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Abstract

The discovery of an axillary mass in infants is a common reason for pediatric consultation, but its etiology can be diverse. We
report the case of a 16-month-old infant with no prior medical history, presenting with a left axillary mass that had been evolving
for 10 months, with preserved general condition. Thoracic CT scan revealed a subcutaneous mass of fatty density containing non-
enhancing septa after contrast injection. Surgical excision confirmed the diagnosis of a lipoblastoma. The postoperative course was
uneventful. This case highlights the importance of thorough radiological evaluation and appropriate surgical management for benign

axillary masses in infants.
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Introduction

Axillary masses in infants present a diagnostic challenge due to the diversity of their etiologies, ranging from benign lesions such as
lipomas and lymphangiomas to rare malignant tumors [1,2]. Lipoblastoma is a rare benign tumor derived from embryonic adipose tissue,
predominantly affecting infants and young children [3]. Axillary localization is unusual, and diagnosis relies on imaging and histological

confirmation. We report a case of axillary lipoblastoma in a 16-month-old infant with favorable outcome following surgical excision.

Case Report

A 16-month-old infant, with no significant medical history, presented with a left axillary mass evolving for 10 months. The child was in

good general condition, with no fever or weight loss.

Clinical examination: Left axillary mass, 3 cm, mobile, painless, subcutaneous, well-circumscribed, no peripheral lymphadenopathy

and rest of the physical examination was normal.

Imaging: Thoracic CT scan: subcutaneous left axillary mass of fatty density containing a few non-enhancing septa after contrast

injection, without infiltration of adjacent structures.
Management:

e Complete surgical excision of the mass.

* Histopathology: Circumscribed lipoblastoma, a benign tumor derived from embryonic adipose tissue.
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Figure 2: Axial, coronal, and sagittal CT slices after iodinated contrast administration showing a left axillary fatty-density mass

containing non-enhancing septations.

Outcome: The postoperative course was uneventful, and follow-up at 6 months showed no recurrence.

Discussion

Axillary masses in infants are rare, and their diagnosis can be challenging due to the variety of etiologies, including benign fatty lesions,
lymphatic or vascular malformations, and rare malignant tumors [1,2].

Epidemiology and characteristics of lipoblastoma: Lipoblastoma is a benign tumor primarily affecting children under 3 years old

[3,4]. Axillary localization is unusual; the most common sites are the limbs, trunk, and neck [5]. Lipoblastoma presents in two forms:

e  Circumscribed lipoblastoma: Well-limited, mobile mass.

* Diffuse lipoblastomatosis: Infiltrative, higher risk of recurrence. Our case corresponded to the circumscribed form.

Clinical presentation: Clinically, lipoblastoma manifests as a painless, slowly growing mass, without systemic symptoms [4]. The
absence of fever or weight loss helps exclude infectious or inflammatory causes.

Imaging: Imaging is essential for characterization and surgical planning:

¢  Ultrasound: Distinguishes cystic from solid masses and evaluates adjacent structures [6].

e CT/MRI: Determine fatty density, septa, and absence of infiltration. In our case, CT demonstrated a subcutaneous fatty mass with
non-enhancing septa, suggesting a circumscribed lipoblastoma [6,7]. Although imaging cannot always differentiate lipoblastoma

from other benign or malignant fatty masses, it remains critical for surgical planning [7].
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Histopathology: Definitive diagnosis relies on histology: immature and mature adipocytes, myxoid stroma, and lobules separated by

connective septa [3,4]. Imnmunohistochemistry and cytogenetic studies may be useful in atypical cases [8].

Management and prognosis: Complete surgical excision is the treatment of choice [4,8]. Recurrence mainly occurs after incomplete

resection, especially in diffuse forms. Prognosis is excellent for circumscribed lipoblastoma, as observed in our patient.
Key points:

¢ Lipoblastoma should be included in the differential diagnosis of axillary masses in infants.
¢ Imaging is crucial for characterization and surgical planning.

*  Complete excision ensures excellent prognosis with low recurrence risk.
This case underscores the importance of a multidisciplinary approach combining clinical assessment, radiology, and histopathology.

Conclusion

Although rare, axillary lipoblastoma should be considered in the differential diagnosis of axillary masses in infants. Precise imaging
allows reliable characterization and optimal surgical planning. Complete excision ensures excellent prognosis and minimal risk of

recurrence.

Bibliography

1. Ein SH. “Congenital cystic masses of the axilla in infants and children”. Journal of Pediatric Surgery 49.5 (2014): 725-731.
2. Orbach DB, et al. “Soft tissue tumors in infants: Clinical approach”. Pediatric Radiology 46.9 (2016): 1217-1230.

3. Coffin CM,, et al. “Lipoblastoma: Clinicopathologic and molecular analysis of 73 cases”. American Journal of Surgical Pathology 40.9
(2016): 1250-1259.

4. Chung EB and Enzinger FM. “Benign lipoblastomatosis: an analysis of 35 cases”. Cancer 32.2 (1973): 482-492.

5. Ibrahim A, et al. “Axillary lipoblastoma in infants: Case report and review of the literature”. Journal of Pediatric Surgery 50.11 (2015):
1930-1933.

6. Furlong MA, et al. “Soft tissue tumors in children: Imaging features”. Radiographics 24.5 (2004): 1327-1345.

7. Noffsinger AE., et al. “Imaging of pediatric soft tissue tumors: Role of ultrasound, CT, and MRI". Pediatric Radiology 43.11 (2013):
1396-1410.

8. Guillou L, et al. “Lipoblastoma: Surgical management and recurrence”. Journal of Pediatric Surgery 33.6 (1998): 883-887.

Volume 15 Issue 5 May 2026
©All rights reserved by Hind Qajia., et al.

Citation: Hind Qajia,, et al. “Axillary Lipoblastoma in a 16-Month-0Old Infant: A Rare Diagnostic Challenge”. EC Paediatrics 15.5 (2026):
01-03.


https://pubmed.ncbi.nlm.nih.gov/4353020/

