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Abstract Madelungûs Disease (Multiple Symmetric Lipomatosis) : A Case Report
Preedee   Ngaotepprutaram  M.D.*
Department of Otolaryngology, Prapokklao Hospital, Chanthaburi Province, Thailand.
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Background : Madelungûs disease (Multiple Symmetric Lipomatosis, MSL, Launois-Bensaude
Syndrome) is a rare disorder of undetermined etiology, although most of the
reported cases were alcoholics. Not so many cases were reported from the
oriental countries, and this is likely to be the 2nd documented case in Thailand

Objective : To report a rare but could be a ùsight diagnosisû disorder, and to enhance the
awareness of the existing ailment.

Method : A case report of fourty year-old Thai male with a specifically remarkable
affectation that agrees with previous data linking male alcoholics with this disease.
Pictorial illustrations of the clinical phenotypes, laboratory findings, Computerized
Tomograms and Ultrasonograms are presented and discussed, together with
those reported in the literatures.

Conclusion : Madelungûs disease (Multiple Symmetric Lipomatosis, MSL), although to be
considered as a slowly progressive disorder but also associated with a
significant morbidity and mortality. Abstinence from ethanol ingestion could
alleviate the affectation.

Key words : Madelungûs dieases, Multiple symmetric lipomatosis, MSL, Launois-Bensaude
Syndrome
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Àπ÷Ëß¡’ ùannular lipoma of the neckû µàÕ¡“ Madelung

O.W. »—≈¬·æ∑¬å™“«‡¬Õ√¡—π √«∫√«¡√“¬ß“πºŸâªÉ«¬

®”π«π 33 √“¬„πªï æ.». 2431 ·≈–‰¥â∫√√¬“¬≈—°…≥–

∑’Ë¡’‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡√Õ∫ Ê §Õ·∫∫ horse collar ªï

æ.». 2441 Launois P.E. ·≈– Bensaude R. ·æ∑¬å™“«

Ω√—Ëß‡»  »÷°…“√“¬ß“πºŸâªÉ«¬ 95 √“¬ ·≈–∫√√¬“¬

 √ÿª«à“‡ªìπ°≈ÿà¡Õ“°“√∑’Ë¡’°“√ – ¡¢Õß‰¢¡—π∫√‘‡«≥§Õ

·∫∫ ¡¡“µ√∑—Èß 2 ¢â“ß ·≈–°√–®“¬‡ªìπ∫√‘‡«≥°«â“ß

(around neck, bilateral symmetrical and diffuse in

nature)1

«—µ∂ÿª√– ß§å
‡π◊ËÕß®“°‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬ ·µà°Á«‘π‘®©—¬‰¥â ‰¡à

¬“°∂â“√Ÿâ®—° ‚¥¬‡æ’¬ß·§à ‰¥â‡ÀÁπ (sight diagnosis)

‡π◊ËÕß®“°¡’Õ“°“√· ¥ß∑’Ë®”‡æ“–™—¥‡®π (characteristic

appearances) ·≈–πà“®–‡ªìπ√“¬ß“π∑“ß«‘™“°“√√“¬

∑’Ë 2 ¢Õßª√–‡∑»‰∑¬2

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‰∑¬ HN 4522536 Õ“¬ÿ 40 ªï Õ“™’æ

§â“¢“¬  —ß‡°µ«à“§Õ‚µ 2 ¢â“ß¡“π“π 6 ‡¥◊Õπ ·√°Ê¡’

‰¢âµÕπ°≈“ß§◊π ¡◊Õ —Ëπ „® —Ëπ √—°…“∑’Ë‚√ßæ¬“∫“≈

ª√–®”®—ßÀ«—¥ µ√«® Thyroid function test ‰¥â§à“ T3 =

168 ng/dL (60.7-176.8), T4 = 8.0 µg/dL (4.6-12.0),

TSH = 1.54 µIU/mL (0.27-4.20)  àßµàÕ¡“‚√ßæ¬“∫“≈

æ√–ª°‡°≈â“ ¥â«¬°“√«‘π‘®©—¬‡∫◊ÈÕßµâπ‡ªìπ Myxedema

VS Lipoma µ√«®§√—Èß·√° ≥ §≈‘π‘°ºŸâªÉ«¬πÕ°°≈ÿà¡

ß“π‚ µ »Õ π“ ‘° ºŸâªÉ«¬„Àâª√–«—µ‘«à“√–¬–À≈—ß‰¡à¡’ ‰¢â

·≈â« ‰¡à¡’Õ“°“√‡®Á∫ª«¥„¥ Ê  “¡“√∂ª√–°Õ∫°‘®«—µ√

ª√–®”«—πÀ√◊Õª√–°Õ∫Õ“™’æ‰¥âµ“¡ª°µ‘ ¥◊Ë¡‡À≈â“¢“«

«—π≈–ª√–¡“≥ 250 ¡≈. ‡°◊Õ∫∑ÿ°«—πµ—Èß·µàÕ“¬ÿ 20 ªï

6 ªïÀ≈—ß¥◊Ë¡«—π≈–ª√–¡“≥ 750 ¡≈.  Ÿ∫¬“‡ âπ«—π≈–

ª√–¡“≥ 40-50 ¡«ππ“πª√–¡“≥ 20 ªï ‰¡à¡’‚√§ª√–

®”µ—«„¥ Ê ‰¡à‡§¬µ√«®√à“ß°“¬ª√–®”ªï

µ√«®√à“ß°“¬ ºŸâªÉ«¬Àπ—° 68 °°.  Ÿß 167 ´¡.

Õÿ≥À¿Ÿ¡‘°“¬ 36.9 Õß»“‡´≈‡´’¬  §«“¡¥—π‚≈À‘µ 130/80

¡¡.ª√Õ∑ ™’æ®√ 84 §√—Èß/π“∑’ Õ—µ√“À“¬„® 18 §√—ÈßµàÕ

π“∑’ ‰¡à´’¥ ‰¡à¡’¿“«–µ—«‡À≈◊Õßµ“‡À≈◊Õß µ√«®√à“ß°“¬

∑“ßÀŸ §Õ ®¡Ÿ°‰¡àæ∫§«“¡º‘¥ª°µ‘ æ∫¡’¿“«–Àπ“∫«¡

∫√‘‡«≥√Õ∫§Õ ¥â“π¢â“ß·≈–À≈—ß§Õ®–‡ÀÁπ¿“«–∫«¡

Àπ“‰¥â™—¥‡®π°«à“¥â“πÀπâ“ (¥—ß√Ÿª) º‘«‡√’¬∫ °¥‰¡à‡®Á∫

‰¡à·¥ß‰¡àÕÿàπ ∑’Ë„∫Àπâ“∫√‘‡«≥Àπâ“ÀŸ 2 ¢â“ß∫«¡Àπ“

≈—°…≥–∑’Ë∫«¡Àπ“§≈â“¬ Lipoma µà“ß°—π∑’Ë√Õ¬‚√§„π

√“¬π’È·ºà‡ªìπ∫√‘‡«≥°«â“ß°«à“ µàÕ¡πÈ”≈“¬æ“‚√µ‘¥ ·≈–

µàÕ¡πÈ”≈“¬„µâ§“ß‰¡à‚µ µàÕ¡∏—¬√Õ¬¥å ‰¡à‚µ µ√«®

√à“ß°“¬‡æ‘Ë¡‡µ‘¡ æ∫¡’¿“«–Àπ“∫«¡µ÷ß∫√‘‡«≥À≈—ß

§ÕµàÕ°—∫ à«π∫π¢Õß°≈“ßÀ≈—ßπŸπ‡ªìπ ÀπÕ° ∑’Ë ‰À≈à 2 ¢â“ß

µâπ·¢π∫√‘‡«≥ deltoid ∑—Èß 2 ¢â“ß ·ºàπÀ≈—ß∑—ÈßÀ¡¥∂÷ß

∫√‘‡«≥¥â“πÀ≈—ß¢Õß‡Õ« ∫√‘‡«≥Àπâ“∑âÕß ·≈–  à«π∫π

¢Õßµâπ¢“ 2 ¢â“ß ∫√‘‡«≥∑’ËÀπ“∫«¡¡’º‘«‡√’¬∫ ·≈–

Àπ“∫«¡·∫∫ ¡¡“µ√ (symmetrically)

√Ÿª∑’Ë 1

¿“æ®“° http://home.earthlink.net/~reilly65/MSL.

html · ¥ßµ”·Àπàß°“√ – ¡‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π„πºŸâªÉ«¬ MSL

¿“æºŸâªÉ«¬

√Ÿª∑’Ë 2

‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡∑’Ë∫√‘‡«≥

Àπâ“ÀŸ ùhamster-cheeksû
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º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√
µ√«®‡≈◊Õ¥ : WBC 6.8 K/uL

RBC 4.83 M/uL

HGB 14.8 g/dL

HCT 44.4 %

PLT 295 K/uL

√Ÿª∑’Ë 9

‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡‡©æ“–∑’Ëµâπ¢“ à«π∫π

√Ÿª∑’Ë 3

‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡∑’Ë∫√‘‡«≥§Õ ùhorse collarû          √Ÿª∑’Ë 4                   √Ÿª∑’Ë 5

‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡∑’Ë∫√‘‡«≥ à«π∫π¢Õß·ºàπÀ≈—ß

≈—°…≥–‡ªìπÀπÕ° ùbuffalo humpû

√Ÿª∑’Ë 6

‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡‡©æ“–∑’Ë∫√‘‡«≥ à«π∫π¢Õß·ºàπÀ≈—ß

∂÷ß‡Õ« À—«‰À≈à·≈–µâπ·¢π ≈—°…≥–§≈â“¬π—°‡æ“–°“¬

(pseudo-athletic appearance)           √Ÿª∑’Ë 7           √Ÿª∑’Ë 8

‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡∑’Ë∫√‘‡«≥√—°·√â Àπâ“Õ° Àπâ“∑âÕß

µ√«®ªí  “«– : pH 6.5

Sp.Gr. 1.006

Albumin -ve

Sugar -ve

Micro. Exam. : Sq. Epithelium 1-3 / HP

Others -

§à“‡§¡’„π‡≈◊Õ¥ : BUN 13 mg/dL (7-18)

CREA 0.9 mg/dL (0.6-1.3)

GLUC 76 mg/dL (70-120)

URIC 10.7 mg/dL (2.6-7.2)

ALB 3.3 g/dL (3.0-5.0)

GLOBULIN 3.0 g/dL (3.0-5.0)

TBIL 0.6 mg/dL (0.2-1.1)

DBIL 0.1 mg/dL (0.0-0.4)
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ALP 58 IUL (32-92)

AST 48 IU/L (10-42)

ALT 40 IU/L (10-40)

LDH 245 IU/L (250-500)

CK 73 IU/L (38-174)

Ca 9.0 mg/dL (8.4-10.2)

PO4 2.4 mg/dL (2.5-4.6)

¿“æ U/S µ—∫ : normal liver parenchymal echo, normal gall

bladder

√Ÿª∑’Ë 10 √Ÿª∑’Ë 11

CT : ‡ÀÁπ‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡„µâº‘«Àπ—ß√Õ∫§Õ ¥â“πÀ≈—ß¡“°°«à“¥â“π

Àπâ“ „πvisceral space ¬—ß¡’ ‰¢¡—π – ¡πâÕ¬

CT : ‡ÀÁπ‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡·ºàπÀ≈—ß¡“° „πvisceral

space ¬—ß¡’ ‰¢¡—π – ¡πâÕ¬

µ√«®‰¢¡—π : CHOL 218 mg/dL (13-250)

TG-B 261 mg/dL (35-160)

HDL 48.2 mg/dL (29-89)

∑¥ Õ∫‰∑√Õ¬¥å : TSH 0.690 µIU/mL

          (0.270-4.20)

FT3 2.61 pg/dL (1.82-4.62)

FT4 0.950 ng/dL(1.01-1.79)

º≈‡≈◊Õ¥‰«√— «‘∑¬“ : Anti HVC -ve

HBsAg -ve

Anti HBs +ve

Anti HIV -ve

µ√«®‡ÕÁ°´‡√¬åªÕ¥ ·≈–§≈◊Ëπ‰øøÑ“
À—«„® : ª°µ‘

µ√«®Õ—≈µ√“´“«πå™àÕß∑âÕß : liver

parenchymal echo Õ¬Ÿà„π‡°≥±åª°µ‘

√–∫∫∑àÕπÈ”¥’Õ¬Ÿà„π‡°≥±åª°µ‘ ‰¡àæ∫π‘Ë«„π

∂ÿßπÈ”¥’ -¢π“¥¢Õß‰µ∑—Èß 2 ¢â“ß ¡â“¡

·≈–µ—∫ÕàÕπ Õ¬Ÿà„π‡°≥±åª°µ‘ ‰¡àæ∫µàÕ¡ π

È”‡À≈◊Õß∑’Ë‚µº‘¥ª°µ‘ (¥—ß√Ÿª∑’Ë 10,11)

º≈‡ÕÁ°´‡√¬å§Õ¡æ‘«‡µÕ√å∫√‘‡«≥
§Õ·≈–Àπâ“Õ°

¥—ß√Ÿª∑’Ë 12,13,14,15

√Ÿª∑’Ë 12 √Ÿª∑’Ë 13

√Ÿª∑’Ë 14

√Ÿª∑’Ë 15
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ºŸâªÉ«¬·≈–≠“µ‘‰¥â√—∫°“√Õ∏‘∫“¬Õ¬à“ß≈–‡Õ’¬¥

∂÷ß∏√√¡™“µ‘·≈–°“√¥”‡π‘π¢Õß‚√§ º≈°“√µ√«®∑“ßÀâÕß

ªØ‘∫—µ‘°“√ º≈Õ—≈µ√“´“«πå·≈–º≈‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å

„π«—π∑’Ë 4 ∏—π«“§¡ æ». 2546 ºŸâªÉ«¬‰¥â√—∫°“√·π–π”

„ÀâÀ¬ÿ¥¥◊Ë¡·Õ≈°ÕŒÕ≈å‚¥¬‡¥Á¥¢“¥ „Àâ‡ΩÑ“ —ß‡°µÀ“°¡’

°“√‡ª≈’Ë¬π·ª≈ßµâÕß√’∫æ∫·æ∑¬å ‡π◊ËÕß®“°ºŸâªÉ«¬√“¬π’È

¡’Õ“°“√· ¥ß·≈– ‘Ëßµ√«®æ∫∑’Ë‡¢â“‰¥â°—∫ Madelungûs

disease Õ¬à“ß‡¥àπ™—¥ ®÷ß‰¡à ‰¥â∑”°“√µ—¥‡π◊ÈÕµ√«®

∑“ßæ¬“∏‘«‘∑¬“ Õ’°∑— Èß¬—ß‰¡à ‰¥â „Àâ°“√√—°…“¿“«–

hyperuricemia ·≈– dyslipidemia ‡π◊ËÕß®“°¬—ß‰¡à¡’

Õ“°“√º‘¥ª°µ‘∑’Ë‡°’Ë¬«¢âÕß ‰¥â«“ß·ºπ‰«â«à“®–æ‘®“√≥“

À≈—ß®“°ºŸâªÉ«¬ß¥·Õ≈°ÕŒÕ≈å —°√–¬–Àπ÷Ëß ·µàÀ≈—ß®“°∑’Ë

ºŸ âªÉ«¬‰¥â√—∫¢âÕ √ÿª„π°“√«‘π‘®©—¬·≈â«°Á ‰¡à ‰¥â¡“æ∫

·æ∑¬åµ“¡π—¥Õ’°‡≈¬ ª√–¡“≥ 1 ªïÀ≈—ß®“°π—Èπ ‰¥â àß

®¥À¡“¬µ‘¥µàÕÀ≈“¬§√—Èß ‰¡à ‰¥â°“√µÕ∫√—∫‚¥¬µ√ß®“°ºŸâ

ªÉ«¬  ◊∫∂“¡‰¥â§«“¡«à“ºŸâªÉ«¬¬â“¬‰ªª√–°Õ∫Õ“™’æ∑“ß

¿“§‡Àπ◊Õ ‡∑à“∑’Ë∑√“∫¬—ß‰¡àªí≠À“∑“ß ÿ¢¿“æ¡“°π—°

«‘®“√≥å
Madelungûs Disease (MSL) ‡ªìπ‚√§∑’Ëæ∫

πâÕ¬ ∂Ÿ°®—¥Õ¬Ÿà„π∑”‡π’¬∫¢Õß National Organization

for Rare Disorders (NORD) ¢Õß À√—∞Õ‡¡√‘°“

√“¬ß“π§√—Èß·√°‚¥¬ Brodie B.C.„πªï æ.». 2389 µàÕ¡“

√“¬ß“π à«π„À≠à¡“®“°∫√‘‡«≥√Õ∫ Ê ∑–‡≈‡¡¥‘‡µÕ√å-

‡√‡π’¬π ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß®“°ª√–‡∑»Õ‘µ“≈’ 3 ºŸâªÉ«¬

 à«π„À≠à‡ªìπ‡æ»™“¬Õ“¬ÿ 30-60 ªï ¡’ incidence rate

1:25,000 ‡æ»™“¬ : ‡æ»À≠‘ß ª√–¡“≥ 3:1-4:14,5 ¡’

√“¬ß“πæ∫„π‡¥Á°‡™àπ°—π6 Õ¬à“ß‰√°Áµ“¡¡’√“¬ß“πºŸâªÉ«¬

®“°ª√–‡∑»„π‡Õ‡™’¬µ–«—πÕÕ°3,5,7-9 ´÷Ëß°Á¡’Õÿ∫—µ‘°“√≥å

πâÕ¬  ”À√—∫„πª√–‡∑»‰∑¬‡√“°Á¬—ß¡’√“¬ß“ππâÕ¬‡™àπ°—π2

Madelungûs Disease (MSL) ¡’Õ“°“√· ¥ß∑’Ë

‚¥¥‡¥àπ§◊Õ¡’°“√ – ¡¢Õß‡π◊ÈÕ‡¬◊ËÕ‰¢¡—πµ“¡ à«πµà“ß Ê

¢Õß√à“ß°“¬Õ¬à“ß ¡¡“µ√ (symmetrically) ∑”„Àâ¥Ÿ§≈â“¬

π—°‡æ“–°“¬ (pseudo-athletic appearance) ¡—°¡’

‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡∑’Ë§Õ ùhorse collarû ∑’Ë∫√‘‡«≥µàÕ¡

πÈ”≈“¬æ“‚√µ‘¥ ùhamster cheeksû ∑’Ë∫√‘‡«≥¥â“πÀ≈—ß

¢Õß§Õ ùbuffalo humpû3,5 ¡’°“√®—¥·∫àß MSL µ“¡

≈—°…≥–∑“ß§≈‘π‘°(clinical phenotype)‡ªìπ Type 1 MSL

·≈– Type 2 MSL10

Type 1 MSL ¡’‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡‡ªìπÀ¬àÕ¡ Ê

µ“¡ à«πµà“ß Ê ‡™àπ ∫√‘‡«≥¥â“π¢â“ß·≈–À≈—ß§Õ  à«π

∫π¢Õß·ºàπÀ≈—ß∂÷ß√–¥—∫‡Õ« À—«‰À≈à µâπ·¢π ¥Ÿ§≈â“¬

π—°‡æ“–°“¬ (pseudo-athletic appearance)

Type 2 MSL ¡’‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡™—Èπ„µâ

º‘«Àπ—ß‰ª∑—Ë«Ê ¥Ÿ§≈â“¬‡ªìπ§πÕâ«π∑—Ë«Ê‰ª(simple obesity)

‰¡à∑√“∫ “‡Àµÿ∑’ Ë·πà™—¥¢Õß Madelungûs

Disease À≈“¬°“√»÷°…“æ∫«à“ √âÕ¬≈– 60-90 ¢ÕßºŸâªÉ«¬

¥◊ Ë¡·Õ≈°ÕŒÕ≈å¡“° (alcoholism)5,9 ·Õ≈°ÕŒÕ≈å¡’

lipogenic,  antilipolytic activities ·≈–≈¥ lipid

oxidation ´÷ËßÕ“®‡ªìπº≈∑”„Àâ‡°‘¥¿“«– adipocyte

hyperplasia ‡™◊ ËÕ«à“·Õ≈°ÕŒÕ≈å∑”„Àâ°√–∫«π°“√

adrenergic stimulated lipolysis ∫°æ√àÕß ¡’º≈„Àâ

adipocytes ¢“¥°“√∂Ÿ°§«∫§ÿ¡ (autonomy) ·Õ≈-

°ÕŒÕ≈å¬—ß∑”„Àâ β adrenergic receptor ≈¥≈ß  àßº≈„Àâ
°√–∫«π°“√ lipolysis ∫°æ√àÕß‡™àπ°—π ·≈–¬—ß∑”„Àâ

mitochondrial DNA „π adipocyte ¡’§«“¡º‘¥ª°µ‘

¥â«¬11,12

Õ¬à“ß‰√°Áµ“¡ ¡’√“¬ß“πºŸâªÉ«¬∑’Ë‡ªìπ Non

Alcoholic MSL13 ¡’√“¬ß“π familial MSL ·∫∫

autosomal dominant transmission14 ·≈– ºŸâªÉ«¬

HIV ∑’Ë√—∫ª√–∑“π¬“°≈ÿà¡ Protease inhibitors ·≈â«¡’

ùbuffalo hump15,16

°“√¥”‡π‘π‚√§ (clinical course) ¢Õß MSL

¡—°®–§àÕ¬‡ªìπ§àÕ¬‰ª ‰¡à¡’Õ“°“√‡®Á∫ª«¥ °“√ – ¡

Àπ“µ—«¢Õß‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π‡ªìπ‰ªÕ¬à“ß™â“ Ê8 ·≈â«µàÕ¡“∫“ß

√“¬®–¡’°“√∫«¡Àπ“¢÷Èπ¢Õß‡π◊ÈÕ‡¬◊ËÕ‰¢¡—πÕ¬à“ß√«¥‡√Á«

‚¥¬ —¡æ—π∏å°—∫ª√‘¡“≥¢Õß·Õ≈°ÕŒÕ≈å∑’Ë¥◊Ë¡3,5 ‡π◊ÈÕ‡¬◊ËÕ‰¢

¡—π∑’Ë – ¡Õ¬Ÿà„µâº‘«Àπ—ßµ“¡∫√‘‡«≥µà“ß Ê ¥—ß∑’Ë°≈à“«¡“

·≈â«¡—°¡’º≈‡©æ“–„π‡√◊ËÕß§«“¡ «¬ß“¡ ·µà°Á¡’√“¬ß“π

ºŸâªÉ«¬∑’Ë¡’‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π – ¡„π visceral organs ‡™àπ ∑’Ë

larynx17 „π mediastinal space ∑”„Àâ‡°‘¥ venous

stasis ‡°‘¥°“√°¥∑—∫À≈Õ¥≈¡ À≈Õ¥Õ“À“√ ‡ ’¬ß·À∫



190 «“√ “√»Ÿπ¬å°“√»÷°…“·æ∑¬»“ µ√å§≈‘π‘° ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ªï∑’Ë 25 ©∫—∫∑’Ë 2 ‡¡.¬. - ¡‘.¬. 2551

®“°°“√°¥∑—∫¢Õß recurrent laryngeal nerve10

πÕ°®“°¿“«– hyperuricemia, gout,

hepatopathy ´÷Ëß¡—°æ∫‰¥âºŸâªÉ«¬∑’Ë¥◊Ë¡·Õ≈°ÕŒÕ≈å¡“°

·≈–¡’ MSL ·≈â«¬—ß¡’√“¬ß“πæ∫ MSL √à«¡°—∫ªí≠À“

Õ◊Ëπ Ê ‰¥âª√–ª√“¬‡™àπ polyneuropathy, diabetes,

glucose intolerance, peripheral insulin resistance,

renal tubular acidosis, hypertension, hypothyroidism,

dyslipidemia1,9

æ¬“∏‘«‘∑¬“¢Õß‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π¢Õß MSL ‰¡à¡’

‡¬◊ËÕÀÿâ¡ (non-encapsulated) æ∫ adipocytes ∑’Ë‡À¡◊Õπ

‡´≈≈å ‰¢¡—π∑—Ë« Ê ‰ª4 ¡’∑—Èß¢π“¥ª°µ‘·≈–¢π“¥∑’Ë‡≈Á°°«à“

ª°µ‘ ·≈–æ∫ spindle cell proliferation ´÷Ëß∫àß∫Õ°«à“

¬—ß¡’°“√·∫àßµ—«·≈–‡®√‘≠‡µ‘∫‚µ¢Õß preadipocytes3,8

°“√»÷°…“¥â«¬ electron radio-autography æ∫

incomplete differentiation ¢Õß preadipocytes4 ´÷Ëß

Õ“®‡ªìπµâπµÕ„π°“√æ—≤π“‰ª‡ªìπ‡π◊ÈÕ√â“¬‰¥â ¥—ß∑’Ë¡’√“¬ß“π

malignant degeneration „π MSL 1 √“¬1

°“√√—°…“ ¡’√“¬ß“π°“√„™â β2 agonist

Salbutamol18 °“√ºà“µ—¥®–∑”‡æ◊ËÕ§«“¡ «¬ß“¡ À√◊Õ

À“°¡’°“√°¥∑—∫Õ«—¬«–∑’Ë ”§—≠‡∑à“π—Èπ3, 8, 9 °“√À¬ÿ¥¥◊Ë¡

·Õ≈°ÕŒÕ≈å ∑”„Àâ ‰¢¡—π∑’Ë – ¡Õ¬Ÿà„µâº‘«Àπ—ß¬ÿ∫≈ß‰¥â 19

À√◊Õ‰¡à‡æ‘Ë¡¢÷Èπ3 °“√≈¥ª√‘¡“≥∑’Ë¥◊Ë¡®–™–≈Õ°“√ – ¡

‡æ‘Ë¡¢÷Èπ¢Õß‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π¥â«¬19

 √ÿª
Madelungûs disease ‡ªìπ‚√§∑’Ëæ∫πâÕ¬ ·µà°Á

¡’≈—°…≥–∑’Ë‡¥àπ™—¥ «‘π‘®©—¬‰¥â¥â«¬≈—°…≥–∑’Ëª√“°Ø∑“ß

§≈‘π‘°(sight dignosis)4 ºŸâªÉ«¬„π√“¬ß“ππ’È‡¢â“‰¥â°—∫

MSL type I ·¡â«à“„π∫“ß√“¬ß“π®–‡√’¬°«à“‡ªìπ benign

symmetric lipomatosis 4,12 ·µà°Á ‰¡à benign ‡ ¡Õ‰ª

Õ“®¡’‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π à«π‡°‘π – ¡¡“°®π°¥‡∫’¬¥Õ«—¬«–

¿“¬„π∑’Ë ”§—≠ ‡™àπ‡°‘¥¿“«– autonomic neuropathy

®π‡ªìπÕ—πµ√“¬µàÕ™’«‘µ19 À√◊ÕÕ“®°≈“¬‡ªìπ¡–‡√Áß‰¥â 1

¬—ß‰¡à¡’√“¬ß“π‡°’Ë¬«°—∫æ¬“°√≥å‚√§·≈–Õ“¬ÿ¢—¬¢ÕßºŸâªÉ«¬

°≈ÿà¡π’È 19 ·µà°“√ “¡“√∂«‘π‘®©—¬·≈–·π–π”„ÀâºŸâªÉ«¬À¬ÿ¥

ªí®®—¬‡ ’Ë¬ß·µà‡π‘ËπÊ®–™à«¬„ÀâºŸâªÉ«¬¡’§ÿ≥¿“æ™’«‘µ¥’¢÷Èπ3,19
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