SWAG region lipomatous tumour Pathway

Guide for Imaging of Lipomatous Tumours of extremities of trunk

Imaging Benign Lipoma*

o Homogeneous lesion

o No or septal linear power Doppler flow on ultrasound
o No or thin (<2mm) septa

Lipoma with atypical features**

o Lipoma but very thick septa (>2mm)

o Nodular area(s) of oedema or fat necrosis in predominantly fatty lesion
o Disorganised power Doppler flow on ultrasound

Lipomatous tumour with concerning ultrasound features***
o Nodular non-lipomatous area(s) in a deep lipomatous mass
o Invasive margins

o Heterogenous mass

All lipomatous tumours originating in the mediastinum, abdomen, pelvis or scrotal region
should be referred to the sarcoma MDT for ongoing management



SWAG region lipomatous tumour pathway

Lipomatous tumour on ultrasound

Subcutaneous lipoma Imaging Benign* but
<7cm with benign* deep to fascia or

imaging subcutaneous >7cm

No rapid growth or pain or painful / enlarging

Lipomatous tumour
with concerning
ultrasound features***

Lipoma but with
atypical ultrasound
features**

Referrer to arrange urgent
MRI (within 3-4 weeks)

Homogenous fat Heterogenous fat
saturation with no saturation or
atypical features** atypical features**

Subcutaneous <10cm
or deep to fascia <5cm Subcutaneous >10cm
with no functional or deep to fascia >5cm
compromise

GP to manage and
refer as appropriate

If deep, repeat MRI in 12m

Referrer to arrange
Lesion has significantly Refer to sarcoma MDT urgent MRI and refer
enlarged to >5cm to sarcoma MDT




