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The Imaging Diagnosis of Lipoma
Arborescens(LA)

PU Xue—jia, HU Yuan—ming, LV Han—qing, et al., Department of Radiology, Shenzhen
Chinese Traditional Medical Hospital, Shenzhen 518033, Guangdong Province, China

[Abstract] Objective To investigate the imaging characteristic of lipoma arborescens(LA).
Methods The imaging features of 12 cases with LA proved by surgical pathology were
analyzed retrospectively. Nine cases were examined with X—ray, eight cases were
examined with CT and twelve cases were examined with MRI. Results Eleven cases were
isolated and located at the suprapatellar bursas. One case was multiple, lesions located at the
suprapatellar bursas and the hip capsule. MR images of 9 cases showed that the synovium
of suprapatellar bursa was markedly thicker and dendritic in 9 cases, slightly thicker and
villous in 3 cases, slightly higher signal on T, WI, slightly higher signal on T;W1, low signal
on fat suppression sequence, and high and low mixed signal on gradient echo sequence.
The thickened synovium was obviously enhanced. Hydrocele was found in 12 cases of
suprapatellar sac, acetabular lipoma and a small amount of hydrocele in 1 case of left hip
joint lesion, osteoarthritis in 7 cases, and mild cartilage injury in 4 cases. Conclusion The
MR findings of LA are specific and can be used for preoperative qualitative diagnosis.

[Key words] Lipoma Arborescens; Knee Joint; Magnetic Resonance Imaging;

Tomography; X—ray Computed
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