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Foreword 

Women with lipoedema are often met in clinical 
practice with reductive diagnoses such as, “You are 
simply overweight.” The standard advice usually 
consists of three recommendations: lose weight, 
exercise more, and eat healthier. This approach implies 
a causal link between lifestyle and body shape that is 
largely inaccurate for lipoedema. Implicitly, it places 
responsibility on the patient, often provoking feelings 
of guilt, shame, and self-blame. 

The pathophysiology of lipoedema, however, offers an 
alternative explanation for disproportionate fat deposits 
in the legs, hips, or arms, emphasizing the importance 
of nuanced diagnostics and treatment. 

Diagnostic Limitations of BMI 
Body Mass Index (BMI) is frequently used as a measure 
of overweight or obesity. While useful for population 
statistics, it falls short for individual patients: it does not 
account for fat distribution, muscle mass, or 
pathological characteristics of conditions such as 
lipoedema. Reliance solely on BMI can lead to 
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misdiagnosis and inadequate treatment, increasing 
psychological burden. In lipoedema, additional 
evaluation of regional fat distribution, pain sensitivity, 
muscle function, and lymphatic drainage is essential. 

Clinical Presentation and Pathophysiology 

Lipoedema is a chronic, progressive disorder of 
subcutaneous fat tissue, characterized by 
disproportionate fat accumulation in the legs, hips, and 
sometimes arms, tender fat cells, heightened skin 
sensitivity, spontaneous bruising, and mechanical strain 
on joints such as knees and ankles. 

Its etiology is multifactorial: genetic predisposition, 
hormonal dysregulation—particularly of estrogen—and 
microcirculatory disturbances interact, shaping the 
complex clinical picture. A multidimensional approach 
is essential to understand and adequately address these 
interactions. 

Historical Perspective and Gender Dimension 

Since Allen and Hines first systematically described 
lipoedema in 1940, the condition has remained 
relatively under-recognized. Gender-related biases 
have contributed to the marginalization of women’s 
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complaints, which were historically pathologized. 
Reducing lipoedema to mere “overweight” reflects not 
only a lack of scientific understanding but also deep-
rooted cultural and gender biases. Healthcare providers 
must be aware of this context to approach patients with 
empathy and accuracy. 

Treatment Options and Clinical Considerations 

While a cure is not yet possible, evidence-based 
treatment strategies exist to alleviate symptoms and 
improve quality of life. Complex physical decongestive 
therapy (CPT), including manual lymphatic drainage 
and compression therapy, forms the core of 
conservative management. Compression garments help 
distribute pressure and reduce pain, while water-
assisted liposuction (WAL) in specialized centers can be 
effective for severe lipoedema. 

It is crucial to note that these interventions are 
supportive and not universal solutions. A 
multidisciplinary approach focused on symptom relief, 
complication prevention, and mobility preservation is 
essential. 
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Personal Reflection and Practical Application 

Recognizing lipoedema as a medical condition replaces 
shame with understanding and creates space for self-
care. For healthcare professionals, it means seeing 
patients not as passive victims of their bodies but as 
active partners in their treatment journey. Documenting 
symptoms, evaluating functional limitations, and 
monitoring therapeutic interventions are key to 
providing optimal care. 

Conclusion 

Lipoedema encompasses more than a clinical condition; 
it spans biomedical, psychological, and societal 
dimensions. Every woman with lipoedema is more than 
her diagnosis. For healthcare providers, these 
understanding forms the foundation for an empathetic, 
evidence-based, and multidisciplinary approach, where 
science, compassion, and equality in care are 
paramount. 
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Lipoedema: Understanding, Etiology, and 
Patient Support 

Clinical Features, Differential Diagnosis, and 
Endocrine Influences 

Lipoedema is a chronic, progressive disorder 
characterized by disproportionate and pathological fat 
distribution, predominantly affecting the extremities—
particularly the legs and arms—as well as the hips, and 
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in some cases, the lower abdomen. The condition 
almost exclusively affects women and is frequently 
accompanied by pain, tenderness, and a heightened 
susceptibility to spontaneous bruising. 

Despite its prevalence, lipoedema is often 
misdiagnosed in clinical practice as either obesity or 
lymphedema, leading to inappropriate treatment 
strategies. The psychosocial dimension of the disorder 
is profound: patients frequently experience shame, 
stress, and misunderstanding, as their symptoms are 
mistakenly attributed to a lack of willpower or poor 
lifestyle choices. 

Differential Diagnosis: Lipoedema vs. Lymphedema 

Accurate differential diagnosis is essential for 
implementing effective treatment. While lipoedema and 
lymphedema are sometimes conflated in everyday 
language, they are pathophysiologically distinct: 

Features of Lipoedema: 

• Chronic, disproportionate accumulation of 
adipose tissue 


