JiE 51

EPEN B PERR G ERE D 1 1

B,
}Eﬁ a1

i

BmA WY
ot AR SCREY,

T
wEEEL

AL %,
& B f5 B!

IRRRRESERRERAHER AR R Rt

FL&IC

BN MEIENE (benign symmetrical
lipomatosis, LAF BSL) it, #ETH LU L
B A HRIT UCRIBRE, UV A PRI IBRA R
DERFEITEETRTHAERTHS. 1846 4
Brodie IZ L WV W OBEN /X 1, 1888 4F
Madelung iC J » Fatthals (FER55E) &\ Sk
VERB Y LGEERINhADY, D, BekTit
% OW|EGIH Z DN, RFCRELNTEED
BT R4 MRI BT A% PO ICIRES L7cid
RN, 4E, BSL L2ianik 62F
BHEOES B L/-D < CT, MRI Ff R &
D& LT BZE LI 2 HE T 5.

iE (!

B 62 7 BM

3R - TR S L OBERR

BEAERE 36 ¥ D& &, BEMBEKAHRE: LT
EEAFHC 1 » ARAR. 4 X X DBHEFA
E L THEDARBE ST 5.

FKIGRE - Bt $N&EFHEE L.

HIERE 30 3k, ¥HE (V4 AF—FK V1
K) BANMIHAES3 & LTI a—ILEEk.
BURIE : 54 ¥ b &, HRBHIER R A2

T TBVIERE:EbN/Z. 4, 5FFLVEYT
HREE RO, BEREAICH 7D LD
F H IS THEBRARN B2

ABERSBRIE « 5%, RERB L LICHPEETH
D, IE#ERZ L. mABRET > b0
20x 15 cm & DRZHE % S FEIC B IR O,
BMERE, RETETH - 7.

AR GOT42mU/ml (IF % f# 10-30
mU/ml), 8V Vv 2.0mg/dl (EEHE

Fig. 1. Plain radiograph of neck reveals symmet-
ric soft tissue swelling with relative radiolucency.
Lateral contour of semispinalis capitis muscles
are visible (arrows on film).

F—TJ— K Dbenign symmetric lipomatosis, lipoma, CT, MRI
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0.2-1.2 mg/dl), r-GTP 59 mU/ml (IF#f# 3-
59mU/ml) ¢ BEHEELR L. ZOfl,
BE Rz L.

ERZN « W OEM X HEE TIE, ma,
SRR BT DOE B JER AR 5 5,
B X BEAan s kL EFRERoFEEAD
*% (Fig.1). HMEHM CT CRREBELDOK
TRERARELIRDIEE & £ F IR O 2 B 75 T A B
Mk TR Fig. 2). &« ORIRITERR
T, BIFRERR/I-NTHER, AFICHT
DRSS AR T-. BT 5 sz
EIEFHFOWEIIFER AR L. EEOZE{LITER
#MTHAH. MRI Tix, CT R, LBl
FOEIETHEBROIERK & ORI EE RO
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Fig. 2. CT image of mesopharynx level. Sym- FOREOERATT R OERR kO BERRICHH
metrical fatty proliferation is noted, mainly in sub- . A
cutaneous tissue of nucha, bilateral posterior cer- shiz (Fig. 3).

vical spaces and paravertebral intermuscular fat- FMPT R HES, ToOEEE _ETEE Y
ty planes. Somewhat wavy contour of flattened L, RS- 7. BRI R e o

semispinalis capitis muscle is disclosed (arrow).

RAle S HBHTHBELSHFELEP 72, —

A B

Fig. 3. A : Axial Ti-weighted MR image of cricoid cartilage level. Bilateral subtrapezial fatty spaces symmetri-
cally enlarge. Several small low intensity linear structures are embedded within them (arrows). B : Coronal Ti-
weighted MR image of neck and upper chest. Cradiocaudal extension of disease is clearly demonstrated.

1996 4£2 A 22 B8 1996 £ 4 A 4 HHGET
BIRIGERSE T106 FpUEAXKEEHE 3-25-8 WRRESERAERMHRER RBAEH
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Fig. 4. Histological examination discloses mul-
ticentric proliferation of mature fat cells. Fibrotic
strands lie scattered within them, associated by
capillary proliferation.
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(1) Diffuse congenital lipomatosis, FEEFAE
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Benign symmetrical lipomatosis is a rare condition characterized by symmetrical fatty prolifera-
tion of the neck back and shoulders which is causing so-called ‘‘horse collar deformity’’. In our case,

fatty proliferation mainly involves subcutaneous tissue of the nucha, bilateral posterior cervical
spaces, subtrapezial spaces and paravertebral intermuscular fat planes. These features are clearly
identified as enlarged spaces of fatty density or intensity on CT and MR images. Craniocaudal exten-

sion is well disclosed on coronal MR image.
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