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Clinical Case  

Post-Traumatic Scalp Lipoma: A Case Report 

Lipome post traumatique du cuir chevelu: à propos d’un cas  

Zilefac Brian Ngokwe 1,2,*, Kharim Lyonga Charles1,2, Achumbom Haggai Akumbom1,2, Fai Karl1,2 
 

  

 RÉSUMÉ   

Lipomas are a type of mesenchymal neoplasm that most 

commonly occurs in the subcutaneous compartment. distributed 

throughout the body. These tumors are most commonly found in 

the upper part of the body. Lipomas grow slowly and are usually 

small, weighing only a few grams. A link has been established 

between soft tissue trauma and the development of lipomas, 

which have been dubbed posttraumatic lipomas. We present a 

case of a solitary slowly evolving fronto-parietal scalp lipoma 

following a local blunt trauma. 

 

 ABSTRACT 

Les lipomes sont un type de néoplasme mésenchymateux qui 

survient le plus souvent dans le compartiment sous-cutané. Ils 

sont distribués dans tout le corps. Ces tumeurs se trouvent le plus 

souvent dans la partie supérieure du corps. Les lipomes se 

développent lentement et sont généralement petits, ne pesant que 
quelques grammes. Un lien a été établi entre les traumatismes des 

tissus mous et le développement de lipomes, qui ont été baptisés 

lipomes post-traumatiques. Nous présentons un cas de lipome 

solitaire du cuir chevelu fronto-pariétal à évolution lente suite à 

un traumatisme local contondant. 

 

 

 

INTRODUCTION 

Over 80% of the lipomatous benign tumors that occur are 

ordinary lipomas, and only about 13% of these occur in 

the head and neck region, most commonly in the posterior 

neck. [1] Lipomas are adipose tumors that grow slowly 

and are almost always benign. They are most commonly 

found in the subcutaneous tissues. 

While solitary lipomas are more common in women, 
multiple tumors (known as lipomatosis) are more 

common in men. [1] is frequently encased by a thin layer 

of fibrous tissue. [2] Because they typically grow without 

infiltrating neighboring structures, they can be easily 

excised with low recurrence rates. 

Benign lipomas are relatively uncommon due to the 

intrinsic anatomy of the scalp and face, with a case 

prevalence of 2%-14%. [3-5] 

CASE PRESENTATION 

A 43 year old woman consulted in September 2020 for a 

right frontal scalp swelling, non-tender on palpation, soft 

and fluctuating on palpation, mobile on the superficial 

plane and had been present for 5 years following a trauma 

at the local site had slowly grown in size over time 

motivating the present consultation.   

The general state of health and medical history were 

unremarkable. 

Work ups: All pre-operative tests were normal 

Treatment: Surgical resection performed under local 

anesthesia. 
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Pre-operative views of the lipoma 

 

 

 

 
Per-operative view Benign tumor (Lipoma) after excision 

 
Post-operative view with coronally placed 

simple sutures 

 
The post-operative follow up was simple 

 

 

DISCUSSION 

The pertinence of this case is twofold: the unusual 

location and the possible post-traumatic etiology. 

The patient's age of 43 years falls within the normal range 

of lipoma, which is 40-60 years [6-8]. 

Lipomas typically present clinically as soft, solitary, 

painless subcutaneous nodules that are mobile and do not 

have epidermal change. By gently sliding the fingers off 

the edge of the tumor, a characteristic "slippage sign" can 

be elicited. They are typically slow-growing and may 

reach a mature size [9,10]. 

Lipoma's precise etiology is still a mystery. 
A link has been established between soft tissue trauma and 

the development of lipomas, which have been dubbed 

posttraumatic lipomas.[11] 

Few studies suggest that blunt trauma can cause rapid 

proliferation of adipose tissue due to rupture of the fibrous 

septa and anchorage connections between the skin and 

deep fascia, in which the fat is normally contained under 

pressure and becomes herniated. [6,12] 

However, adipose tissue migration from deeper planes 

cannot be considered in the scalp, and the progressive 

growth of these tumours contradicts the 'fat herniation' 

theory [12]. 
In the case of lipoma arborescens, where a lipoma 

develops in the tendon sheath and synovial membranes 

rather than the subcutaneous tissues, there is some 

evidence that trauma may play a role in promoting a 

benign neoplasm; thus, these inflammatory processes 

capable of promoting lipoma formation in the joints may 

induce similar growth in the subcutaneous tissue after an 

acute trauma. [12] 

The differentiation of mesenchymal precursors 

(preadipocytes) into mature adipocytes could explain the 

formation of a subcutaneous lipoma. This process could 

be triggered by a variety of factors, including local or 

systemic growth factors, inflammatory mediators, or 
hematoma degradation products. [12] 

Additionally, it has also been proposed that preadipocyte 

differentiation and maturation may be caused by local 

inflammation caused by trauma. [6] Adipocytes are plastic 

and can change size and number in response to metabolic 

changes (generation of new cells through adipogenesis or 

elimination of cells through necrosis or apoptosis) [13] 

Trauma can cause necrosis in adipose tissue as well as 

local inflammation, which can lead to the formation of 

lipomas. [2,14] 

In our local context, a case of a lipoma with a post-
traumatic origin has been described [15].  

We used simple sutures with minimal tension while 

respecting the relaxed skin tension lines [16] that run in a 

coronal direction at the level of the scalp [9] to minimise 

excessive scarring, particularly in our case with a 

Fitzpatrick skin type VI. [17,18] 

CONCLUSION 
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Lipoma is a benign tumor of fat cells with unknown 

pathogenesis. 

The scalp location is unusual and can be of significant 

aesthetic concern for patients, necessitating little or no 
post-surgical excessive scarring. 

Lipoma can be caused by trauma in several ways. 

The fat herniation hypothesis does not appear to be viable 

in the scalp, but inflammatory explanations are more 

acceptable and should be investigated further. 
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