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Abstract The authors report the case of a patient with Madelung’s disease, which is clinically described as the presence
of multiple and symmetric non-encapsulated masses of fatty tissue, usually involving the neck and the upper
region of the trunk. Computed tomography was selected as the imaging method for diagnosis confirmation,
considering its lower cost and higher availability as compared with magnetic resonance imaging.
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Resumo Relata-se o caso de um paciente portador da doença de Madelung, definida clinicamente pela presença de
múltiplos acúmulos de tecido adiposo não encapsulados, usualmente envolvendo a região cervical e superior
do tórax, de distribuição simétrica. O exame de imagem eleito para confirmação do diagnóstico foi tomografia computadorizada, por ser menos dispendiosa e mais acessível, comparando-se à ressonância magnética.
Unitermos: Doença de Madelung; Lipomatose simétrica benigna; Neoplasias de cabeça e pescoço; Tomografia computadorizada.
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INTRODUCTION
Madelung’s disease, also known as multiple symmetrical lipomatosis, benign symmetrical lipomatosis or Lanois-Bensaunde
adenolipomatosis, is a rare benign entity of
unknown etiology, clinically characterized
by the presence of multiple and symmetric,
non-encapsulated masses of fatty tissue,
usually involving the neck and the upper
region of the trunk(1).
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First reported by Benjamin Brodie in
1846, its classical horse collar pattern of
cervical lipomas distribution was described
by Otto W. Madelung in 1888. In 1898,
Launois and Bensaude concluded the description of the syndrome, naming it “multiple symmetrical adenolipomatosis”.
About 200 cases of this disease are reported
in the literature(1,2).
CASE REPORT
A male, white, 43-year-old patient, was
referred to the Service of Head & Neck
Surgery of Hospital Universitário de Santa
Maria, with a ten-year history of an expansive cervical lesion. The neck tumors presented slow growth and progressive increase. Dyspnea, dysphagia or hoarseness
were not reported. The current complaint
was a “tightness” sensation in the infrahyoid region over the past five months. The
patient was not obese, previously healthy
and was alcoholic and smoker for fifteen
years. At physical examination, the patient
presented with good general condition,
with poorly defined masses, firm at palpation, located in the subcutaneous tissue on
the anterior and lateral cervical regions
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Figure 1. Preoperative appearance of a patient with
Madelung’s disease. Presence of poorly defined,
hardened subcutaneous masses in the anterior and
lateral cervical regions.

(Figure 1). A computed tomography (CT)
study was requested and demonstrated extensive cervical lipomatosis, with the adjacent structures being preserved (Figure
2). Routine laboratorial tests were normal.
Once the diagnosis of Madelung’s disease was established, the surgical treatment
was defined with basis on the symptoms,
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Figure 2. Computed tomography of the cervical region. Axial CT sections demonstrate extensive cervical
lipomatosis and preserved adjacent structures.

Figure 3. Anterior view of the patient after cervical
lipoma resection. Satisfactory progression, with
symptoms relief.

The disease predominantly affects
white males (15 men:1 woman), with highest incidence amongst the Mediterranean
population. The fat deposition occurs between the third and the fifth decades of life.
Approximately 60% to 90% of the patients
present a previous history of moderate to
severe alcoholism(2).
The diagnosis is based on the recognition of the unique clinical appearance and
complementary studies in order to rule out
other diseases. Usually, CT and/or magnetic resonance imaging (MRI) are requested. Currently, CT is considered as the
method of choice for the diagnosis, preoperative staging and postoperative followup(1,2). The tomographic documentation
provides identification of the most common findings, such as lipomatosis in typical sites, calcification or ossification within
the lipomas, tracheal narrowing or deformity, venous stasis on chest walls and absence of masses in other sites such as the
abdomen, retroperitoneum or the pericardium, besides allowing the ruling out the
presence of other complications(4–8).
The use of ultrasonography is discarded,
as CT provides for a higher diagnostic fidelity. MRI findings overlap with those of
CT, however one should consider that MRI
is a much more expensive and less accessible method(3,4).
The standard treatment is surgical resection, with absolute indication when there
are evidences of aerodigestive compression
and presence of esthetic deformities. The
extremely infiltrative nature of these hard-

ened masses make their surgical removal
more difficult. Liposuction presents lower
perioperative mortality rates compared with
conventional surgery(1–3). Clinical therapy
utilizing drugs, alcohol abstinence and
weight loss do not result in reversion neither avoid progression of the disease(4–6).
Lipomas recurrence is frequently observed. Because of their infiltrative nature,
the prognosis is determined by size, location and extent of the lipomatous accumulation. The presence of peripheral neuropathy results in increased morbidity and
worse prognosis(5).

physical deformity and the patient’s will.
The patient was submitted to exeresis of the
lesion, with dissection of the tumor mass.
The surgical specimen was sent for anatomopathological analysis, which revealed
the presence of mature fatty tissue compatible with lipomatosis. The postoperative
period was uneventful, with symptoms relief (Figure 3).
DISCUSSION
Madelung’s disease is characterized by
accumulation of non-encapsulated fatty tissues symmetrically distributed in the upper
portion of the body. Lipomas develop in the
cervical region (horse collar), deltoid region (pseudoathletic appearance) and on
the back (pseudo-kyphosis or humpback).
Eventually such lipomas may develop in
more caudal portions of the body. In general, the face, hands and feet are not affected. The course of the disease is variable. It usually presents with a rapid initial
growth for months or even years, followed
by a long period of stabilization or slow
progression of the disease. In advanced
cases compression of the aerodigestive
tract may be observed, causing dyspnea,
stridor and dysphagia that are the most significant complications of the disease. The
anterior and posterior cervical regions
(100%), the retroauricular region (95%),
the deltoid region (84%), the trunk (60%),
the abdomen (58%), the inguinal region
(42%) and the upper part of the lower limbs
(42%) are the most affected regions(2–6).
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