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ABSTRACT
Keywords. Nevus lipomatosus cutaneous superficialis (NLCS) is a rare benign
Nevus Lipomatosus hamartomatous lesion characterized by ectopic mature adipocytes within the
Cutaneous Superficialis, dermis. We present the case of a 24-year-old Libyan male with asymptomatic,
Dermal Adipocytes, Buttock multiple, soft, yellowish papules and nodules localized to the left buttock. The
Lesion, Benign Hamartoma, lesions had been present for several years and gradually increased in size.
Case Report. Systemic examination and laboratory findings were unremarkable.

Histopathological analysis revealed clusters of mature adipocytes
interspersed among dermal collagen bundles and surrounding subpapillary
vessels, extending into the papillary dermis. The clinical and histological
features were consistent with classical NLCS. The condition is benign, with no
systemic associations or malignant potential. Treatment is unnecessary
unless for cosmetic reasons, with surgical excision or CO, laser ablation as
options. To the best of our knowledge, this is the second case reported in
Tripoli, contributing to the limited regional literature and reinforcing the
importance of recognizing NLCS to avoid misdiagnosis and unnecessary
interventions.

Introduction

Nevus lipomatosus cutaneous superficialis (NLCS) is a rare benign hamartomatous lesion characterized by
ectopic deposition of mature adipocytes within the dermis, without continuity with subcutaneous fat [1].
First described by Hoffmann and Zurhelle in 1921 [2], NLCS typically presents either as the classical type,
with multiple grouped papules or nodules in a zosteriform distribution, or as the solitary type, manifesting
as a single dome-shaped lesion [3,4]. The condition is usually asymptomatic, discovered incidentally, and
most commonly affects the buttocks, thighs, and lower back [5].

Although its pathogenesis remains unclear, proposed mechanisms include adipose metaplasia of dermal
connective tissue, developmental displacement of adipose tissue, or perivascular differentiation of lipoblasts
[6-8]. Histopathology is diagnostic, showing mature adipocytes interspersed among collagen bundles in the
dermis [9].

Case Report

We report the case of a 24-year-old Libyan male who presented with a history of asymptomatic multiple
papules and nodules localized to the left buttock. The lesions had been present for several years and had
gradually increased in size. On dermatological examination, there were non-tender, linear, grouped,
yellowish, soft papules and nodules ranging from 0.5 to 1.5 cm in diameter, confined to the patient’s left
buttock (Figures 1 and 2). The lesions were well-circumscribed, with no evidence of ulceration, discharge,
or surrounding erythema.

Systemic physical examination was unremarkable, and routine laboratory investigations, including
complete blood count, liver and renal function tests, and lipid profile, were all within normal limits.
Histopathological examination of a skin biopsy revealed clusters of ectopic mature adipocytes interspersed
among collagen bundles and surrounding the blood vessels of the subpapillary plexus. Adipocytes were also
identified within the papillary dermis (Figures 3 and 4). No atypia, necrosis, or inflammatory infiltrate was
observed.

Copyright Author (s) 2026. Distributed under Creative Commons CC-BY 4.0
Received: 27-02-2026 - Accepted: 24-04-2026 - Published: 01-05-2026 219


https://doi.org/10.69667/lmj.26503
https://lmj.ly/index.php/ojs/index
mailto:yaser618@yahoo.com
https://orcid.org/0009-0008-5315-7315

Libyan Med J. 2026;18(5):219-222
https://doi.org/10.69667/Imj.26503

Libyan Medical Journal

https://Imj.ly/index.phplojs/index eISSN: 2079-1224

Figure 3. Histopathological section demonstrting clustrs of mature adipocytes interspersed
among dermal collagen bundles (H&E stain, x100).
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Figure 4. Higher magnification showing adipocytes srroundingsubpapillary vessels and
extending into the papillary dermis (H&E stain, x400).

Discussion

The clinical and histological features in this patient are consistent with NLCS, a rare benign hamartomatous
lesion characterized by ectopic mature adipocytes within the dermis. The classical type, as seen in our
patient, typically presents with grouped papules or nodules in the pelvic girdle region, most often on the
buttocks and thighs [10].

Clinically, the lesions are usually smooth-surfaced, though rare cases may exhibit wrinkled or verrucoid
morphology [11]. They vary in size, generally appear simultaneously, and often remain unchanged once
formed, although some may continue to enlarge over many years [12]. While the buttocks and pelvic girdle
are the most common sites, isolated cases have been reported on the face, scalp, shoulder, thorax, and
abdomen [13]. Our case represents the second documented occurrence in Tripoli, underscoring the rarity of
this condition in the Libyan population.

The exact etiology of NLCS remains uncertain, and there is no definitive explanation for its predilection for
the pelvic girdle area [14]. Several theories have been proposed. Hoffmann and Zurhelle initially suggested
that dermal adipose deposition was secondary to degenerative changes in collagen and elastic tissue [15].
Other hypotheses include developmental displacement of adipose tissue and perivascular differentiation of
lipoblasts [16]. The perivascular clustering of adipocytes observed in our case supports the latter
mechanism.

Histologically, NLCS demonstrates groups and strands of mature fat cells embedded among dermal collagen
bundles, often extending as high as the papillary dermis [17]. In cases with small deposits, adipocytes are
frequently situated around subpapillary vessels. Similar dermal collections of adipose tissue may occur in
intradermal melanocytic nevi, pedunculated lipofibroma, and focal dermal hypoplasia; however, clinical
correlation and histological distribution help distinguish these entities [18].

Differential diagnoses include neurofibroma, giant fibroepithelial polyp, and lymphangioma [19]. The
absence of atypia, systemic abnormalities, or malignant transformation further supports the benign nature
of NLCS [20].

Management is conservative, as systemic associations have not been reported. Treatment is unnecessary
unless for cosmetic reasons, in which case surgical excision or CO; laser ablation may be considered [21].
This case highlights the importance of recognizing NLCS as a distinct clinicopathological entity. Awareness
of its benign nature prevents misdiagnosis and unnecessary interventions, while contributing to the limited
regional literature by documenting the second reported case in Tripoli.

Conclusion

This case highlights the classical presentation of NLCS in a young Libyan male, localized to the buttock
region. The clinical and histological features are characteristic, and recognition of this benign entity is
essential to avoid misdiagnosis and unnecessary interventions. To the best of our knowledge, this is the
second case reported in Tripoli, contributing to the limited regional literature.

Conflict of Interest
The authors declare no conflict of interest related to this case report.

Copyright Author (s) 2026. Distributed under Creative Commons CC-BY 4.0
Received: 27-02-2026 - Accepted: 24-04-2026 - Published: 01-05-2026 221


https://doi.org/10.69667/lmj.26503
https://lmj.ly/index.php/ojs/index

Libyan Med J. 2026;18(5):219-222
https://doi.org/10.69667/Imj.26503

Libyan Medical Journal

https://lmj.ly/index.phplojs/index eISSN: 2079-1224

Ethical Approval
This case report was conducted in accordance with institutional ethical standards and the principles
outlined in the Declaration of Helsinki.

Patient Consent
Written informed consent was obtained from the patient for publication of this case report and
accompanying clinical and histological images.

References
1. Pathology Outlines. Nevus lipomatosus superficialis. Accessed April 27, 2026.
2. Hoffmann E, Zurhelle E. Uber einen Naevus lipomatosus cutaneus superficialis. Dermatol Wochenschr.

1921;72:193-198.

Baraldi C, Barisani A, Fanti PA, Patrizi A. Clinical, dermoscopic and histopathological features of solitary NLCS.

Indian J Dermatol Venereol Leprol. 2021;87:399-401.

Lima CS, Issa MCA, Souza MB, et al. NLCS: case report. An Bras Dermatol. 2017;92(5):711-713.

Goucha S, Khaled A, Zéglaoui F, et al. NLCS: report of eight cases. Dermatol Ther (Heidelb). 2011;1(2):25-30.

DermNet NZ. Naevus lipomatosus superficialis. 2020.

Panigrahi A, Sil A, Bhanja DB, Biswas SK. NLCS: differential diagnosis. Indian J Surg. 2021;83:1090-1091.

Yang JW, Park MO. NLCS of face: literature review. Arch Plast Surg. 2024;51(2):196-201.

Singh P, Anandani GM. NLCS unusual case report. J Family Med Prim Care. 2022;11(7):4045-4047.

0. Ramesh V, Misra RS, Jain RK. Nevus lipomatosus cutaneous superficialis: a clinicopathological study of 35

cases. J Dermatol. 1989;16(5):321-326.

11. Al-Mutairi N, El-Khalawany M. Solitary NLCS of the scalp: case report and review. Dermatol Surg.
2010;36(9):1463-1466.

12. Kim YJ, Lee HS, Cho SH. NLCS of the face: unusual presentation. Ann Dermatol. 2011;23(1):107-110.

13. Goucha S, Khaled A, Zéglaoui F, et al. NLCS: report of eight cases. Dermatol Ther (Heidelb). 2011;1(2):25-30.

14. Singh P, Anandani GM. NLCS unusual case report. J Family Med Prim Care. 2022;11(7):4045-4047.

15. Hoffmann E, Zurhelle E. Uber einen Naevus lipomatosus cutaneus superficialis. Dermatol Wochenschr.
1921;72:193-198.

16. Lima CS, Issa MCA, Souza MB, et al. NLCS: case report. An Bras Dermatol. 2017;92(5):711-713.

17. Baraldi C, Barisani A, Fanti PA, Patrizi A. Clinical, dermoscopic and histopathological features of solitary NLCS.
Indian J Dermatol Venereol Leprol. 2021;87:399-401.

18. Yang JW, Park MO. NLCS of face: literature review. Arch Plast Surg. 2024;51(2):196-201.

19. Panigrahi A, Sil A, Bhanja DB, Biswas SK. NLCS: differential diagnosis. Indian J Surg. 2021;83:1090-1091.

20. Verma SB. NLCS treated by surgical excision: case report. Dermatol Online J. 2002;8(1):17.

21. Cho S, Lee JH, Sung HS. Treatment of NLCS with CO, laser. Dermatol Surg. 1999;25(11):965-967

w

SYoNoGe

Copyright Author (s) 2026. Distributed under Creative Commons CC-BY 4.0
Received: 27-02-2026 - Accepted: 24-04-2026 - Published: 01-05-2026 222


https://doi.org/10.69667/lmj.26503
https://lmj.ly/index.php/ojs/index

