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ABSTRACT 
Orbital lipomas are uncommon benign tumors with only a few reported cases in 

literature.  They are usually asymptomatic and exhibit gradual growth.  We rendered 

such a rare case of primary lipoma in the orbital region with interpreted symptoms 

of ocular pain, reduced vision, and mild proptosis.  Right fronto-orbital craniotomy 

with gross total excision of the tumor was done.  Histological examination suggested 

a final diagnosis of lipoma.  Post-operatively, the patient developed mild ptosis.  

During follow-up, ptosis completely subsided and significant improvement in vision 

was noted. 

 
INTRODUCTION  

Lipomas are typical mesenchymal neoplasms which mostly occur in the 

subcutaneous tissues in the neck, shoulder, and back and are usually 

seen in persons of 40 years and above (1). Even though there is 

presence of abundant fat in the periorbital and the retrobulbar space, 

however, lipomas in the orbital region are still extremely rare (2). The 

incidence of primary orbital lipomas was reported to be ~ 0.6 % in a 

pooled orbital tumor series (2). These rare benign neoplasms typically 

appear as well-circumscribed masses on computed tomography (CT) 

and magnetic resonance imaging (MRI) (3). On conventional histology, 

the orbital lipomas closely resemble normal orbital fat thereby making 

their pathological entity doubtful (4). Rather than infiltration, the 

lipomas in the orbit, however, displaces the surrounding tissue and 

often leads to exopthalmos (5). Here in, we present a rare case of orbital 

lipoma diagnosed and treated in our hospital.  

 

CASE REPORT 

A 51 year old female patient presented in our Neurosurgery OPD with 

a history of right-sided ocular pain and reduced vision for six months. 

On eye examination, mild proptosis was present with visual acuity of R 

6/24 and L 6/6. The extraocular movements were normal and full in 

every direction. She was investigated with MRI Brain and both orbits (P 

+ C) with MR-angiography which showed right sided retrobulbar 

homogenously enhancing ovoid mass lesion in the intraconal 

compartment extending into orbital apex region and causing mass 
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effect in optic nerve and adjacent extra ocular 

muscles (Fig. 1). Surgical intervention was planned 

after all necessary routine investigation and pre-

anesthetic check-up. Right fronto-orbital craniotomy 

was done in two pieces. Extended removal of the 

roof and the lateral wall of the orbit were further 

done with the help of rongeur. Periorbita opened in 

a cruciat manner and extended with the help of a 

rongeur carefully without exerting much pressure on 

the intraorbital contents.  

 

 
 

Figure 1. MRI images showed right sided orbital tumour. 

 

 
 

Figure 2. Intra-operative image following right fronto-orbital 

craniectomy. 

 

The dissection started medial to levator palpebrae 

superioris muscle and in between the superior 

rectus and medial rectus muscle. Tumor was 

localized super medial to the optic nerve. Internal 

decompressor followed by extra capsular dissection 

done. Tumor was found to be soft, avascular, and 

capsulated (Fig. 2). Total excision of the tumor was 

performed and homeostasis achieved (Fig. 3). 

Periorbital repaired with 4-0 vinyl sutures. Orbital 

root was reconstructed and frontal bone flap 

replaced. Wound was closed in layers with a 

subgaleal drain in situ. Post-operative recovery was 

uneventful. The patient developed a mild ptosis in 

the right eye. She was discharged in a stable 

condition on the 6th post operative day. 

Histopathological examination of the tumor tissue 

was suggestive of lipoma (Fig. 4). On follow up visit 

after two months, the patient recovered from the 

ptosis and showed significant improvement in vision. 

 

 
 

Figure 3. Intra-operative image showed tumor cavity following 

total excision. 

 

 
 

Figure 4. A) Histopathological examination of the lesion (H&E; 

100X) that showed mature fat cells (adipocytes) surrounded by 

connective tissue. B) Histopathological examination of the 

lesion (H&E; 400X) that showed blood vessels and 

inflammatory cells. 

 

DISCUSSION 

Lipomas are encapsulated benign tumors of fat cells 

(adipocytes) separated by fibrous septa6. They most 

commonly occur in the subcutaneous tissue while 
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lipomas in the orbit are rarely found in spite of 

presence of abundant lipomatous tissue (2, 7). A 

pooled incidence of 0.6 % has been reported in 

literature in a large orbital lipoma tumor series (2). 

However, as lipomas are very much similar to normal 

orbital fat, therefore, many such cases may have 

been misrepresented in the pre-imaging era (2). So 

far orbital lipoma incidence has not been reported 

from India. As such this is the first reported case of 

true orbital lipoma from this country.  

Orbital lipomas are well-circumscribed masses 

that originate from the anterior orbit (2, 5). They may 

be clinically perceptible before the onset of proptosis 

(2, 5). In general, they show no symptoms until the 

tumor becomes enlarged (2, 5). In certain rare cases, 

orbital lipomas outgrows and compresses the optic 

nerve which in turn causes disturbances in ocular 

functions such as decreased vision, visual field 

defects, and relative afferent pupillary defect (8). 

Prolonged pressure can also result in displacement 

of orbital structures. Previous studies have reported 

about four well-documented cases of conventional 

orbital lipoma within the age range of 11 to 72 years 

and comprising of two males and two females (4, 9, 

10, 11). All four patients exhibited gradual but 

persistent swelling of the eyes or proptosis. In our 

case, presented symptoms were ocular pain, 

decreased visual acuity, and mild proptosis.  

On CT scans, conventional orbital lipomas are 

seen as distinct low attenuation lesions of varying 

densities with the occasional presence of a finely 

defined border (11, 12) They do not enhance in 

imaging upon administration of contrast agents. On 

MRI, typically lipomas are hyperintense on T1 

weighted images and hypointense after fat 

suppression (4). They are normally indistinct on T2 

weighted images (4). In our case, T1 and T2 weighted 

MRI images showed mixed signal intensities (hypo 

and hyper intense) lesion and post contrast T1 with 

fat suppression. MRI images showed enhancing 

lesion which was suggestive of possible atypical 

lipoma. Histologically, true lipomas consist of a fine 

capsule encompassing lobulated fatty tissue (13). 

Our histological examination of the tumor gave a 

final diagnosis of lipoma. 

Gross total surgical excision is the preferred 

treatment of choice for conventional orbital lipoma 

(2). Surgical intervention gives very good long term 

outcome (2). It also rules out the possibility of 

malignancy, establishes histological diagnosis, and 

provides relief from any persistent symptoms (5, 14). 

In our case too, the lipoma was surgically excised not 

only for histological diagnosis but also to obtain 

better outcome. The result was obvious during the 

follow up visit where the patient showed significant 

improvement in vision in the right eye. 

 

CONCLUSIONS 

Orbital lipomas are extremely rare benign 

neoplasms. There are very few reported cases in 

literature. They appear as distinctive well-

circumscribed mass lesions. In general, they are 

asymptomatic and demonstrate chronic and gradual 

onset of growth with dislocation of orbital structures. 

Surgical excision is the preferred approach for the 

management of these lesions for better prognosis. 
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