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Nevus Lipomatosus (NL) 
NL is a rare, benign skin condition characterized by the presence of 
fatty (lipomatous) tissue within the dermis. It often appears as soft, 
yellowish or skin-colored papules or nodules. 
Types of Nevus Lipomatosus 

1. Classic Type: Presents at birth or early childhood. Appears as 
multiple, grouped nodules forming plaques, usually on the 
lower back, buttocks, or upper thighs. 

2. Solitary Type: Appears later in life, typically as a single lesion. Can occur on any part of 
the body. 

Causes 
The exact cause of NL is unknown. It is believed to be a developmental anomaly involving 
ectopic adipocytes (fat cells) in the dermis. 
Symptoms 

• Soft, painless, and slow-growing lesions. 
• Yellowish or skin-colored papules, nodules, or plaques. 
• Often asymptomatic, but may occasionally cause cosmetic concerns or mild discomfort 

due to friction. 
Diagnosis 
Diagnosis is usually clinical, based on the characteristic appearance. To confirm, a skin biopsy 
may be needed, where a small sample of the lesion is examined under a microscope. 
Treatment 
NL is benign and typically does not require treatment unless for cosmetic reasons or if it causes 
discomfort. Discuss removal with a Doctor Edges board-certified dermatologist. 
Living with Nevus Lipomatosus 

• Monitoring: Regular check-ups to monitor for changes in the lesions. 
• Skin Care: Maintain good skin hygiene to prevent irritation. 
• Sun Protection: Use sunscreen on exposed areas to prevent damage and pigmentation 

changes. 
 
When to Seek Medical Advice 

• Rapid changes in the size, shape, or color of the lesions. 
• Development of new symptoms such as pain, bleeding, or ulceration. 
• Concerns about the appearance or any psychological impact. 

 
Frequently Asked Questions 
1. Is NL a form of skin cancer? No, NL is a benign condition and not a form of skin cancer. 
2. Can NL spread to other parts of the body? No, NL does not spread; the lesions remain 
localized to the affected area. 
3. Is there a genetic link to NL? There is no strong evidence to suggest that NL is hereditary. 
4. Can NL recur after treatment?  Recurrence is rare after complete surgical excision. 


