Letter to the Editor

Ulceration of the scalp: lipogranuloma induced by industrial oils in an interior decorator
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To the Editor,

A lipogranuloma or oleoma is a focus or nodule
of a foreign-body granulomatous inflammation, in
association with lipids, usually mineral oil, deposited
in tissues. This material was widely used in cosmetics
and plastic surgery in the early 1990s (1). We present a
case of oleoma on the scalp in a woman with no previ-
ous evident cause.

A 46-year-old female interior decorator presented
with an ulceration of the scalp lasting 11 months. She
complained of swelling and tenderness of the scalp.
The medical history showed that the lesion began
as a 4 cm-diameter raised plaque that enlarged over
a 0-week period until reaching its present size. Nei-
ther antifungal drugs nor antibiotic therapies brought
about improvement. She indicated that she usually
worked with industrial oil-based paints without any
protection from direct contact. On examination, we
found a 9 cm ulceration on the scalp with irregular
and elevated borders (Fig. 1). No adenopathies were
detected. The first diagnosis considered was an ulcet-
ated basal cell carcinoma. Prior to surgery, a skin bi-
opsy was performed that revealed a lesion consisting
of fat vacuoles with foreign-body giant cells and scat-
tered lymphocytes (Fig. 2). A diagnosis of oleoma was
then made.

The injection of exogenous lipids was used as an
early medical intervention for augmenting body con-
tours in the late twentieth century. Injections of oil
may cause foreign body reactions that lead to lesions
named according to the injected material, such as par-
affinoma or oleoma. Systemic distribution can occut,
resulting in pulmonary complications. These lesions
have been widely described in body-builders that
practice intramuscular self-injection of walnut oil and
sesame seed oil (1). Our patient denied these kinds of
practices, but she worked with oil-based paints. It is
unclear how the lipid material reached this patient’s
scalp. We reviewed her medical story and found that
she had been diagnosed with borderline personality
disorder, but she had not followed the therapy plan.
When she was questioned again, she confessed to self-
harming behavior.

The two main important features of lipogranu-
loma for dermatologists are: first, it may be helpful to
detect underlying personality disorders and, second, it
can be misdiagnosed as malignant lesion. It is essen-
tial to differentiate lipogranulomas from malignancy
in order to avoid extensive surgery. This patient was
misdiagnosed with basal-cell carcinoma, but a biopsy
excluded that first diagnosis. Although the usual treat-
ment is total or partial excision, steroids have also been
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reported as a satisfactory therapy (2). We performed a
narrow excision of the lesion and no flap reconstruc-
tion was needed.

Diagnosis of oleomas can be a challenge, particu-
larly when the medical history is not suspicious. These
conditions can easily be misdiagnosed as malignan-
cies, leading to overly aggressive therapies. History is
the physician’s most important basis of diagnosis, in

order to detect behavior disorders. Skin biopsy should
be performed in suspicious lesions. Our case is unusu-
al due to its atypical location, but the histologic find-
ings were decisive for making the correct diagnosis
and treatment. Dermatologists should be aware that
in cases of such lesions an underlying psychiatric dis-
order may be present.

Figure 1. Ulceration of the scalp with elevated
edges induced by oil-based paints.

Figure 2. A. Panoramic view of the lesion:
ulcerated epidermis with lymphohistiocytic
infiltrate associated with perivascular
eosinophils in dermis (hematoxylin & eosin).

B. Oil-induced vacuoles of various sizes
showing a pseudolipomatosis-type pattern
(hematoxylin & eosin x20).
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