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Abstract 

Lipomaarborescens is a chronic, slowly progressive intra-articular condition characterised by 

villous lipomatous proliferation of the synovium, usually involving the suprapatellar pouch of 

the knee joint. It is an uncommon cause of intra-articular masses that presents as slowly 

progressive painless swelling of the joint, which persists for many years and is assosciated 

with   intermittent effusions. We present this condition to raise awareness of its clinical 

spectrum and imaging features, so that early diagnosis and appropriate treatment can be 

given, and misdiagnosis of this type of rare benign   condition as other more complex intra-

articular masses is avoided. 
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1. INTRODUCTION 

 

Lipomaarborescens (L.A) is an rare benign intra‐ articular lesion characterised by papillary 

villous synovial hypertrophy and proliferation of mature adipose tissue(1).  The term 

arborescens meaning “tree‐ like” in Latin, describes the unique villous and frond‐ like 

appearance of this rare unusual condition(2.). We highlight this condition to raise awareness 

to be kept as a differential diagnosis in knee joint affected by various slow, progressive 

chronic inflammatory conditions. Incidence in children and female is rare .Out of 3 cases we  

have one case with  female preponderance.  Exact cause of lipomaarborescens is unknown, it 

has been supposed to be a nonspecific reactive synovial fatty proliferation in response to 

chronic traumatic or inflammatory stimuli rather than a malignant process. (3,4) 

 

CASE REPORT 1 

50 years male came with complains of left knee swellingsince2 years. The swelling increased 

since past 1 year. Intensity of pain was mild and not affecting routine day to day activities. 

No night pains. No complains of fever, multiple joint pain, bleeding tendencies, loss of 

weight, and trauma. Conservative treatment was taken at multiple places in form of 

medication, physiotherapy, knee aspiration, and also local kenacort injection given. Clinical 

examination revealed massive joint swelling with terminal range of motionrestricted and 

painful. No signs of inflammation noted X-ray showed osteoarthritis changes with area of 

dense soft-tissue opacity in the supra patellar region. 
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Blood investigation showed increase in erythrocyte sedimentation rate: 80 mm and C-reactive 

protein: 32 mg/dl levels, anti-cyclic citrullinated peptide, S. uric acid, ANA, Rheumatoid 

factor, bleeding time, clotting time, and blood counts were within normal limit. 

MRI showed large effusion distending the suprapatellar and infrapatellar region with frond 

like fatty area seen in peri condylar and joint cavity. Synovial thickening and hypertrophy 

noted. Arthroscopic synovectomy was done and material sent for histopathological 

examination. MRI and histopathological diagnosis suggested Lipoma Arborescens. 

Case Report 2 

A 48 years old male presented with swelling in knee joint not associated with pain. On 

examination, there was painless, diffuse swelling in the suprapatellar area with presence of 

effusion in the right knee joint. The patient had a restricted terminal flexion and showed no 

signs of meniscal lesions. 

X-ray showed enhanced soft tissue shadow in the suprapatellar pouch. MRI depicted 

frondlike villous projections of fat signal seen arising from the lower portion of the 

suprapatellar recess, in the popliteal fossa, and the infrapatellar region associated with gross 

collection in the suprapatellar recess into the joint from the synovium. Degenerative changes 

were noted in the meniscus, anterior cruciate ligament, and osteoarthritic changes with 

subarticular geodes in the lateral tibial condyle. 

The patient underwent diagnostic arthroscopy and open total synovectomy. Sample sent for 

histopathology. Received excised multiple grey yellow nodular soft tissuepieces. Microscopy 

showed hypertrophic villous projections of fat lined by synovial cells. The diagnosis of 

lipomaarborescens was confirmed on histological examination. 

 

Case Report -3 

15 years female complains of  swelling and occasional pain in the left ankle without any 

triggering traumatic event since 2 years. Her symptoms were relived with physical 

therapy.She also presented a palpable mass of soft to firm in consistency which was painless 

and moderate joint effusion. Plain radiographs of the ankle showed reduced joint space, 

subchondral sclerosis, and reactional osteophytesThe patient underwent diagnostic 

arthroscopy.Sample received in histopathology department as grey yellow soft tissue pieces 

aggregate measuring 2.5*2*1.8 cm. Microscopy revealed hypertrophic villous projections of 

fat lined by synovial cells,variable scattered inflammatory cells. The diagnosis of 

lipomaarborescens was confirmed on histological examination. 

 

Case Report 4 

A 25-year male complain of left ankle joint swelling since 2.5 year with no history of trauma. 

Pain was mild in nature and not affected daily activity. He was also complaining a palpable 

mass which is gradually increase in size. X Ray showed hyperechoic non-inflammatory mass. 

MRI showed fat containing frond like synovial mass and joint effusion. Sample received in 

histopathology department as grossly appear yellow nodular soft tissue pieces aggregate 

measuring 5*4*1.5 cm. microscopically shows synovial tissue having papillary architecture 

completely replaced by mature adipocytes. The diagnosis of lipomaarborescens 

wasconfirmed on histological examination. 
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Figure 1 

 
Gross- Yellow nodular soft tissue pieces. 

Figure 2 

 
(Hematoxylin and eosin, high power view) villous proliferation of the synovium, with focal 

and diffuse infiltration by mature adipocytes. 

 

Figure 3 

 
(Hematoxylin and eosin, high power view) Synovial tissue having papillary architecture 

completely replaced by mature adipocytes  
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2. DISCUSSION 

 

Hoffa first described lipomaarborescens in 1904.(6) It is a rare benign tumor of synovium and 

very few cases have been reported in the literature.(5) Incidence varies from 0.14–0.25% . ( 

4) The peak incidence is between the third and fifth decades, with a predilection for male 

(15). Lipomaarborescens is a rare pathology which is described from the early 20th century, it 

has been consolidated as a disorder related to slowing evolving, recurrent, and generally 

painless monoarthritis and progresses with articular effusion and decreased range of 

movement.(6).Lipomaarborescens can be classified as either primary or secondary depending 

on the underlying condition or age of presentation (4,7).There has been fewer than 100 cases 

reported in the literature .(8).15 were children, making it extremely rare in this age group. 

(9,10). The term lipoma is misleading as this condition  does not show any features of lipoma 

and do Hallel et al. suggested that lipomatous proliferation of the synovial membrane would 

be an appropriate term(11).Usually, patients present with a history of trauma preceding 

swelling. Swelling is slowly progressive associated with pain, joint effusion, limited range of 

motion, locking, and degenerative changes. Diffuse synovial thickening is noted on 

examination. The diagnosis of lipomaarborescens is based on typical findings on MRI and is 

considered as the gold standard. (12) Other tests such as laboratory investigation, joint fluid 

aspirate, and X-rays, anti-ccp, RA factor can be used to rule out other causes of monoarthritis 

with effusion. Macroscopically, lipomaarborescens appears as a yellowish synovial 

proliferation, with broad villous projections of fatty tissue arranged in an arborescent pattern, 

usually filling the suprapatellar pouch and both gutters. Histologically, papillary proliferation 

of synovialvilli massive infiltration of the synovium by mature adipose cells is characteristic 

for lipomaarborescens. Enlarged hyperemic capillaries and focal chronic inflammatory 

infiltration are usually observed (13).Lipomaarborescens in the pediatric population should 

be differentiated from other atraumatic chronic knee swellings such as juvenile rheumatoid 

arthritis, Lyme disease, acute rheumatic fever, hemophilia, mycobacteria tuberculosis, 

pigmented villonodularsynovitis, synovial osteochondromatosis, and synovial hemangiomas. 

CBC, ESR, C‐ reactive protein, rheumatoid factor, anti‐ CCP, and screening for Lyme 

disease in endemic areas should be done as part of the laboratory investigations to rule out the 

other differential diagnosis though these are nonspecific. Lipomaarborescensis treated by  

arthroscopic or open excisional biopsy depending on the extent of the lesion and the 

surgeon's personal experience. Recurrence after surgical excision is rare.(14) 

 

3. CONCLUSION 

 

Lipomaarborescens(LA) is a rare intra‐ articular condition   characterized by villonodular 

proliferation of the synovium. LA more commonly affects male but in our study case 3 

patient is female and it affects 3-4 decade but we found children are also affected out of 4 

case we have one case which affects children. 

This entity can be diagnosed by its characteristic features on various imaging modalities, 

particularly MR imaging along with histopathological co-orelation. Awareness of its clinical 

and imaging findings and possible differential diagnoses is essential for early diagnosis and 

treatment,  to avoid misdiagnosis of this condition as other aggressive articular masses 
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