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Abstract
We present the case of a 5-year-old girl with a deforming tumor in the right gluteus of more than 3 years of evolution, in
the first instance suspected of a Type IV sacrococcygeal teratoma according to the Altman classification, after surgical
resection and the result of pathology, corresponded to a benign lipoblastoma, frequently located in extremities, this case
is presented due to its rare location and because it is an underdiagnosed tumor.
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Introduction
Lipoblastoma is the least known of the adipose tumors. It usually appears in extremities in the first three years of life and
although it is histologically benign, it has a locally invasive behavior with a risk of recurrence if it is not completely removed. It derives from embryonic adipose tissue and tends to form masses of soft consistency, lobulated appearance and
yellow color surrounded by a thin capsule.
It can present in a localized or diffuse form, receiving in the latter case the name of lipoblastomatosis. There are two other tumors related to lipoblastoma from the anatomical-pathological point of view: the lipoma formed by mature adipose
cells, well defined and more frequent in adults, and the hibernoma formed by immature cells derived from brown fat,
very rare in children and not relapsing Its histological resemblance to much more common tumors makes lipoblastoma a
probably underdiagnosed tumor.

Clinical Case
A 5-year-old female who presented a mass in the left buttock of 2 years of evolution, at the beginning it did not bother
her but over time it began to bother her to sit and feel pain, an echosonogram and pelvic CT were requested, locating its
location accurately, average 10 cm. the CT scan showed that the bladder was protruding, displacing it to the right.

The preoperative tests were performed and the surgery was performed, performing the exceresis in its entirety, leaving
a drain that was removed after 3 days... and the stitches after 12 days, without any complications.
The result of the pathology was lipoblastoma.

Treatment
The treatment is purely surgical, it consists of the complete exceresis of the tumor and with this the cure is total.
In our case, we made a reverse J-shaped incision, along the inner edge of the tumor, following the intergluteal fold using
CT as a guide. We deepened the wound until we reached the tumor, which was very close to the skin, we digitally released the edge and went deeper, after which we used the curved Kelly forceps to ligate in depth, until the entire tumor
was removed, which actually measured 10 cm as indicated by the CT scan.
We performed hemostasis and left a small Penrose drain for 2 days and we perform daily dressings of the wound due to
the proximity of the anus and we protected the patient with an antibiotic scheme, on the 5th day he made a seroma of 5
cm to 2 cm from the skin. We handled it conservatively and on the 7th day, we did a control and it had decreased to 3
cm.. with which we discarded an evacuation in the operating room.
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Tegaderm was left protecting the wound near the anus, we removed the stitches after 10 days, without any complications, at the time of more than 2 months of surgery the patient is in optimal conditions and is in control.

Figures

Conclusion
Despite its rare frequency, the diagnosis of lipoblastoma should be made in children with soft tissue masses, especially if
they are under one year of age. Given its locally invasive behavior, the tumor must be treated without delay before noble
structures are affected. The resection must be complete to avoid the risk of recurrence, although in the case of a benign
tumor, radical mutilating surgery is not recommended.
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