
Patient Name: Berns , Mary
DOB: 1958-09-06
Age: 62
Patient Address: , Central Minnesota, 0
Patient Phone:320-492-7404
Patient Email: Mary.berns@gmail.com

On 8/2/2021, I saw Mary Berns. Upon exam, it is clear that Ms. Berns has lipedema.  

Lipedema is a chronic disease presenting in women during puberty or other times of hormonal, weight and/or
shape change such as pregnancy or menopause, characterized by symmetric enlargement of nodular, painful
deposition of inflamed and fibrotic subcutaneous adipose tissue. Lipedema was first named as a medical

condition in 1940 at the Mayo Clinic1 and in Germany.2  The diagnosis of lipedema is largely clinical and based on

criteria initially established in 1951 by Drs. Wold, Allen and Hines.3  Lipedema starts in the lower extremities
leading to circumferential bilateral lower extremity enlargement typically seen extending from the below the
umbilicus to the ankles resulting in edema, pain and bruising; with secondary lymphedema, fibrosis and spreading
of abnormal tissues to the trunk and arms occurs during later stages.  Unfortunately as the lipedema tissue grows,
the deep fascia and muscle are also affected reducing the function of the lymphatic pump.

Lipedema is a hereditary disease and recently the first mutated gene AKR1C1 was discovered resulting in a
slower and less efficient reduction of progesterone to hydroxyprogesterone and increased subcutaneous fat

deposition in variant carriers, confirming hormones as important in lipedema.4 Lipedema also clearly manifests as

a connective tissue disorder characterized by loss of elasticity in the skin5 and the aorta,6 hypertrophic

adipocytes, inflammatory cells, and dilated leaky blood and lymphatic vessels.7, 8

Ms. Berns has lipedema in her legs, arms and trunk that includes nodules and pain in these areas.  Her hands,
feet, and upper trunk have been spared.  She has other signs of lipedema including a negative Stemmer’s sign
and abnormal fat pad development, disproportion, pain and dysmobility.  

She has Stage 2 Type III and IV lipedema which means she does not have a prominent cuffing sign in her ankles,
though she has lipedema tissue around the inside and outside of the ankle and the Achilles.

Ms. Berns is also developing early stages of lipo-lymphedema and thus her lipedema needs to be treated. She
has tried conservative measures for many months and while conservative therapies can reduce swelling and pain
for a short time, removing the diseased tissue with surgery is necessary to reduce symptoms and progression
long-term.

Lipedema is distinct from non-lipedema obesity, although some, not all, patients can be obese. The adipose
tissue accumulation is bilateral and symmetrical in the extremities, with the feet and hands spared from lipedema
fat accumulation unless there is loss of elasticity as in hypermobile Ehlers Danlos where the skin has lost elasticity
and fat can grow on the hand (with or without obesity). A hallmark of earlier stages of lipedema is the discrepancy
in fatty tissue of the extremities compared to the trunk. This is in contrast to the fat associated with lifestyle-induced
obesity, which is usually global and proportionate, affecting the abdomen equal or greater than the hips.

Women with lipedema find it difficult to lose weight before a needed surgery or other procedures.  There is a
significant number of women with lipedema who have failed bariatric surgery because they were already

controlling their diet but just not losing weight.9-11

Besides the many painful nodules that women with lipedema have, studies indicate that women with lipedema do
not have the muscle strength like people who have non-lipedema obesity, are subject to more injuries and have

poorer functional capacity.12

Thus, to improve function and reduce pain, lipedema surgery is recommended for Ms. Berns.13
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