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Lipoma isquiorrectal gigante como causa de dolor anal, incontinencia fecal y

dispareunia. Una asociacion excepcional
Giant ischiorectal lipoma as a cause of anal pain, fecal incontinence and dyspareunia. An exceptional

association
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RESUMEN

Los lipomas suponen el 50% de los tumores de partes blandas. Podrian comprimir estructuras adyacen-
tes. Presentamos el caso de una mujer de 49 afios con dolor anal intenso asociado a urgencia defecatoria,
tenesmo, incontinencia y dispareunia. Presentaba tumoracién blanda a nivel del gliteo derecho compa-
tible con lipoma. La resonancia magnética identificd una masa de 15,7 x 9 x 6 cm, de apariencia encap-
sulada, que se extendia por la fosa isquioanal e isquiorrectal con impronta sobre el musculo elevador
del ano, desplazando el recto. Se efectud exéresis en bloque, con alta en 48 horas sin complicaciones. El
informe de Anatomia Patoldgica definitivo fue lipoma. Valoramos la asociacion de lipoma e incontinencia
fecal con una busqueda en PubMed. Se obtuvieron 87 articulos de los cuales ninguno respondia al objeto
del estudio. Esta sintomatologia es un fenémeno excepcional en la literatura, que se diagnostica funda-
mentalmente mediante RM y ecoendoscopia. Gran resultado funcional tras la exéresis.
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ABSTRACT

Lipomas account for 50% of soft-tissue tumors and may compress adjacent structures. We report
the case of a 49-year-old female patient with intense anal pain associated with defecation urgency,
tenesmus, incontinence and dyspareunia. A soft tumor was present in the right buttock suggestive of
lipoma. On magnetic resonance imaging an apparently encapsulated mass with a size of 15.7 x 9 x 6 cm
was identified extending through the ischioanal fossa and ischiorectal fossa, displacing the levator ani
muscle and rectum. The lesion was excised en bloc and the patient was discharged 48 hours later without
complications. The pathology report concluded that the lesion corresponded to a lipoma. We performed
a bibliographic search in PubMed to assess the association between lipoma and fecal incontinence; Of
the 87 articles retrieved, none of them responded to the subject of the study. These symptoms are
exceptional in the literature. The diagnosis is made mainly with magnetic resonance imaging and
endoscopic ultrasound. An excellent functional outcome was achieved with surgical excision.
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Los lipomas son los tumores de partes blandas
mas frecuentes (50% del total)'. Su progresion a lipo-
sarcoma es rara’. Segln su tamafio, puede comprimir
y desplazar estructuras adyacentes, produciendo dife-
rente sintomatologia.

Por su excepcionalidad clinica, presentamos
el caso de una mujer de 49 afios, con antecedentes de
sindrome depresivo con buen control farmacoldgico,
que consultd electivamente por la presencia de dolor
anal intenso (9 sobre 10 en la escala EVA) asociado a
urgencia defecatoria, tenesmo, dispareunia e inconti-
nencia para gas y heces moderada/grave_(puntuacion
de 14 en la escala de Wexner?), todo ello de varios me-
ses de evolucidn, con importante repercusion en su ca-
lidad de vida. A la exploracion presentaba tumoracion
blanda a nivel del gluteo derecho, con estigmas cuta-
neos de infeccion previa ya resuelta, de consistencia

eldstica, compatible con lipoma, separada del margen
anal aproximadamente 3 centimetros. No impresiona-
ba estar adherida a planos profundos. Al tacto rectal
presentaba un esfinter levemente hipotdnico, y a unos
3 cm del margen anal externo (MAE) se objetivaba una
compresidn extrinseca franca no obstructiva que gene-
raba abombamiento lateral.

Se realizé estudio ecografico, describiéndose
un aumento difuso de volumen e hiperecogenicidad del
tejido celular subcutdneo, que producia efecto masa,
por lo que se amplio el estudio con resonancia magné-
tica (RM). En dicha prueba se identificé una masa de
15,7 x 9 x 6 cm, de apariencia encapsulada y no lobula-
da, que se extendia desde el tejido celular subcutaneo
del gliteo derecho hacia planos profundos por la fosa
isquioanal e isquiorrectal con impronta sobre el mus-
culo elevador del ano, desplazando también el recto
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m FIGURA 1

Imagen de resonancia magnética en la que se objetiva el lipoma (fle-
cha negra) de gran tamafio desplazando el recto y el musculo eleva-
dor del ano (flecha blanca)

(Fig. 1). Se localizaba en la proximidad del MAE e im-
presionaba comprometer los nervios del plexo sacro.
El comportamiento era andlogo a la grasa. Debido a su
gran tamafio, no se pudo descartar que se tratase de
una tumoracién mesenquimal maligna, por lo que se
realizd biopsia con aguja gruesa (BAG) de la masa, bajo
control ecografico, con resultado histoldgico de tejido
adiposo maduro.

Se indico cirugia electiva practicada bajo anes-
tesia general, con paciente en decubito prono (posicidn
de navaja). Se realizd incisidén en huso en la fosa isquio-
rrectal, objetivando la existencia de una tumoracion de
aspecto lipomatoso de gran tamafio, de planos bien de-
finidos y encapsulada, que se encontraba en contacto
con la pared rectal sin infiltrarla, desplazando craneal-
mente el musculo elevador del ano. Se efectud exéresis
en bloque de la lesién. La intervencion durd una hora.
No hubo complicaciones posoperatorias, y el alta hos-
pitalaria se produjo a las 48 horas.

El estudio anatomopatoldgico de la lesion fue
lipoma maduro totalmente encapsulado de 20 x 13 x 6
cm (Fig. 2). Por su gran tamano, se realizé para descar-
tar malignidad evaluacion de la amplificacion del gen
MDM2 (12q15)* mediante técnica de FISH sobre nu-
cleos de interfase (sonda LS| MDM2/CEP12, Vysis) con
resultado negativo.

Al mes de laintervencidn, la paciente se encon-
traba con la herida adecuadamente cicatrizada y con
desaparicion completa de la sintomatologia. Se realizd
seguimiento durante 6 meses, sin recidiva sintomatica.

Para valorar la asociacion de lipoma isquio-
rrectal con la presencia de sintomatologia anorrectal,
realizamos una busqueda bibliografica en PubMed ac-
tualizada el 16 de diciembre de 2020 con la siguiente
estrategia: (Lipoma) AND ((Fecal incontinence) OR (In-
continence, Fecal) OR (Incontinences, Fecal) OR (ano-
rectal)).

Se obtuvo un total de 87 articulos de los cuales
ninguno trata el objeto a estudio, pues no establecen
relacion entre la existencia de un lipoma en la region
anorrectal y sintomatologia perineal.

En dichos articulos se hace fundamentalmente
referencia a la relacion entre lipomas perineales y mal-
formaciones congénitas, la mayoria de ellos diagnosti-
cados de manera prenatal o en los primeros dias de vida,
sin hacer referencia a su diagndstico en la edad adulta
sin malformaciones asociadas. Los Unicos articulos que
hacen referencia a un caso clinico con sintomatologia
anorrectal similar al nuestro en la edad adulta fueron
publicados por Bradley D. Shepherd y cols.>. Sin embar-
go, ambos lipomas no eran perineales, sino presacros,
por lo que no pueden ser considerados similares, ni por
su localizacién ni por el abordaje quirdrgico (se reali-
26 exéresis por laparotomia media en los dos casos).

Como se deduce de la revision sistematica de
la literatura realizada, podemos afirmar que el presen-
te caso resulta excepcional. Se trata de una patologia
benigna que provoca una alteraciéon anatémica im-
portante (compresién y desplazamiento del recto y el
elevador del ano, asi como posible afectacion del plexo
presacro por su proximidad) y con unas consecuencias
gue provocan un importante deterioro de la calidad de
vida del paciente (dolor anal, urgencia defecatoria, in-
continencia para gas y heces, tenesmo y dispareunia).

El diagndstico fundamentalmente es clinico y
radioldgico; el mayor rendimiento se obtuvo con la rea-

m FIGURA 2
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Pieza de reseccidn quirurgica del lipoma
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lizacién de RM pélvica, tomografia computarizada (TC)
o ecoendoscopia o combinacidn de los tres estudios®.
El tratamiento consiste en la exéresis quirdrgi-
ca completa de la lesidon. Dado el tamafio importante
gue suelen tener estas lesiones, se hace necesario am-

pliar el estudio anatomopatoldgico con amplificacion
del gen MDM2 para descartar lesiones mesenquimales
con potencial maligno®. Los resultados quirdrgicos a 6
meses que hemos obtenido son muy buenos, con des-
aparicion completa de la sintomatologia.

= ENGLISH VERSION

Lipomas are the most common (50%) soft-
tissue tumors®. Progression to liposarcoma is rare?.
Depending on their size, they may cause compression
and displacement of adjacent structures producing
different symptoms?.

We chose this case because it is clinically
exceptional. A 49-year-old female patient with a
history of depression well-controlled with drug therapy
attended a scheduled visit due to severe anal pain (9/10
on the VAS scale) associated with defecation urgency,
tenesmus, dyspareunia and moderate/severe gas and
fecal incontinence (Wexner score = 14%) over the past
months, with significant impact on her quality of life.
On examination, an elastic soft tumor was observed
at the level of the right buttock suggestive of lipoma
about 3 centimeters distant from the anal verge. There
were also skin stigmata of a previous infection already
resolved. The tumor did not seem to be attached to
the deep planes. On rectal examination, the sphincter
was slightly hypotonic, and a frank, non-obstructive
extrinsic compression was found at about 3 cm from
the external anal verge (EAV), causing lateral bulging.

The ultrasound scan showed hyperechoic
subcutaneous tissue with diffuse enlargement and
mass effect. A magnetic resonance imaging scan was
ordered. An encapsulated, non-lobulated mass with
a size of 15.7 x 9 x 6 cm was identified in the right
buttock, extending from the subcutaneous tissue to
the deep planes through the ischioanal fossa and
ischiorectal fossa, displacing the levator ani muscle
and rectum (Fig. 1). The mass had the characteristics
of adipose tissue, was close to the EAV and affected the
nerves of the sacral plexus. Considering its large size,
a malignant mesenchymal tumor could not be ruled
out, and core needle biopsy (CNB) of the mass was
performed under ultrasound guidance. The histologic
examination showed mature adipose tissue.

Elective surgery was indicated under general
anesthesia, with the patient in the prone position
(jackknife position). An elliptical incision was made in
the ischiorectal fossa, revealing a large encapsulated
lipomatous tumor with well-defined planes, in contact
with the rectal wall but without infiltrating it, with
upward displacement of the levator ani muscle. The
lesion was excised en bloc. Operative time was 1 hour.

Magnetic resonance imaging showing the large lipoma (black arrow)
displacing the rectum and the levator ani muscle (white arrow)

The postoperative period was uneventful and the
patient was discharged 48 hours after the procedure.

The pathological diagnosis was encapsulated
mature lipoma with a size of 20 x 13 x 6 cm (Fig. 2).
Further cytogenetic testing was necessary to rule
out malignancy due to the tumor size. MDM2 gene
amplification (12q15) by FISH on interphase nuclei
was performed using Vysis MDM2/CEP 12 probe, with
negative results.

One month later the wound had healed and
she was free of symptoms. She remained asymptomatic
during the 6-month follow-up.

We performed a literature search in PubMed,
updated on December 16, 2020, using the following
strategy: (Lipoma) AND [(Fecal incontinence) OR
(Incontinence, Fecal) OR (Incontinences, fecal) OR
(anorectal)] to assess the association between
ischiorectal lipoma and the presence of anorectal
symptoms.

A total of 87 articles were retrieved, but none
of them could establish any association between
anorectal lipoma and perineal symptoms.

These articles mainly deal with the relationship
between perineal lipomas and congenital defects, most
of them diagnosed during intrauterine life or in the
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first days of life, with no reference to their diagnoses in
adults without associated malformations. The only case
reports with anorectal symptoms in an adult patient
were published by Bradley D. Shepherd et al.>. Yet,
both lipomas were not located in the perianal region
but were anterior to the sacrum, so they cannot be
considered similar to our case because of their location
and surgical approach (they were resected through
midline laparotomy).

Based on the systematic review of the
literature, we can ensure that the present case
is exceptional. This benign condition results in
significant anatomical abnormalities (compression and
displacement of the rectum and levator ani muscle,
and possible involvement of the presacral plexus due to
its proximity) producing significant impairment in the
patient’s quality of life (anal pain, defecation urgency,
gas and fecal incontinence, tenesmus and dyspareunia).

The diagnosis is mainly clinical and radiological;
the best results were obtained with MRI of the
pelvis, computed tomography (CT) scan, endoscopic
ultrasound or a combination of the three tests®.

Surgical treatment is indicated with complete
excision of the lesion. Given the large size of these
lesions, it is necessary to perform cytogenetic analysis
to exclude MDM2 gene amplifications to rule out
potentially malignant mesenchymal lesions*. The
surgical results at 6 months are favorable with complete
absence of symptoms.
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