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ABSTRACT

Lipoma of the pancreas is a rare benign tumour which is usually discovered incidentally on imaging. We present a case of an incidentally 

discovered pancreatic lipoma in a 79-year-old man with non-metastatic prostate adenocarcinoma who was referred to radiology for follow-

up imaging. Fat-containing tumours originating from the pancreas are very rare. Most lipomas show characteristic features on imaging that 

allow their differentiation.

We present the imaging features of a pancreatic lipoma on ultrasound, CT and MRI, discuss the differential diagnosis, and provide a brief 

review of the literature.

LEARNING POINTS

• Pancreatic lipoma is a rare mesenchymal tumour that is being increasingly recognized.

• Pancreatic lipoma is commonly asymptomatic and incidentally detected.

•	 CT	and	MRI	allow	confirmation	of	the	diagnosis	and	elimination	of	other	differential	diagnoses.
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INTRODUCTION

Mesenchymal tumours of the pancreas are rare and constitute less than 2% of all pancreatic tumours, with those containing fat being the 

most	uncommon.	The	pancreas	is	an	unusual	location	for	a	lipoma,	which	is	usually	detected	as	an	incidental	finding	on	imaging.	Lipomas	show	

characteristic	imaging	features,	the	identification	of	which	allows	the	correct	diagnosis	without	the	need	for	histopathological	confirmation.

CASE PRESENTATION 

The patient was a 79-year-old man who was referred tothe radiology department for follow-up imaging to check that his prostate 

adenocarcinoma had not metastasized; he was asymptomatic for the pancreatic lesion. He underwent CT imaging as a part of routine 

follow-up,	 which	 identified	 a	 pancreatic	 lipoma.	 Plain	 and	 contrast	 CT	 scanning	 of	 the	 abdomen	 (Fig. 1)	 demonstrated	 a	 well-defined,	
homogeneous,	fatty	(–110HU)	lesion	measuring	2.7×12	cm	with	no	contrast	enhancement,	on	the	head	of	the	pancreas	without	infiltration	

of peripancreatic fatty tissue, and widening of the pancreatic duct and common bile duct. Ultrasoundand MRI were subsequently performed. 

MRI	corroborated	the	CT	scan	findings.Ultrasound	(Fig. 2) revealed the lesion washyper-echoiccompared with the liver,and located on the 

head of the pancreas.
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The	rest	of	the	pancreas	was	normal	in	size	and	echogenicity,	without	significant	dilation	of	the	main	pancreatic	duct.	MRI	of	the	abdomen	

was	performed	to	confirm	that	the	lesion	was	benign.	It	was	hyperintense	on	T1	and	T2-weighted	images	(Fig. 3), while T1 hyperintensity 

was	suppressed	on	 fat-suppressed	sequences	 (Fig. 4),confirming	the	 fatty	nature	of	 the	 lesion.	No	biopsy	was	performed	 in	view	of	 the	
typical	imaging	features.	The	characteristic	findings	confirmed	a	pancreatic	lipoma.

Figure 1. Non-contrast (A: axial, C: coronal) and contrast-

enhanced (B: axial, D:coronal) CT images show a well-

circumscribed focal lesion (arrow) on the pancreatic head. The 

mass was isodense with fatty tissue (–110 HU) and without 

central or peripheral contrast enhancement (arrow)

DISCUSSION

Lipomas are benign tumours of mesenchymal origin, and are very uncommon in the pancreas. The true incidence of pancreatic lipomasis 

unknown	as	they	are	usually	detected	as	incidental	findings	on	CT	and	MRI[1]. These lipomas have characteristic imaging features which 

allow	a	correct	diagnosis	to	be	made	without	the	need	for	histopathological	confirmation.

Histologically,	a	lipoma	is	an	encapsulated	mass	of	mature	adipose	cells	arranged	in	lobules,	and	may	contain	fine	connective	tissue	septa.	A	

thin	capsule	differentiates	a	lipoma	from	lipomatosis	and	facilitates	its	enucleation;	lipomatosis	defined	as	replacement	of	pancreatic	fatty	

tissue by fat [2].Therefore, lipomas may not be as rare as previously thought as they may be missed or not reported[3].

Figure 2. Transverse (B-mode) ultrasound image showing hypo- 

to hyperechoic lesion on the head of the pancreas
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Figure 3. (A) Axial T1, coronal T1 (B) T1 weighted MRI and coronal T2 weighted MRI showing a hyperintense lobulated mass (arrows) on the head of the pancreas.

Moreover,	small	lesions	may	be	difficult	to	recognize	on	thick	slices	due	to	volume	averaging	effects.	The	lipoma	is	usually	less	than	5cm	

in size and clinically silent, or may present with abdominal pain, and biliary or pancreatic duct obstruction when large. Symptomatic intra-

pancreatic lipoma may require surgical treatment. 

Ultrasound is not the best method for detecting pancreatic lipomas[3].	These	tumours	are	characteristically	well-defined,	homogeneous	and	

usually hyperechoic. They do not show colour uptake on Doppler imaging[1]. They are seen as small hyperechoic lesions with sharp regular 

borders, as in our case.

CT is the most effective imaging modality for diagnosing pancreatic lipomas[5].	On	CT	scans,	they	are	homogeneous,	well-definedand	fatty	

(HU	–80	to	–120)	with	no	central	or	peripheral	enhancement.	The	sharp	demarcation	with	no	evidence	of	 infiltration	 into	surrounding	

pancreatic or extra-pancreatic tissues shows the lesion’s benign nature[4]. Thin septations may be seen within the mass corresponding to 

fibrolobular	septae.	

On MRI, lipomas appear hyperintense on both T1 and T2-weighted sequences, similar to intra-abdominal and subcutaneous fat. Fat-

suppressed images show homogeneous suppression of signal intensity within the tumour. Like CT, MRI also does not show contrast 

enhancement.

Important differential diagnoses to consider include fatty replacement, pseudohypertrophic lipomatosis, teratoma and liposarcoma. 

Pseudohypertrophy	of	the	pancreas	is	a	rarer	condition	in	which	the	pancreas	is	enlarged,	either	by	diffuse	fatty	infiltration	or	due	to	the	

appearance of multiple fatty masses [1]. Teratoma is also rare in the pancreas and is diagnosed when a lesion with variegated density is seen 

Figure 4. Axial (A) and coronal (B) T1 weighted 

fat-suppressed sequence showing suppression 

of T1 hyper intensity (arrow) within the lesion, 

suggesting a lesion of fatty nature. 



European Journal
of Case Reports in

Internal Medicine

DOI: 10.12890/2021_002252 European Journal of Case Reports in Internal Medicine © EFIM 2021

REFERENCES

1. Kishan TV, Pavithra S, Sri Bhuvana N, Kotha VK, Moorthy RS. A rare tumour of pancreas in an incidentally discovered pancreatic lipoma. Medical Journal Armed Forces India  
2015;71:S138-40.

2. Bhatt S, Ahmad M, Tandon A, Mandal S, Garg D. Pancreatic lipoma and its differentiation from various fat containing lesions in the pancreas: an imaging guide. IJRRT [Internet]. 
24 nov 2017 

3. Aithal Sitharama S, Bashini M, Gunasekaran K, Barathi Subramania D. Pancreatic lipoma: a pancreatic incidentaloma; diagnosis with ultrasound, computed tomography and 
magnetic resonance imaging. BJR case reports 2016;2(4):20150507.	

4. Barral M, Ahmed Faraoun S, Fishman EK, Dohan A, Pozzessere C, Berthelin M-A, et al. Caractérisation en imagerie de tumeurs pancréatiques rares. Journal de Radiologie 
Diagnostique et Interventionnelle 2016;97(5):537-52.

5. Stadnik	A,	Cieszanowski	A,	Bakoń	L,	Grodzicka	A,	Rowiński	O.	Pancreatic	lipoma:	An	incydentaloma	which	can	resemble	cancer	–	analysis	of	13	cases	studied	with	CT	and	
MRI. Pol J Radiol 2012;77(3):9–13	

6. Minaga K, Yamashita Y, Uenoyama Y. Lipoma of the pancreas diag¬nosed by EUS-FNA. J Gastrointest Dig Syst 2015;5:i105. 
7. Hois EL, Hibbeln JF, Sclamberg JS. CT appearance of incidental pan¬creatic lipomas: a case series. Abdom Imaging 2006;31(3):332-338.	
8. Gossner J. Pancreatic lipomas - prevalence in patients undergoing abdo-minal CT. Pol J Radiol 2014;79:259-261. 
9. Ferrozzi	F,	Zuccoli	G,	Bova	D,	Calculli	L.	Mesenchymal	tumors	of	the	pancreas:	CT	findings.	J Comput Assist Tomogr. 2000;24(4):622e627.
10. Temizoz	O,	Genchellac	H,	Unlu	E,	Kantarci	F,	Umit	H,Demir	MK.	Incidental	pancreatic	lipomas:	computed	tomography	imaging	findings	with	emphasis	on	diagnostic	challenges.	

Can Assoc Radiol J  2010;61(3):156e161.

or	both	calcification	and	fat	are	present	in	the	lesion.	It	is	generally	asymptomatic	but	requires	surgical	treatment.	Liposarcomas	are	slowly	

growing malignant fatty tumours, most commonly seen in the extremities and retroperitoneum, and rarely in the pancreas. A large size, 

inhomogeneous	attenuation	due	to	soft	tissue	within	the	fatty	mass	and	poor	definition	favour	a	liposarcoma.	The	presence	of	fatty	tissue	

rules out a diagnosis of adenocarcinoma or pancreatic neuroendocrine tumour [2].

Most	investigators	believe	that	histopathological	confirmation	is	not	essential	for	a	diagnosis	in	the	presence	of	the	typical	imaging	features	

of a pancreatic lipoma. In cases with atypical imaging features, an endoscopic/percutaneous biopsy may be considered [1]. In our case, the 

diagnosis	was	made	on	CT	and	confirmed	on	MRI	imaging.	

CONCLUSION

Pancreatic lipomas are rare benign tumours. They have characteristic imaging features which allow the correct diagnosis without the need 

for biopsy.


