This work is licensed under Creative Common Attribution- Neuroendocrinology Letters Volume 47 No.3 2026
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0). ISSN: 0172-780X; ISSN-L: 0172-780X; Electronic/Online ISSN: 2354-4716
No permission to resale without signed publisher agreement. Web of Knowledge / Web of Science: Neuroendocrinol Lett

Pub Med / Medline: Neuro Endocrinol Lett

Hematological Profiles in Women with Lipedema:
Exploratory Analysis of Platelet Distribution Width
and Mean Platelet Volume.

Arzu Dinc Yavas!
1 Department of Physical Medicine and Rehabilitation Istanbul Aydin University School of Medicine,
Istanbul, Turkiye.

Correspondence to: ~ Arzu Dinc Yavas
Istanbul Aydin Universitesi, Besyol, Inénii Cd. No:38, 34295 Kiiciikcekmece/
Istanbul, Tiirkiye.
E-MAIL: arzudinc0111@gmail.com; orcip: 0000-0002-4232-3217

Submitted: 2026-04-17  Accepted: 2026-05-18  Published online: 2026-05-24

Key words: Lipedema; blood platelets; platelet indices; body mass index; diagnostic markers

Neuroendocrinol Lett 2026;47(3):165-173 PMID: 42249859  PIl: 470302 ©2026 Neuroendocrinology Letters « www.nel.edu

Abstract BACKGROUND: Lipedema is a chronic adipose tissue disorder predominantly
affecting women, often misdiagnosed as obesity or lymphedema. Emerging
evidence points to microvascular dysfunction and chronic inflammation in its
pathophysiology. This study aimed to compare complete blood count (CBC)
parameters and derived inflammatory indices between women with lipedema
and age-matched healthy controls, focusing on the potential diagnostic value
of platelet indices such as PDW and MPV.

METHODS: We conducted a retrospective observational study including 45 women
with clinically confirmed lipedema and 40 age matched healthy controls. CBC
parameters and derived inflammatory indices were compared between groups
without adjustment for body mass index (BMI).

RESULTS: The study included 45 women with lipedema and 40 healthy controls
with similar age distributions. No statistically significant between group differ-
ences were observed in complete blood count parameters after correction for
multiple comparisons, although PDW and MPV were numerically higher in the
lipedema group.

CONCLUSION: In this exploratory study, PDW and MPV were numerically
higher in women with lipedema than in controls, but these differences lost
statistical significance after correction for multiple comparisons. These findings
argue against PDW or MPV as standalone diagnostic markers of lipedema and
indicate that future research should prioritize larger, BMI-matched cohorts and
multimodal approaches that integrate platelet indices with tissue-level or imaging
markers.
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INTRODUCTION

Lipedema is a chronic, progressive adipose tissue
disorder that is almost exclusively diagnosed in women
(Poojari et al. 2022). Patients typically present with
symmetrical enlargement of the legs due to fat deposi-
tion in the lower extremities and often report tender-
ness and easy bruising, leading to significant physical
discomfort and psychosocial burden (Carvalho, 2024;
Daftuar et al. 2023). It is often misdiagnosed as obesity
or lymphedema, leading to delayed or inappropriate
treatment (Bowman & Rockson, 2024; Buck & Herbst,
2016).

The pathophysiology of lipedema remains incom-
pletely understood (van la Parra et al. 2023). Hormonal
and genetic factors likely interact with microvascular
dysfunction, low-grade inflammation, and meta-
bolic disturbances to drive disease expression (Eakin
& Peterson, 2023; van la Parra et al. 2023; Yalcinkaya
et al. 2025). Histopathological analyses of lipedema-
tous adipose tissue demonstrate increased vascular
permeability, macrophage rich perivascular infiltrates,
and extracellular matrix remodeling, changes that can
promote adipocyte hypertrophy, fibrosis, and micro-
vascular dysfunction and may help explain the devel-
opment of pain and edema (Allen et al. 2020; Felmerer
et al. 2020a; Felmerer et al. 2020b).

CBC derived inflammatory indices are widely used
to assess systemic inflammation in diverse cardiovas-
cular, rheumatologic, and neoplastic conditions. Yet,
despite growing evidence of subclinical inflammation
and immune dysregulation in lipedema, no studies have
systematically evaluated whether routine hematological
parameters and platelet indices reflect these processes
in vivo. (Karagoz et al. 2014; May et al. 2019; Sergeeva
et al. 2022; Tecer et al. 2016; Uslu & Yilmaz, 2025; Wu
et al. 2023; Yalcinkaya et al. 2022; Zheng et al. 2025).
We therefore hypothesized that women with lipedema
might exhibit a distinct systemic hematological profile,
with altered platelet indices such as PDW and MPV
serving as accessible surrogate markers of microvascular
inflammation ( Allen et al. 2020; Felmerer et al. 2020a;
Felmerer et al. 2020b; Wolf et al. 2021). The fact that
obesity is a common comorbidity in lipedema further
complicates the interpretation of these markers, as it is

itself associated with chronic low-grade inflammation
(Turkkan ef al. 2022; Wu et al. 2023). A more compre-
hensive understanding of hematological and inflam-
matory profiles in lipedema could facilitate earlier
diagnosis, improve differentiation from lymphedema
and obesity, and inform the development of targeted
therapies.

We aimed to compare a comprehensive panel of CBC
parameters and composite inflammatory indices
between women with clinically confirmed lipedema
and age-matched healthy controls to determine whether
lipedema is associated with a distinct systemic hemato-
logical profile.

MATERIALS AND METHODS
Study design, setting and participants

This retrospective observational study was conducted
between March 2025 and May 2025 at the Physical
Medicine and Rehabilitation Department of Istanbul
Aydin University Hospital, Turkey. The patient group
consisted of female patients aged 18 to 80 years who
were clinically diagnosed with lipedema by a specialist
in physical medicine and rehabilitation according
to the 2020 European Lipedema Consensus (Herbst
et al. 2021). The consensus defines lipedema as dispro-
portionate subcutaneous adipose tissue accumulation
in both limbs, typically sparing the hands and feet,
that is resistant to conventional weight-loss measures
irrespective of orthostatic edema. The criteria require
differential diagnosis from generalized obesity and
lipohypertrophy and objective characterization of soft-
tissue pain using validated instruments such as a visual
analogue scale, pain questionnaires, and the Central
Sensitization Inventory. Obesity must also be recog-
nized in the differential diagnosis, as patients with
obesity more commonly present with generalized fat
accumulation, while easy bruising and tenderness
to palpation are not typical and adipose tissue generally
improves with diet and weight loss (Peled et al. 2016).
A control group was formed from healthy, age-matched
women selected by simple random sampling from appli-
cants to the hospital check-up program, provided that
they had undergone all relevant laboratory analyses.

Tab. 1. Demographic and anthropometric characteristics of women with lipedema and healthy controls

Groups
Patients (n = 45) Controls (n = 40) P
Age, years 44,53 + 13.63 43.97 +12.59 0.8461
Height, cm 164.50 £ 6.20 164.00 + 6.69 0.741t
Weight, kg 83.85+13.63 67.48 + 8.36 <0.001t
Body mass index, kg/m?2 30.97 +4.75 25.19+3.58 <0.001t

Values are presented as mean + standard deviation.

BMI, body mass index. p values refer to comparisons between lipedema and control groups (independent samples t test).
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Tab. 2. Complete blood count parameters in women with lipedema and healthy controls

Patients Controls FDR (BH)

(n=45) (n=40) P corrected p
WBC 6.61+1.63 6.59+1.79 0.969* 0.969
RBC 4.45+0.3 4.44+0.47 0.685 0.770
HGB 12.8+0.85 12.51+1.01 0.152* 0.354
HCT 39.01+£2.26 37.93£2.99 0.068* 0.354
MCV 87.71+4.75 85.9+5.98 0.143 0.354
RDW 13.54+0.97 13.63+1.45 0.711 0.770
NEUTROPHIL 3.96+1.43 3.82+1.44 0.695 0.770
LYMPHOCYTE 2.11£0.5 2.01+0.67 0.446* 0.770
EO 0.19+0.16 0.2+0.3 0.116 0.354
MONOCYTE 0.52+0.17 0.51%+0.19 0.715 0.770
BASOPHIL 0.04+0.02 0.06+0.08 0.131 0.354
PLT 270.91£67.16 278.9+62.19 0.571* 0.770
MPV 10.51+1.15 10.03+1.44 0.226 0.452
PDW 13.74+2.45 12.26+2.45 0.009 0.126

Values are mean * standard deviation.

WBC, white blood cell count; RBC, red blood cell count; HGB, hemoglobin; HCT, hematocrit; MCV, mean corpuscular volume; RDW, red
cell distribution width; PLT, platelet count; MPV, mean platelet volume; PDW, platelet distribution width; EOSINOPHIL, eosinophil count;;

MONOCYTE, monocyte count; BASOPHIL, basophil count.

p values indicate between group comparisons (independent samples t test or Mann-Whitney U test, as appropriate). FDR, Benjamini-

Hochberg false discovery rate-adjusted p value.

EOSINOPHIL, eosinophil count; MONOCYTE, monocyte count; BASOPHIL, basophil count

Exclusion criteria for both groups included: autoim-
mune diseases such as rheumatoid arthritis, Sjogren’s
syndrome, systemic lupus erythematosus, ankylosing
spondylitis, inflammatory bowel disease, and psoriasis;
acute or chronic infections; malignancies; end-stage
renal disease; liver diseases such as hepatitis and liver
cirrhosis; hematologic disorders or recent blood trans-
fusion (within the last 4 months); history of bariatric
surgery; acute myocardial infarction; hypertension;
diabetes mellitus; cerebrovascular disease; current use
of medications known to affect platelet functions or
body weight; pregnancy or being within 6 months post-
partum; and active smoking.

Ethics

The study protocol was reviewed and approved by
the Ethics Committee of Istanbul Medipol University
(Approval No: E-10840098-202.3.02-2285, Date:
26.3.2025). All procedures were conducted in
accordance with the principles of the Declaration
of Helsinki. Informed consent was obtained from all
participants.

Data collection

Participants’ demographic and anthropometric data,
laboratory results and clinical data were collected
retrospectively from the hospital’s electronic medical
record system. Anthropometric data included age,
height (cm), weight (kg), and body mass index

(BML kg/m?), which was calculated by dividing weight
in kilograms by the square of height in meters.

CBC results routinely obtained at the time of diag-
nostic evaluation for the lipedema group and for check
up in the control group were extracted and recorded.
CBC samples were analyzed within 45 minutes according
to laboratory standards. Standard tubes containing
a fixed amount of K3-ethylenediaminetetraacetic acid
(EDTA) were used for CBC analyses. All measure-
ments were performed using XT2000-i Sysmex (Sysmex
Corporation, Kobe, Japan) automated cell counters.
Laboratory parameters included red blood cell count
(RBC), hemoglobin (HGB), hematocrit (HCT), mean
corpuscular volume (MCV), red cell distribution
width (RDW), white blood cell count (WBC), absolute
neutrophil count, absolute lymphocyte count, absolute
eosinophil count, absolute monocyte count, absolute
basophil count, platelet count, mean platelet volume
(MPV), and platelet distribution width (PDW).

Statistical analysis

For the sample calculation conducted with the G Power
3.1.9.7 program (Franz Faul, Germany), an effect size
of d = 0.745 was assumed. The calculated effect size,
with 95% power and a 5% margin of error, required
a minimum sample size of 80, including 40 patients
and 40 controls (Tecer et al. 2016).

SPSS version 27.0 was used to analyze the data.
Histograms and the Kolmogorov-Smirnov test were

Neuroendocrinology Letters Vol.47 No.3 2026 - Article available online: www.nel.edu
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Tab. 3. Diagnostic performance of PDW for discriminating lipedema from healthy controls

AUC (%95ClI) Cut-off p

Sensitivity %

Specificity% PPV% NPV% PLR NLR

PDW 0.619(0.247-0.991)  >12.65 0.459

66.7

75.0 75.0 67.0 2.67 0.44

Area under the receiver operating characteristic (ROC) curve (AUC) with 95% confidence interval (Cl) is shown for PDW.
PPV, positive predictive value; NPV, negative predictive value; PLR, positive likelihood ratio; NLR, negative likelihood ratio.

used to examine the normal distribution of variables.
Mean, standard deviation, median, and minimum-
maximum values were used in descriptive analyses.
Non-normally distributed variables were compared
between groups using the Mann-Whitney U test,
whereas normally distributed variables were compared
using the independent-samples t-test. Associations
between continuous variables were assessed using
Spearman correlation coefficients. p values below 0.05
were considered statistically significant. Given the
exploratory nature of this study and the limited sample
size, we did not perform multivariable models adjusting
for potential confounders such as BMI. We recognize
that BMI and body weight differ between groups and
may influence platelet indices, and we therefore explic-
itly address residual confounding by adiposity as a key
limitation in the Discussion

RESULTS

The study included 45 women with lipedema and
40 healthy controls. The mean ages of the lipedema and
control groups were 44.53 + 13.63 and 43.97 + 12.59
years, respectively, with no statistically significant
difference between groups (p = 0.846). Height was
also similar between groups (p = 0.741). In contrast,
the lipedema group had significantly higher weight
(p <0.001) and BMI (p < 0.001) than the control group
(Table 1).

Hematological parameters showed no signifi-
cant between-group differences in RBC count, HGB,
HCT, MCV, RDW, WBC count, absolute neutrophil
count, absolute lymphocyte count, absolute eosinophil
count, absolute monocyte count, absolute basophil
count, platelet count, or MPV. In unadjusted analyses,
PDW values were higher in the lipedema group than
in controls (13.74 + 2.45 vs 12.26 + 2.45; p = 0.009),
but this difference did not remain statistically signifi-
cant after Benjamini-Hochberg correction for multiple
comparisons (FDR-adjusted p > 0.05; Table 2).

In exploratory ROC analysis, PDW showed poor
and statistically non-significant discriminative ability
for distinguishing lipedema from controls (AUC
0.619, 95% CI 0.247-0.991; p = 0.459), and specific
cut-off values were therefore not emphasized (Table 3,
Figure 1).

Although Spearman correlation analyses performed
on all patients revealed significant relationships
between age and RDW (r = 0.247, p = 0.023) and age
and MPV (r = —0.240, p = 0.027), these relationships

did not maintain statistical significance after multiple
testing correction (Benjamini-Hochberg FDR) (all
FDR-adj p > 0.05) (Table 4).

Although negative significant correlations were
observed between BMI and HGB, HCT and MCV in the
case group (p < 0.05), these relationships did not main-
tain the level of statistical significance after applying
multiple testing correction (Benjamini-Hochberg
FDR) (all FDR-adj p > 0.05). (Table 5)

When the relationships between age, BMI, and
hematological parameters were examined in the
control group, some variables were observed to be close
to significance in the raw analyses (e.g.,, RDW-age,
EO-BMI). However, after multiple testing correction
(Benjamini-Hochberg FDR), all correlations lost statis-
tical significance (all FDR-adj p > 0.05).(Table 6)

Correlation analysis between hematological param-
eters was performed using multiple tests and a multiple
comparison correction (Benjamini-Hochberg FDR).
After correction, only the expected strong associations
(WBC-Neutrophil, WBC-Lymphocyte, RBC-HGB,
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Fig. 1. Receiver operating characteristic curve of PDW for
discriminating lipedema from healthy controls
ROC curve illustrating the ability of platelet distribution width
(PDW) to distinguish women with lipedema (n = 45) from
healthy controls (n = 40). The area under the curve (AUC) and
95% confidence interval are displayed.
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hematological parameters in all participants
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Tab. 5. Correlations between age, body mass index and
hematological parameters in women with lipedema

All the participants

(n = 85) Age BMI

r -0.080 0.184
WBC

p 0.470 0.122

r 0.049 0.133
RBC

p 0.656 0.258

r 0.113 0.020
HGB

p 0.303 0.867

r 0.112 0.000
HCT

p 0.306 0.999

r 0.094 -0.099
McCv

p 0.393 0.400

r 0.247 0.145
RDW

p 0.023 0.216

r -0.109 0.138
NEUTROPHYL

p 0.323 0.239

r -0.009 0.189
LYMPHOCYTE

p 0.932 0.106

r -0.127 -0.077
EO

p 0.245 0.516

r -0.202 0.029
MONO

p 0.064 0.804

r 0.068 -0.135
BASOPHIL

p 0.537 0.250

r -0.054 0.036
PLT

p 0.620 0.758

r -0.240 0.002
MPV

p 0.027 0.984

r -0.068 0.028
PDW

p 0.536 0.814

Spearman correlation coefficients (r) and corresponding

p values are presented for relationships between age, BMI, and
hematological variables in the combined cohort (n = 85).
Abbreviations as in Table 2.

RBC-HCT, RBC-MCV, and HGB-RDW) remained
significant (all FDR-adj p < 0.05). The other associa-
tions were not significant after multiple testing correc-
tion (all FDR-adj p > 0.05) (Table 7)

DISCUSSION

Although several distinct morphological features
of lipedema have been identified, the mechanisms
driving these alterations remain largely unexplored
(Poojari et al. 2022). Platelet activation triggers the
release of PF4 during inflammatory and wound

Patients (n = 45) Age BMI

r -0.004 0.324
WBC

p 0.980 0.062

r -0.088 0.051
RBC

p 0.564 0.775

r -0.013 -0.405
HGB

p 0.934 0.017

r 0.011 -0.404
HCT

p 0.943 0.018

r 0.187 -0.397
MCV

p 0.218 0.020

r 0.239 0.203
RDW

p 0.113 0.250

r -0.103 0.132
NEUTROPHIL

p 0.501 0.458

0.022 0.224

LYMPHOCYTE

p 0.886 0.203

r -0.066 -0.142
EO

p 0.667 0.422

r -0.091 0.180
MONO

p 0.551 0.308

r 0.215 -0.228
BASO

p 0.156 0.195

r -0.008 0.304
PLT

p 0.957 0.081

r -0.209 -0.147
MPV

p 0.168 0.408

r -0.046 -0.178
PDW

p 0.764 0.315

Spearman correlation coefficients (r) and p values are shown for
associations between age, BMI, and hematological indices in the
lipedema group (n = 45).

Abbreviations as in Table 2.

healing responses. Recent observations of increased
PF4 concentrations in lipedema patients, a pattern also
found in lymphedema, provide further support for the
hypothesis that lymphatic dysfunction underlies patho-
logical adipose tissue expansion (Ma et al. 2020). The
adipose tissue of individuals with lipedema undergoes
significant structural and functional changes, including
heightened basal lipolysis (Sergeeva et al. 2022), chronic
inflammation, and abnormal fluid retention (Felmerer
et al. 2020a; Ibarra et al 2018; Ishaq et al. 2022).
Emerging evidence also suggests that inflammation
may contribute to lipedema-related pain, supported
by observed changes in tissue sensitivity. The clinical

Neuroendocrinology Letters Vol.47 No.3 2026 - Article available online: www.nel.edu
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Tab. 6. Correlations between age, body mass index and
hematological parameters in healthy controls

Controls (n =40) Age BMI
r -0.149 0.168
WBC
p 0.371 0.314
r 0.179 0.234
RBC
p 0.270 0.147
r 0.212 0.191
HGB
p 0.189 0.239
r 0.164 0.180
HCT
p 0.312 0.265
r 0.014 -0.015
MCV
p 0.933 0.926
r 0.274 0.062
RDW
p 0.087 0.702
r -0.099 0.188
NEUTROPHIL
p 0.545 0.244
) r -0.073 0.031
LENFOSIT
p 0.654 0.852
r -0.188 -0.259
EO
p 0.245 0.106
r -0.256 -0.150
MONO
p 0.110 0.356
) r -0.090 -0.054
BASOFIL
p 0.579 0.739
r -0.100 -0.042
PLT
p 0.540 0.798
r -0.269 -0.097
MPV
p 0.093 0.550
r -0.147 -0.172
PDW
p 0.366 0.289

Spearman correlation coefficients (r) and p values are shown for
associations between age, BMI, and hematological indices in the
control group (n = 40).

Abbreviations as in Table 2.

benefits of compression therapy and volume reduction
in terms of pain relief (Fink et al. 2021; Herbst et al.
2021; Paling & Macintyre, 2020) further support the
hypothesis of inflammatory involvement in symptoms.
These findings indicate that lipedema involves not only
adipose tissue abnormalities but also inflammatory
mechanisms (Chakraborty et al. 2022).

Studies examining inflammation in lipedema have
primarily focused on affected tissue. One of the most
important candidate biomarkers is platelet factor 4
(PF4), a plasma-circulating exosomal protein proposed
as a marker of lymphatic dysfunction and a potential
discriminator between lymphatic disorders and obesity.

PF4 levels are increased in patients with lipedema and
do not appear to be explained by obesity alone (Ma et al.
2020). In this study, we compared hematologic inflam-
matory markers and indices between women with clin-
ically-confirmed lipedema and age-matched healthy
controls in order to investigate if systemic platelet origi-
nated markers have predictive value in lipedema.

MPV and PDW have increasingly been recognized as
meaningful biomarkers in clinical practice, with studies
linking it to inflammation, vascular and neurological
disorders, and cancer-related processes (Bekler et al
2015; Cadoni et al. 2024; Li et al. 2017). Larger platelets
are hypothesized to have increased hemostatic poten-
tial. In a large meta-analysis of patients with coronary
artery disease, a high MPV was associated with worse
outcomes, and in another study MPV has also been
found to be higher in patients with type 2 diabetes and
thought to be in relation with microvascular complica-
tions (Sansanaydhu et al. 2015, Papanas et al. 2004).

In the field of cardiology, elevated PDW levels have
been shown to predict worse outcomes in acute coro-
nary syndromes, likely reflecting underlying platelet
activation and endothelial dysfunction (Bekler et al.
2015). A similar trend is seen in rheumatology, where
PDW correlates with disease activity in rheumatoid
arthritis and tends to decline with effective anti-inflam-
matory treatment (Khaled et al. 2020).

Our results showed that MPV and PDW were numer-
ically higher in women with lipedema than in healthy
controls; however, these differences did not remain
statistically significant after correction for multiple
comparisons. In light of PF4 as an emerging biomarker
in lipedema, platelet-based hematological parameters
remain of interest for future research, but our findings
do not support their current use as diagnostic markers
(Ma et al. 2020). Because PDW and MPV are routinely
reported in complete blood counts, they represent
attractive, low cost candidates for biomarker devel-
opment in lipedema (Bekler et al. 2015; Cadoni et al.
2024). In our cohort, however, the modest numerical
elevations in PDW and MPV did not remain statistically
significant after correction for multiple comparisons,
and ROC analysis showed no meaningful discrimi-
native ability. These findings argue against the use
of PDW or MPV as standalone diagnostic markers and
suggest that systemic platelet indices, at least in isola-
tion, may be insufficient to capture the predominantly
tissue localized microvascular inflammation described
in lipedema.. Future studies should therefore prioritize
larger, BMI matched cohorts, integrate platelet indices
with tissue based or imaging biomarkers, and evaluate
whether composite scores offer greater diagnostic spec-
ificity than individual CBC derived parameters.

Several studies have explored the role of inflam-
mation in lipedema, and we summarize some of the
key findings below. However, to our knowledge, no
published studies have yet specifically investigated or
reported an association between PDW and lipedema.

Copyright © 2026 Neuroendocrinology Letters ISSN0172-780X « www.nel.edu
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Multiple independent studies describe lipedema as
a disorder characterized by increased vascular perme-
ability, stromal vascular fraction dysfunction, and
chronic low grade inflammation that appears largely
independent of generalized obesity. Histological and
molecular analyses consistently report macrophage
rich perivascular infiltrates, elevated VEGF C, altered
endothelial junction proteins, and distinct cytokine
signatures in lipedema adipose tissue. These robust
tissue-level abnormalities contrast with the largely
unremarkable systemic CBC-derived markers observed
in this study and suggest that inflammation in lipedema
may be compartmentalized within the microvasculature
and adipose tissue. This compartmentalization may
explain why conventional systemic markers, including
PDW and MPV, showed only subtle, non-significant
changes despite substantial local pathology (Allen et al.
2020; Bauer et al. 2019; Felmerer et al. 2020a; Felmerer
et al. 2020b; Grewal et al. 2025; Priglinger et al. 2017;
Strohmeier et al. 2022; Wolf et al. 20219).

In this context, MPV and PDW may reflect processes
related more closely to platelet activation and micro-
vascular dysfunction than to generalized systemic
inflammation. The lack of statistical significance may
be due to the modest sample size or to the limited
sensitivity of these markers for detecting chronic, low-
grade inflammation within microvascular and adipose
compartments. These indices are more strongly influ-
enced by acute systemic inflammation and may there-
fore be insufficiently altered by the tissue-level changes
seen in lipedema.

Considering that platelets play a role not only in
hemostasis but also in immune regulation, the observed
increase in vascular permeability and perivascular
inflammation in lipedema could be linked to subtle
alterations in platelet function. Our findings may
support the design of new diagnostic studies.

This study has several important limitations. First,
the retrospective, single center design and reliance on
routine clinical data introduce potential selection and
information biases. Second, the lipedema group had
higher BMI and body weight than controls, and we did
not adjust PDW or MPV for these variables; residual
confounding by adiposity therefore cannot be excluded
and may have attenuated or obscured true associa-
tions. Third, the sample size was modest and powered
to detect relatively large effect sizes, so smaller but
potentially relevant differences in platelet indices may
have been missed. Finally, we lacked detailed informa-
tion on disease duration, stage, and hormonal status,
which could influence both inflammatory profiles and
platelet parameters.

CONCLUSION

This study examined readily accessible systemic
inflammatory markers derived from complete blood
count parameters in women with lipedema and

healthy controls. PDW and MPV were numerically
higher in the lipedema group, but these differences
were not statistically significant after correction for
multiple comparisons. These findings do not support
the use of PDW or MPV as diagnostic markers for
lipedema at present and indicate that routine CBC
parameters alone are unlikely to distinguish lipedema
from healthy controls or from obesity in clinical prac-
tice. Nevertheless, the findings support further inves-
tigation of platelet indices in larger, better-controlled
studies to clarify their potential pathophysiological
and diagnostic relevance.
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