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What is Lipedema and the 
Current Management?
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(1)  Almost exclusively female
(2)  Bilateral and symmetrical with “foot sparing”
(3) Minimal pitting edema
(4) Pain; tenderness on pressure
(5)  Easy bruising
(6)  Persistent enlargement of the extremities after 
weight loss

Wold et al.. Ann Intern Med 1951;34, 1243-1250.

Lipedema: Torso is Spared

Ankle Cuff Sign Lateral Malleolar “Fat Pad” Sign



11/21/24

2

Stage III Stage IIIStage I Smooth
Nodular Lobular

Lipedema Phenotypes

• Type I-buttock and hips

• Type II-buttock to knees

• Type III-buttock to ankles

• Type IV- arms 

• Type V- knee to ankles [“cankles”]

 Lipedema Phenotypes

Most 
common

lower 
extremity 

phenotype
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Upper Arm Type

Type IV 
Full Arm Type

Type III + IV 

Full Leg Type

Upper Arm Type

Most 
Common

Phenotype

Lipedema with secondary 
Lymphedema or 

Lipo-lymphedema

Lipedema with secondary 
Lymphedema & CVI 

Dean SM et al. J Vasc Surg: Ven Lymph Dis 2020. 


