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Abstract

Sciatic pain is a disabling pathology that can have various etiologies, but is rarely described as caused by an intermuscular gluteal 
lipoma. The authors describe a patient with a progressively worsening right sciatic pain for 6 months and with walking difficulty for 
3 months. Magnetic resonance imaging (MRI) showed an expansive process compatible with lipoma between the gluteus maxi-
mus and medius, which was completely removed without sciatic nerve injury. After surgery, the patient is asymptomatic. This is an 
unusual case and represents an important differential diagnosis that should be considered in sciatic pain patients.
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Resumen

El dolor ciático es una patología inhabilitante que puede tener diversas etiologías, pero rara vez se describe como causada por 
un lipoma glúteo intermuscular. Los autores describen a un paciente con un dolor ciática derecha que empeora progresivamente 
durante 6 meses y con dificultad para caminar durante 3 meses. La resonancia magnética (RM) mostró un proceso expansivo 
compatible con lipoma entre el gluteo máximo, y el glúteo medio. El lipoma fue retirado por completo y sin lesión del nervio ciático. 
Después de la cirugía, el paciente está asintomático. Este es un caso inusual y representa un importante diagnóstico diferencial 
que debe ser considerado en los pacientes con ciática.
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Introduction

Lipoma is the most common benign 
tumor of soft tissues. It consists mainly 
of fatty tissue, usually subcutaneous, 
but when occurring in deeper tissues 
it may compress adjacent structures 
such as nerves1. Treatment is not usually 
required unless it is malignant, produces 
pain, restricts movement or is aestheti-
cally compromising for the patient2. We 
report the case of a gluteal lipoma which 
mimicked symptoms of disc herniation 
due to compression of the sciatic nerve. 
This type of lipoma is uncommon and is 

described infrequently in the literature.

Case Report

Caucasian female, 63, presents with pro-
gressively worsening right sciatic pain for 
6 months and with walking difficulty due 
to pain for about 3 months. The patient 
denies history of cancer and accidents in-
volving buttocks or legs. She did not report 
constipation, tenesmus or incontinence.
On physical examination, Lasègue’s sign 
was absent on both sides. Patient dis-
played intense pain on palpation of the left 

gluteal region, however without evidence 
of masses or palpable lesions.
Computed tomography (CT) scan of the 
spine showed discopathy on L4-L5, L5-
S1. Magnetic resonance imaging (MRI), 
Figures 1 and 2, showed an expansive 
process compatible with lipoma in the 
gluteal region, between the gluteus 
maximus and medius. Electromyography 
(EMG) showed a change of conduction in 
the sciatic nerve in the gluteal topography.
Figure 3 shows the lipomatous lesion, 
visualized after separation of the glu-
teus medius muscle. The lipoma was 
completely removed without sciatic 
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nerve injury. After surgery, the patient is 
asymptomatic.

Discussion

The sciatic nerve fibers are derived from 
the L4, L5, S1 and S2 roots of the sacral 
plexus and leave the pelvis through the 
greater sciatic foramen3. Sciatic nerve 
neuropathy may result from focal injury 
along the nerve pathway and can have 
various etiologies, such as compression, 
trauma, ischemia and neoplasia4.
Lumbar sciatic pain presents itself clini-
cally as low back pain radiating to the 
lateral part of the leg, following the path of 
the sciatic sensory innervations. The most 
common cause is nerve root compression 
when emerging between L3-L4, L4-L5 
or L5-S1. The main causes of low back 
pain are: disc protrusions and herniations; 
spinal canal stenosis of lumbar spon-
dylolisthesis; and piriformis syndrome4. 
Symptoms due to peripheral compression 
of the sciatic nerve are uncommon and, 

in general, raise suspicion of myelopathy 
or degenerative disease of the spine. 
However, in this case the low back pain 
resulted from compression of the sciatic 
nerve by a gluteal lipoma.
Lipomas are considered the most com-
mon tumors of soft tissues, consisting in 
mature adipocytes without atypia. When 
occurring more deeply, they can be intra-
muscular or intermuscular2. In our case, it 
was intermuscular, located between the 
gluteus maximus and gluteus medius.
Since morphological changes in the inter-
vertebral discs are frequently present on 
MRI, the correlation between radiological 
and clinical findings must always be kept 
in mind. In our case, the patient had one 
lumbar degenerative discopathy; however 
it was not the cause of the symptoms.
A finding in the physical examination that 
aided in the diagnosis was intense pain 
along the sciatic nerve innervation while 
standing, possibly due to nerve compres-
sion by contraction of the gluteal muscles. 
However, when sitting or prone, the pain 
improved.
This case highlights not only the impor-
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Figure 1. T1-weighted magnetic resonance image 
showing high signal of the lipomatous lesion.

Figure 2. T2-weighted magnetic resonance image 
showing low signal of the lipomatous lesion. 

Figure 3. Perioperative visualization of a lipomatous 
lesion after separation of the gluteus medius muscle.

tance of the differential diagnosis of sciatic 
pain regarding extra-axial etiologies, but 
also the need for good correlation between 
clinical and radiological findings. For that 
purpose, the MRI should include the mus-
cular structures and soft tissue adjacent 
to the sciatic nerve since they could be 
implicated in the genesis of symptoms.

Conclusion

This is an unusual case because the 
clinical symptoms of disk herniation were 
associated with an uncommon etiology. 
It represents a differential diagnosis that 
should be considered, especially since 
lipomas are a benign expansive process 
with distinct MRI features and with a favor-
able surgical outcome5-7.
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