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Giant intracranial lipoma
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A b s t r a c t

Intracranial lipomas are rare and usually benign in their course. We report a case of a giant intracranial lipoma 
presenting with raised intracranial pressure. Additionally, this patient was found to have a large lipoma of the 
anterior fontanelle. The clinical course and outcome of this patient is presented and relevant literature reviewed.
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Introduction

An intracranial lipoma was first described by
Meckel in 1818 [13]. Intracranial lipomas, particu-
larly those large enough to cause symptoms, are 
exceedingly rare and the treatment of such is con-
troversial [5,9,13,14]. Most intracranial lipomas are 
small and found incidentally during neuroradiolo-
gical investigations and approximately one half are 
asymptomatic [8]. These usually benign tumors are 
found generally in the midline and have been repor-
ted to comprise 0.5-1% of all intracranial neoplasms 
[2,5,7,8]. Although the majority are found within the 
corpus callosum, cases have also been reported in-
volving the brain stem, cerebellum, lateral ventricles, 
Sylvian fissure, interpeduncular cistern, quadrige-
minal plate and pineal region and cerebellopontine 
angle [6,12,15]. We report an unusual case of a giant 
intracranial lipoma.

Case report

Our case is that of a previously healthy 10-year-old 
male who presented with a several week history of 
severe headache, seizures and hydrocephalus. Ima-
ging revealed a large (10×7×4.5 cm) interhemispheric 
lipoma compressing the ventricular system (Fig. 1).  
Physical exam was normal other than a palpable 
mass within the anterior fontanelle. An extraventri-
cular drain was placed and this alleviated his heada-
ches. After a discussion with the parents, it was deci-
ded to debulk the mass in an effort to primarily treat
the obstructive hydrocephalus. An interhemispheric 
approach was used to debulk (Fig. 2) the mass. The 
lipoma of the anterior fontanelle was debulked and 
found not to communicate with the intracranial lipo-
ma. Both masses were histologically normal adipose 
tissue. Some but not all of the tumor could be safely 
removed. At the most recent follow-up, the child is 
unshunted and without headaches. 

Case report
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Discussion

Yilmaz et al. [15] reported that the most frequent 
reasons for admission of patients with intracranial 
lipomas were: headache, trauma and epilepsy. Fan-
dino [3] added to this and stated that mental dys-
function is also a common symptom at clinical pre-
sentation. Imaging characteristics of these entities 
are reflective of their lipid content [4,14]. Considering
that intracranial lipomas are often associated with 
other congenital abnormalities, including spina bifida
and agenesis of the corpus callosum, some authors 
have speculated that they are caused by neural tube 
derangement [4,14]. Truwit and Barkovich [13] found 
that 55% of their patients with intracranial lipomas 

Fig. 1. Preoperative sagittal (A) and axial (B) MRI of the head. Note the lipoma of the anterior fontanelle on 
the sagittal image that did not communicate with the intracranial lipoma
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Fig. 2. Postoperative sagittal (A) and axial (B) MRI of the head
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Fig. 3. Histology of the intracranial lipoma repor-
ted herein (H&E × 33) noting normal adipose cells
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had an associated brain malformation. Hayashi et al. 
[6] in their review of six cases of intracranial lipomas 
found that four patients had an associated agenesis 
of the corpus callosum and one patient was identi-
fied as having an associated interhemispheric cyst.
Although controversial and yet to be proven, embry-
ologically, some have posited that such tumors are 
due to inclusion of pluripotent mesoderm within the 
closing neural tube [13] and as such do not represent 
hamartomas or true neoplasms but rather true con-
genital malformations. 

Generally, intracranial lipomas are benign masses 
that do not require surgery. Hydrocephalus is consi-
dered to be a rare consequence of such tumors and 
is usually due to obstruction at the cerebral aqueduct 
[13]. Our case is unusual due to its size and compres-
sion of the foramina of Monro resulting in hydroce-
phalus. Additionally, our case was found to also have 
an extracranial lipoma of the anterior fontanelle. Mar-
tins et al. [10] found in their review of the literature 
regarding intracranial lipomas only eight cases of in-
tracranial lipoma (all involving the corpus callosum) 
that also had an associated extracranial component. 
Similar to our case, Sari et al. [11] described a child 
with an interhemispheric lipoma that extended into 
the choroid plexus of the lateral ventricles that was 
also associated with an extension of lipoma into the 
anterior fontanelle. Martins et al. [10] stressed that 
resection of the intracranial portions of these tumors 
all had catastrophic results and should not be dealt 
with surgically. Truwit and Barkovich [13] found that 
of intracranial lipomas, 36% had intracranial vessels 
and nerves that coursed through the mass, making 
surgery dangerous. Contrarily, Shinozaki et al. [12] re-
ported five cases of intracranial lipoma and in two
patients with symptoms, subtotal resecting resulted 
in complete reversal of their preoperative symptoms. 
These authors stressed that even subtotal resection 
can be beneficial in such patients [12].

Conclusions

Although rare, intracranial lipomas may result in 
hydrocephalus. Debulking of such mass effect may
result in resolution of symptoms of raised intracra-
nial pressure.
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