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Surgical Treatment of Two Cases of Benign Symmetrical

Lipomatosis Causing Dyspnea
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ABSTRACT

Benign symmetrical lipomatosis, known as Madelung's disease, is a rare disease characterized by non-encapsulated fat tissue
accumulation in a symmetrical manner around the neck, shoulders, and upper extremities, rarely involving the lower limbs and
the lower body. To date, there have been approximately 200 cases reported. We experienced two cases of Madelung's disease, 57
and 59 year-old man with neck and shoulder swelling and the symptom of dyspnea. Laryngoscopic and CT scan findings
showed severe narrowing of supraglottic and paraglottic area, caused by fat tissue accumulation. The fat tissues were surgicaly
excised, one by externd approach and the other by laryngomicrosurgery using LASER under direct laryngoscope, with successful
result. We report it with areview of the current literatures. (Korean J Otolaryngol 20063;49:758-62)
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Fig. 1. Preoperative photographs.
Huge masses around the neck and
shoulder girdles are noted. A : A-P
view. B : Lateral view.

Fig. 2. Preoperative axial CT scan
and Videostroboscopic image. A :
CT scan shows diffuse fat tissues
around neck, shoulder, especially
paraglottic area. B : Supraglottic

swelling resulting in severe narrow-
| ing of airway space is noted.

Fig. 3. Intraoperative photographs.
A ! Photograph of the operative
field. Dissection of huge fat tissues
on the both neck level I, IlIl, IV, V
was performed. B : Photograph of
the removed fat tissues over the
both neck level II, lll, IV, V and para
and supraglottic spaces (yellow
box).

Fig. 8. Intraoperative photograph. Laryngomicrosurgery was
performed. Mucosal incision over the supraglottic area by using
LASER, Vaporazation and excision were performed aiming at
massive fat tissues removal to obtain adequate space for re-
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Fig. 5. Postoperative axial CT scan
and rigid laryngoscopic image. A :
CT scan shows that previous noted
diffuse fat tissues scattered on both
side neck and shoulder area are
much decreased in volume. Glottic
space is much widened. B : Pre-
vious noted supraglottic swelling is
much decread.

‘| Fig. 6. Preoperative photographs.
:{ Same characteristics as Fig. 1. A :
A-P view. B : Lateral view.

Fig. 7. Preoperative axial CT scan
| and Videostroboscopic image.
Same characteristics as Fig. 2A
and B.

Fig. 9. Postoperative axial CT scan
and rigid laryngoscopic image. A :
CT scan shows that previous noted
diffuse fat tissues in the paraglottic
area is much decreased in volume
to obtain relative adequate space
for respiration. B : Previous noted
supraglottic swelling is much dec-
read.
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