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INFORMA(;(SES SOBRE O ARTIGO RESUMO
Historico do artigo: O lipoma é um tumor frequente dos tecidos moles, mas a sua localizacdo na méo é
Recebido em 14 de julho de 2016 rara. Os lipomas da méo geralmente sdo assintomaticos; contudo, quando apresentam um
Aceito em 16 de agosto de 2016 grande crescimento ou em determinadas localizacdes, podem causar sintomas devido a
On-line em 3 de dezembro de 2016 compressdo do nervo mediano. Esses tumores devem ser devidamente caracterizados pré-
-operatoriamente com um exame de imagem e seu correto tratamento baseia-se na sua
Palavras-chave: excisdo completa e liberagdo do nervo mediano. Apresentamos o caso clinico de uma paci-
Lipoma ente com o diagnéstico de sindrome do tinel carpal resultante de compressao do nervo
Sindrome do tinel carpal mediano por um lipoma palmar gigante, tratada com sucesso com lipectomia e descom-
Mio pressdo nervosa.
Nervo mediano © 2016 Sociedade Brasileira de Ortopedia e Traumatologia. Publicado por Elsevier Editora

Ltda. Este é um artigo Open Access sob uma licenca CC BY-NC-ND (http://
creativecommons.org/licenses/by-nc-nd/4.0/).

Giant palmar lipoma - An unusual cause of carpal tunnel syndrome

ABSTRACT

Keywords: Lipoma is a quite common type of soft-tissue tumor, but it is rarely found in the hand. Hand
Lipoma lipomas generally are asymptomatic; however, when they become too large or when they
Carpal tunnel syndrome are present in some specific location, they can cause symptoms due to compression of the
Hand median nerve. These tumors must be correctly characterized preoperatively with imaging
Median nerve exams and the proper management is the complete removal of the tumor and release of the

median nerve. The authors present the case of a female patient with carpal tunnel syndrome
due to compression of the median nerve by a giant palmar lipoma, successfully treated with
tumor excision and nerve release.
© 2016 Sociedade Brasileira de Ortopedia e Traumatologia. Published by Elsevier Editora
Ltda. This is an open access article under the CC BY-NC-ND license (http://
creativecommons.org/licenses/by-nc-nd/4.0/).
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Introducao

Os lipomas sao tumores benignos de tecidos moles muito
frequentes,'® contudo a sua incidéncia na méo é rara.'® Os
lipomas sao definidos como gigantes quando apresentam um
didmetroigual ou superior a 5 cm?? e geralmente manifestam-
-se como tumefacg¢des assintomaticas, de crescimento lento
e progressivo;>® no entanto, por vezes podem originar sin-
tomatologia por compresséo de estruturas adjacentes.'>8°
A compressdo de nervos periféricos por lipomas é muito
pouco frequente, estdo descritos poucos casos na literatura
de sindrome de tuinel carpico resultante de compressdo do
nervo mediano por lipoma.*® As particularidades anatémi-
cas da mao implicam alguns cuidados especiais na abordagem
diagndstica e terapéutica desses tumores.®> Neste artigo des-
crevemos a caso clinico de um doente do género feminino de
70 anos com o diagndstico de lipoma palmar gigante que con-
dicionou sindrome do tinel carpico, tratado com sucesso com
lipectomia e libertacdo do ligamento anular anterior do carpo.

Caso clinico

Doente do género feminino, 70 anos, leucodérmica, referenci-
ada a consulta de cirurgia plastica pelo médico assistente por
tumefacdo na face palmar da mao esquerda (mao ndo domi-
nante), de crescimento progressivo ao longo do ultimo ano,
e por queixas de parestesias e dor dos primeiros trés dedos
da mao esquerda. A doente fez tomografia axial computori-
zada da méao e punho requisitada pelo seu médico assistente,
que revelou uma formacao de densidade adiposa com algu-
mas finas septacOes internas, de contornos bem definidos,
localizacdo intramuscular com extensao aos espagos profun-
dos da méao e com cerca de 6,5cm de eixo transversal e
6,5 de eixo longitudinal, achados sugestivos de diagnéstico de
lipoma palmar gigante (fig. 1).

Objetivamente a doente apresentava uma massa palpavel
no nivel da eminéncia tenar, mével, de consisténcia mole e

Figura 2 - Tumefaccdo da eminéncia tenar.

Foi requisitada eletromiografia do punho, que identificou
aspetos compativeis com acentuada lesdo do nervo mediano
esquerdo.

Perante o diagnéstico obtido, a doente foi proposta para tra-
tamento cirtrgico. Em decubito dorsal, sob anestesia do plexo
braquial e com isquemia controlada do membro superior com
garrote pneumatico, procedeu-se a excisao do tumor. Através
de uma incisdo palmar, abriu-se a fascia palmar e procedeu-
-se a disseccdo e excisdo do tumor (fig. 3). O nervo mediano e
os seus ramos foram devidamente identificados e preservados
(fig. 4). Fez-se ainda a sec¢do do ligamento anular anterior do
carpo. Apés revisdo da hemostase, a incisdo foi encerrada em
plano Gnico com suturas néo absorviveis, sob drenagem pas-
siva. O procedimento teve uma duragédo de cerca de duas horas
e decorreu sem complicacdes. A doente teve alta no mesmo
dia e foi posteriormente seguida em consulta externa. O resul-
tado anatomopatolégico confirmou o diagndstico de lipoma.

Aos cinco meses objetivou-se reversao das queixas de
parestesias e dor dos trés primeiros dedos da méao. Durante
esse periodo ndo se identificaram sinais clinicos de recidiva
tumoral, verificou-se uma boa evolucéo cicatricial (fig. 5).

indolor (fig. 2). A percussdo da massa desencadeava queixas de
parestesias dos primeiros trés dedos da mao esquerda (sinal
de Tinel positivo). A doente ndo apresentava queixas motoras
da mao, com preservacao da forca e da funcao de pinca digital.
Nao se palpavam adenopatias axilares.

Discussao

Os lipomas sao dos tumores mais frequentes no corpo
humano;’® contudo, a sua localiza¢do na méo é rara,'® o que

Figura 1 - TAG pré-operatéria da méo.



614 REV BRAS ORTOP.2017;52(5):612-615

WWW.MISCOT.COM =

SCOT veocaue
T T g

5
Il

Figura 3 - Imagem intraoperatéria do lipoma palmar.

Figura 4 - Imagem intraoperatéria na qual se podem
visualizar o nervo mediano e os seus ramos.

Figura 5 - Pds-operatdrio (cinco meses).

pressupde um desafio em termos de abordagem diagndstica e
terapéutica.’

Os lipomas da méo tém uma maior incidéncia em indivi-
duos entre os 50 e 60 anos e geralmente sdo assintomaticos,
apresentam-se como uma massa de crescimento progres-
sivo, movel e indolor. Por vezes, quando apresentam um
grande crescimento ou em determinadas localiza¢oes, podem

causar sintomas resultantes de compressdo nervosa.'=68?
Os lipomas gigantes (> 5cm de didmetro) da médo com uma
localizac¢do intramuscular ou subfascial podem estar na ori-
gem da sindrome do tunel carpico, ha poucos casos descritos
na literatura.®

Na suspeita de uma sindrome de tinel carpico secunda-
rio a lipoma gigante, é fundamental um exame de imagem
da mao (idealmente tomografia axial computorizada ou
ressonancia magnética nuclear), que permite uma melhor
caracterizacdo da dimensdo e localizacdo do tumor, bem
como a sua relagdo com as estruturas vasculonervosas
vizinhas.'68° Esses exames sdo ainda importantes no esta-
belecimento de um diagnéstico diferencial com tumores
malignos, uma vez que os tumores da mao com mais de 5cm
de didmetro sdo altamente sugestivos de malignidade.?>%’ E
igualmente indispensavel um eletromiograma do punho para
documentacio de lesdo nervosa.>®

O tratamento desses doentes passa pela excisdo tumo-
ral e a libertacdo do nervo mediano no tunel carpico. A
excisdo do lipoma deve ser feita idealmente em monobloco,
com uma dissec¢do cuidada que permita a identificacdo e
preservacao de todas as estruturas vasculonervosas adjacen-
tes ao tumor, para reduzir o risco de lesdes iatrogénicas.’*68°

Apesar de os lipomas da méao serem raros, ndo devem ser
esquecidos como uma possivel causa de compressdo do nervo
mediano no tinel carpico. O seu correto tratamento depende
de uma adequada caracterizagcdo topografica do tumor, de
uma abordagem ciriirgica que preserve as estruturas anatomi-
cas envolvidas, e de uma excisdo completa, de forma a reduzir
o risco de recidiva.

Conflitos de interesse

Os autores declaram nao haver conflitos de interesse.

REFERE NCIAS

1. Mohan L, Semoes J. Thenar intramuscular lipoma: an unusual
case. Internet J Surg. 2007;17:1-3. Disponivel em:
http://print.ispub.com/api/0/ispub-article/9785.

2. Yildiran G, Akdag O, Karamese M, Selimoglu M, Tosun Z. Giant
lipomas of the hand. Hand Microsurg. 2015;4(1):8-11.


http://print.ispub.com/api/0/ispub-article/9785
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0055

REV BRAS ORTOP.2017;52(5):612-615

615

3. Fazilleau F, Williams T, Richou J, Sauleau V, Nen D. Median
nerve compression in carpal tunnel caused by a giant lipoma.
Case Rep Orthop. 2014;2014:1-5. Disponivel em:
http://www.hindawi.com/journals/crior/2014/654934/.

4. Azwa N, Shalimar A, Jamari S. A palmar lipoma with median
and ulnar nerve compressive symptoms. Malaysian Orthop J.
2007;1:33-5.

5. Oviedo E, Roca P, Compana F, Bueno J. Lipoma arborescente,
tumor poco frequente como causa de sinovite extensora de la
mano. Rev Iberoam Cir Mano. 2015;43:111-6.

7.

. Sbai MA, Benzarti S, Msek H, Boussen M, Khorbi A. Carpal

tunnel syndrome caused by lipoma: a case report. Pan Afr Med
J. 2015;22:51.

Morales C, Lépez ], Gargollo C, Jiménez Y. Hand lipoma,
surgical en clinically na understimated tumor. Cir Plast
Iberolatinoam. 2011;37:349-53.

. Nadar MM, Bartoli CR, Kasdan ML. Lipomas of the hand:

a review and 13 patient case series. Eplasty. 2010;10:e66.

. Ramirez-Montano L, Lopez RP, Ortiz NS. Giant lipoma of the

third finger of the hand. Springerplus. 2013;2(1):164.


http://www.hindawi.com/journals/crior/2014/654934/
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0065
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0070
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0075
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0080
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0085
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090
http://refhub.elsevier.com/S0102-3616(16)30153-9/sbref0090

	Lipoma palmar gigante – Uma causa pouco usual de síndrome do túnel cárpico
	Introdução
	Caso clínico
	Discussão
	Conflitos de interesse

	Referências

