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Abstract

A Birmingham (UK) group postulated that a histopathology data pool opens the gate to epidemiologic analysis. Such a pool came into existence among an Ethnic Group called the Ibos or Igbos in South-eastern Nigeria. Personal analysis of it from the 1970s to 2000 yielded 22 examples. Among them, one case was familial. Most occurred in males, the M/F ratio being 19/3. None was detected outside the skin. Most cases were diagnosed at the Cosmopolitan Enugu (12 cases), while the next ranking town was Afikpo (4 cases), this being a missionary outpost in the hinterlands. Concerning age, most males were in the 21-40 age groups, whereas the females were in the 41-61 older age bracket. Hardly any was painful. With 4 cases submitted by a specialist in Dermatology, most were sent by other single practitioners.

Keywords:  Skin; Lipomatosis; Cosmopolitan; Missionary; Igbos; Nigeria 





Introduction

The lipoma, common benign skin lesions, has long been of interest [1]. When it is scattered all over the body, it merits the name of lipomatosis. Twenty-two such cases were encountered among the Ibo or Igbo Ethnic Group [2] in Nigeria. They merit documentation.

Investigation


Table 1:  Epidemiological data on lipomatosis.
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Table 1 shows that the epidemiological data consign mostly the males, the M/F ratio being 19/3. Only one patient, No. 7, was expressly stated to be of the familial multiple symmetrical type met in the literature [3,4]. The rest showed no striking symmetry. Moreover, much as Enugu, the cosmopolitan city, accounted for the majority of cases, the other notable town, Afikpo, constituted a missionary output in the hinterlands. A glaring difference was in the age pattern; whereas males preponderated among the 31-50 cohort, the females were found in the next two decades (Table 2).


Table 2:  Age and sex distribution pattern. 
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Discussion

Among the doctors who submitted specimens, the dermatologist had 4; 2 others sent 2 each; and the remaining 15 were responsible for individual cases. Clearly, interest in this field matters as far as use of the facilities is under consideration.

In particular, it was not the dermatologist, who sent in 4 cases that mentioned familial occurrence. Accordingly, this feature requires consideration among the practitioners in this community.

There are reported cases of lipomatosis involving localized areas. They include epidural corticosteroid injection site [5], the larynx [6], the pelvic zone [7], Parkinsonism [8], the heart [9], and even the tongue [10].

The Birmingham (UK) group [11] postulated that establishment of a histopathology data pool helps in epidemiologic analysis. It is this type of pool that has helped in the present paper. Of course, other methods must be applicable. A good local example is the hospital setting in Northern Nigeria in which the experience centered on the shoulder alone [12].

Reference

1.  	Onuigbo WIB (2016) Massive breast lipoma operated on by two eponymous giants in 1846. J Gynecol and Women's Health 1(3): 1-2.

2. 	Basden GT (1966) Niger Ibos. Cass, London.

3.  	Nisoli E, Regianini L, Briscini L, Bulbarelli A, Busetto L, et al. (2002) Multiple symmetric lipomatosis may be the consequence of defective noradrenergic modulation of proliferation and differentiation of brown fat cells. J Pathol 198(3): 378-387.

4.  	Enzi G, Busetto L, Ceschin E, Coin A, Digito M, et al. (2002) Multiple symmetric lipomatosis: clinical aspects and outcome in a long-term longitudinal study. Int J Obes Rel Metabol Disord 26(2): 253-261.

5.  	Sandberg DI, Lavyne MH (1999) Symptomatic spinal epidural lipomatosis after local epidural corticosteroid injections: case report. Neurosurgery 45(1): 162-165.

6.  	Birnholz JC, Macmillan AS (2014) Advanced laryngeal compression due to diffuse, symmetric lipomatosis (Madelung's disease). Br J Radiol 46(544): 245-249.

7.  	Heyns CF, De Kock ML, Kirsten PH, van Velden DJ (1991) Pelvic lipomatosis associated with cystitis glandularis and adenocarcinoma of the bladder. J Urol 145(2): 364-366.

8.  	Stamelou M, Sheerin UM, Nicholas (2014) The entity of Parkinsonism and associated lipomatosis Neurology 83(18): 1674-1674.

9.  	Nunlist EH, Jorge G, Ruchira G (2014) Are you calling me fat? An extreme case of cardiac lipomatosis masquerading as hypertrophic cardiomyopathy. Circ Cardiovasc Imaging 7(3): 563-565.

10.  	Thomas S, Varghese BT, Sebastian P, Koshy CM, Mathews A, et al. (2002) Intramuscular lipomatosis of tongue. Postgrad Med J 78(919): 295-297.

11.  	Macartney JC, Rollaston TP, Codling BW (1980) Use of a histopathology data pool for epidemiological analysis. J Clin Pathol 33(4): 351-353.

12.  	Rahman GA, Abdulkadir AY, Yusuf IF (2009) Lipomatous lesions around the shoulder: Recent experience in a Nigerian hospital. Int J Shoulder Surg 3(1): 13-15. 


Your next submission with JuniperPublishers
 will reach you the below assets


• Quality Editorial service

• Swift Peer Review

• Reprints availability

• E­prints Service

• Manuscript Podcast for convenient understanding

• Global attainment for your research

• Manuscript accessibility in different formats

(Pdf& E­pub& Full Text& audio)

• Unceasing customer service


Track the below URL for one­step submission

http://juniperpublishers.com/online­submission.php






OEBPS/Images/cover.jpg
Lipomatosis in a Developing
Community






OEBPS/Images/tab1a.jpg
Enugs

el

aflpo

avicsie

aba

oz

Agbanu

Obianyo

nomie

ol

Oloro

Echezons

deh

Ulamroko

p—

Mbanzo





OEBPS/Images/tab2.jpg





OEBPS/Images/logo1.jpg
o\, International Journal of

0.-71\;\‘Cell Science & Molecular Bi

ISSN: 2572-1100






OEBPS/Images/tab1.jpg
Lab No

B
205/72

]
s80/73

522/7%

g

5
1035/74

Enug

207577

g

=

n
isi/m

Onitsha

Nuakla

s
2187/85

Ablalils

[

[0
27258

Enug

O

ok
3164/8

vt

=






OEBPS/Misc/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/Images/logo.jpg





