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Case report
Olgu sunumu

Critical stab injury due to anatomical variation caused by
retroperitoneal lipoblastoma: A case report
Retroperitoneal lipoblastomanın neden olduğu anatomik varyasyona bağlı kritik bıçakla
yaralanma: Olgu sunumu
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Abstract

Lipoblastoma and lipoblastomatosis are rare soft tissue neoplasms that are derived from fetal adipose
tissue and that are seen in infants and young children. They transform into mature lipomas as the patients
age. We present a 23 years old male patient stabbed from left abdominal flank and had a lipoid lesion on
the right side of retroperitoneum. Due to malposition of intraabdominal organs in the stabbing site, patient
had various vascular and serosal injuries as well as intestinal perforations.
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Öz
Lipoblastoma ve lipoblastomatozis, fetal yağ dokudan köken alan nadir yumuşak doku neoplazileri olup
süt çocuklarında ve küçük çocuklarda görülür. Hasta yaşı ilerledikçe matür lipomlara dönüşürler.
Retroperiton sağ yarısında lipoid lezyona sahip karın sol yandan bıçaklanan 23 yaşındaki erkek hastayı
sunduk. Bıçaklanma düzeyindeki intraabdominal organların malpozisyonu nedeni ile hastada, vasküler ve
serozal yaralanmaların yanı sıra intestinal perforasyon mevcut idi.
Anahtar kelimeler: Lipoblastoma, Delici kesici alet yarası, Bilgisayarlı tomografi
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Retroperitoneal fat containing lesions represent wide spectrum of entities. Lipomas are
frequently seen as an intraabdominal mass however, if the origin is retroperitoneum, lipoma
can hardly be the diagnosis [1,2]. List of differential diagnosis is reduced when pediatric
population is considered. The condition of abdominal wall muscles can give clue about the
mass as it has been shown that, in rare diseases, abdominal wall atrophy is secondary to fetal
abdominal distention [3]. Lipoblastoma and lipoblastomatosis are rare soft tissue neoplasms
that are derived from fetal adipose tissue and that seen in infants and young children [1]. We
present a case who is 23 years old male stabbed from left abdominal flank and had a lipoid
lesion on the right side of retroperitoneum. Due to malposition of intraabdominal organs in the
stabbing site, patient had various vascular and serosal injuries as well as intestinal perforations.

Case presentation
A 23 years old male was admitted to emergency room with stab wound. He had no
history of previous surgery. Perinatal and childhood history was uneventful. Physical
examination revealed left flank stab wound with minimal leakage of blood and abdominal
distention. He had a body temperature of 37.6 °C, blood pressure of 100/70 mmHg, and heart
rate of 110 beats per minute. Laboratory test results showed decreased hemoglobin levels (10.3
g/dL, range: 12.9–18.1) as well as red blood cell count (3.80x106 /uL, range: 4.06–6.13).
Abdominal ultrasonography was performed to investigate the extent of the injury.
Sonographic result revealed intra-abdominal, peri-intestinal fluid collection with mildly
increased wall thickness of left sided intestinal loops. Furthermore, there was a large echogenic
mass with obscured borders that was located in the right upper and lower quadrant. Abdominal
computed tomography (CT) examination was performed to solve the ambiguity.
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CT images showed a mass with fat density which filled
the right side of the abdomen (Figure 1A). There were no any
intestinal or colonic loops on the lesion side. Atrophy of the
abdominal wall muscles and septa in the mass were also detected
(Figure 1B). Imaging findings on the left side were concordant
with sonographic results (Figure 1C).
Patient was immediately prepared for laparotomy. On
the right side, a bulky retroperitoneal mass composed of fat was
observed (Figure 2A). The whole mass was extracted (Figure
2C) and sent for histopathologic examination. Result was
consistent with mature encapsulated lipoma. On the left side, at
the level of the stab wound entry, six distinct intestinal
perforation sites along with injured mesentery were detected
(Figure 2B). Resection and anastomosis were performed.
Additionally, various serosal injuries involving the caecum,
ascending and descending colon were observed. Bleeding from
small mesenteric vessels was also controlled. Postoperative
course of the patient was uneventful. The written consent was
obtained from the patient presented in this study.

Figure 1: Coronal CT image (A) shows a fat density mass on the right side (asterisk) with all intestinal and
colonic loops are seen on the left of abdomen. Axial image from pelvic level (B) shows right sided atrophy
of the abdominal wall muscles (arrow) and septa within the lipoid mass (arrowhead). At the level of stab
wound, axial image (C) shows increased wall thickness of the intestinal loops along with peri-intestinal fluid
collection (arrows).
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the left. Our patient had right sided lipoblastoma, which
displaced the entire bowel including caecum and made the left
sided stabbing to cause more damage than expected.
Penetrating trauma to the back or flank less likely poses
a significant injury compared to anterior abdominal wounds [4].
However, these injuries can be challenging by means of imaging
techniques and clinical evaluation. Focused abdominal
sonographic examination for trauma as well as physical
examination is unreliable in retroperitoneal imaging [4]. For
patients who have sustained a penetrating injury to the abdomen,
treatment choice is always non-operative follow-up unless
patient is unevaluable, presence of hemodynamic instability,
peritonitis, or evisceration. Patients who represent those findings
should undergo immediate exploration whereas imaging should
be performed to remaining. If the injury mechanism is an
abdominal gunshot wound, situation can be easily delineated by
CT because trajectory of the foreign body and crossings of this
trajectory to intraabdominal structures can be determined.
However, the lack of soft tissue disruption makes visualizing the
tract of the stab wound and any associated injuries difficult and
renders the role of CT imaging less potent [5]. On the other hand,
CT imaging is useful for investigating the presence of other
comorbid situations and accompanying anatomical variations as
in our case.
Lipoblastomas commonly presents with painless mass
in asymptomatic children. However, older patients have a more
mature lipoblastoma in which immature fat cells are replaced by
mature ones [1]. Furthermore, circumscribed form of
lipoblastoma mimics the typical lipoma with its well-defined
borders. Lipoblastomas differ from lipomas by having fibrous
septa which retain as the patients ages [1]. Although
histopathologic examination was consistent with lipoma in our
case, imaging and histopathologic characteristics such as
retroperitoneal location, retained fibrous septa, atrophy of the
abdominal wall muscles and presence of external capsule
indicate that this lipoma was the transformed form of
lipoblastoma.
Lipoblastoma is a rare retroperitoneal lipoid mass and
that transforms into lipoma in adulthood. CT imaging is helpful
in the diagnosis. Adjacent structures should be examined
carefully as they provide useful information about the origin and
the extent of the mass.
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Figure 2: Photos taken during laparotomy. Macroscopic view of the mass before (A) and after resection (C).
One of injured intestinal loop along with its mesentery (B).

Discussion
In this paper, we demonstrated a case of intestinal
malposition due to an intraabdominal mass and critical damage
from stabbing due to presence of such anatomical variation. In
our case, many bowel loops were injured due to stabbing. Even
the caecum, which should have been localized on the right side
of the abdomen, was injured. This is unlikely to be happened in a
normal individual who had caecum at the right and stabbed from
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