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Lipoma of the fi nger 
presenting as restricted 
motion

Sir,
Although lipomas are common soft tissue neoplasms, 
they are rarely found in the fingers. Lipomas are often not 
considered in the initial differential diagnosis of digital 
swellings. [1]

A 35 year-old female patient visited our outpatient clinic 
with a protruding skin lesion on the right index finger 
that caused discomfort with movement [Figure 1]. The 
patient reported that the lesion had started growing 12 
months ago. Physical examination showed a 1.5 x 1.0 cm, 
nontender, subcutaneous mass on the radial side of the 
proximal phalanx associated with limitation of proximal 
interphalangeal joint motion; sensory symptoms were 
not present. The patient underwent an exploration of the 
finger under local anaesthesia using a longitudinal skin 
incision. There was no difficulty in excising the mass and 
its margins were free. The mass was excised completely 
and subjected to a histopathology examination.  After 
surgery, the patient had fully recovered the motion of 
the finger. Grossly, the mass was 1.5 x 1.0 cm in size and 
was composed of fatty tissue [Figure 2]. Histological 
results showed that the mass was a lipoma. There was 
no evidence of recurrence or restriction in motion during 
the 36 months of postoperative follow-up and excellent 
range of motion [Figure 3].

In this rather unusual case, the lipoma was located on 
the proximal interphalangeal joint of the finger which 
restricted finger movement due to limited space.

Neoplastic lesions (liposarcoma, lipoblastoma, Giant cell 
tumour, spindle cell lipoma, angiolipoma, and neural 

fibrolipoma) and non neoplastic lesions (implantation 
cyst, pyogenic granuloma, and nodular fasciitis) with 
clinical characteristics similar to those of a lipoma of the 
finger should be considered in the differential diagnoses 

Figure 1: Our 35 year-old female patient with a nontender subcutaneous mass 
on the right index Þ nger

Figure 2: About 1.5 x 1cm sized lipomatous mass

Figure 3: Thirty-six months after operation; there is no evidence of restriction
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of a mass on the finger.[1] Ultrasonography, computerized 
tomography, or magnetic resonance imaging are useful for 
more detailed investigations and differential diagnosis.[2] 
Although a lipoma in the finger is relatively rare, it should 
be included in the initial differential diagnoses of finger 
tumours.
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Congenital dermoid cysts of 
the anterior fontanel

Sir,
The congenital dermoid inclusion cyst (CDIC), the most 
common type of dermoid cyst of the head and neck,[1] is 
a soft mobile cystic mass covered by normal skin which 
does not cause any discomfort, pain, or throbbing. 
There is no communication between the cyst and the 
intracranial cavity.[2] A dermoid cyst is the most common 
lesion found around the anterior fontanel.[3] However, 
CDIC of the anterior fontanel is a rare lesion accounting 
for 0.2% of all inclusion cysts[4] and 0.1�0.5% of all cranial 
tumors.[1]

Here we describe eight cases of CDIC of the anterior 
fontanel, emphasizing the importance of early diagnosis 
and treatment of these lesions.

Eight patients referred to the Children�s Hospital Medical 
Centre in Tehran from March 2000 to 2005 for the surgical 
resection of dermoid cysts around the anterior fontanel. 

In all cases [Table 1], the lesion was seen at birth as a soft 
tissue mass around the anterior fontanel, and presented 
as a firm mobile tumour with progressive growth but no 
neurological findings. In six cases, the lesion was on the 
left side. Seven lesions were at the lateral angle, only 
one was at the anterior angle of the anterior fontanel. 
The maximum diametres of the lesions varied from 
24�54 mm respectively (mean = 36 mm). One patient 
had an infected dermoid cyst with inflamed, red, and 
tender skin over the lesion whereas the others had an 
intact skin covering the lesion [Figure 1]. All patients 
underwent preoperative neuroimaging: CT scans showed 
an extracranial heterogeneous hypodense mass and MRI 
a hypointense lesion on T1-weighted [Figure 2] as well 
as a hyperintense lesion on T2-weighted images. In four 
patients, there was a distinct lytic bone lesion under the 
cyst without any intracranial extension. 

Patients were operated in the supine position, under 
sedation and local anaesthesia. The lesion was completely 
removed through an ellipsoid incision bordering the 
mass, which was easily dissected from the galea and 
periosteum, without damage to the sagital sinus or the 
cyst capsule. Histological investigation showed cysts lined 
by a thick, stratified squamous epithelium containing 
skin appendages (hair follicles, sebaceous glands, and 
sweat glands) in all cases. The postoperative period 
was uneventful with no recurrence during the follow-up 
period of 1.5�6 years (mean = 3.2 years) [Figure 3].

Dermoid cyst is a pathologic term for a cyst lined by 
squamous epithelium containing skin appendages 
(hair follicles, sebaceous, and sweat glands). It has 
been classified into three categories: (1) Teratoma type 
congenital dermoid cysts, (2) Acquired implantation 
dermoid cysts, (3) CDIC resulting from the inclusion of 
displaced dermoid cells along the embryonic fusion line.
[2] Dermoid cysts of the head and neck are thought to 
be mostly of the CDIC type, which is usually around the 
anterior fontanel.[1] 

CDIC of the anterior fontanel is described as a slow-
growing, nontender, soft lump covered with intact skin. 
These are usually observed at birth and develop gradually 
through he accumulation of secretions and internal 
desquamation.[4] 

In spite of the presentation of this cyst at birth, the age 
of children admitted for surgery in this study ranges from 
two months to five years. Postponing the operation in 
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