10×; D: 20×).

bon dioxide laser treatment, intralesional phosphatidyl-
choline, and sodium deoxycholate injection, which have
shown promising results (14, 15).

3.1. Conclusions
NLCS is a rare and benign condition, which should be

differentiated from malignant skin conditions as it is com-
monly misdiagnosed. Therefore, physicians and surgeons
should be aware of its clinical and histopathological fea-
tures.
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