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ABSTRACT :- Lipoma is a benign slow growing neoplasm composed of mature fat cells. Although lipoma is
the most commonly found mesenchymal tumor of the trunk and proximal portions of extremities, its location in
orofacial region is rare which presents clinically a sessile or pedunculated, slow growing, freely
mobile, nontender s mass. The present case report describes case of lipoma in orofacial region in 50 year old
male reported to the department.
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. INTRODUCTION
Lipoma, is a slow growing, benign, encapsulated tumor of fatty tissue.lt is a rare entity in oral
cavity, which was first reported by Grosch in 1887. Lipomas are the soft tissue mesenchymal neoplasms,
involving the head and neck region in 15-20% and the oral cavity in 1-4% of the cases.[1] Lipomas may be
superficial or deep, former being more common. According to Furlong et al lipoma of the oral and
maxillofacial region, which is rare in children occur most commonly in adult male specially in the parotid
region, followed by buccal mucosa[2]

1. CASE REPORT

A 50- year-old male patient reported to the Department of Oral Medicine and Radiology, VSPM
DCRC, Hingna, Nagpur, India with the chief complaint of extra-oral swelling on lower right side of face since
10 months. The swelling was initially small, approximately pea nut sized which has slowly increased and
attained the present size of 3x3.5 cm. Swelling was not associated with pain or discharge. His medical history
was noncontributory. On extra-oral examination, a single well-defined, oval swelling was seen on right cheek
area opposite to 45 46 with no extension intraorally, causing facial asymmetry (figure 1). While, on intraoral
examination blanching of the buccal mucosa, labial mucosa, hard palate is seen with presence of fibrous bands.
On bimanual palpation, the swelling was soft, non-tender with positive slip sign. Clinically the provisional
diagnosis of lipoma was given.
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The ultrasonograph revealed an irregular ill defined lesion of size 2.0 x0.8 cm, relatively iso-echoeic to
muscle plane with no signs of vascularity or any bony irregularity (figure 2). Further in order to confirm the
diagnosis, Fine Needle Aspiration Cytology (FNAC) was done which revealed few clusters of fibroadipose
tissue with red blood cells in the background (figure 3). Thus, along with the clinical features like positive slip
sign, ultrasonographic interpretion and FNAC report, the final diagnosis of lipoma was made. The complete
excision of the lesion under local anaesthesia was advised.

Figure 2:- Longitudinal sonogram showing a lipoma (black arrowheads) that is of similar echogenicity
(iso-echoeic) as that of adjacent muscle (white arrows).
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During surgical procedure, under local anaesthesia submandibular incision was made, fatty tissue
swelling was separated from surrounding tissue and the lesion was excised (figure 4). The specimen was sent for
histopathological examination and diagnosis of lipoma was confirmed. Postoperative recovery was uneventful.
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Figure 4: Surgically excised irregular, yellowish soft tissue
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1. DISCUSSION

Lipoma is a benign slow growing neoplasm composed of mature fat cells. Lipoma presents clinically
as a sessile or pedunculated mass which is slow growing, freely mobile, and may or may not have a yellow hue,
depending on depth of localization and degree of fibrosis [3]. It can be either superficial (within subcutaneous
tissue), deep (within deep soft tissue) or periosteal lipoma (within surfaces of bone)[4]

Robert et al further classified superficial palpable fatty mass into encapsulated and non-encapsulated.

While, deeper lipoma are usually larger, generally more circumscribed causing deformation in the surrounding
tissue as compared to the superficial lipoma[5.]
De Visscher et al studied the clinical and histological characteristics of lipomas of the oral cavity. The male-
female ratio for lipomas was 1.5:1. In most cases the only symptom was a painless, palpable tumour. The cheek
was the most favoured site, followed by the tongue, floor of mouth and buccal vestibule equally, lip, palate,
gingiva and retromolar area [6In our case also, we got similar findings of appearance of lesion being painless
palpable mass in cheek area.

Even if lipoma is the most commonly found mesenchymal tumor of the trunk and proximal portions of
extremities. its location on the oral mucosa is rare, i.e. 1% to 5% of benign oral tumors. Lipoma of the oral
cavity may occur in any region as an asymptomatic yellowish mass with intact overlying epithelium and
superficial blood vessels[7].

In oder to facilitate diagnosis of lipoma, imaging modalities like ultrasound or magnetic resonance
imaging are useful. Ahuja et al found the characteristic sonographic appearance of head and neck lipoma as
elliptical mass parallel to the skin surface that is hyperechoic relative to adjacent muscle and that contains linear
echogenic lines at right angles to the ultrasound beam [8].

Lipomas appear as soft variably echogenic masses, commonly encountered on ultrasound. According
to a study by Inampudi et al, there is a wide range of appearance of biopsy-proven lipomas, with increased
tendency of isoechoic (28-60%) followed by hyperechoic( 20-52%), and hypoechoic (20%) appearance [9].
While, study by Fornage et al described sonographic appearance of superficial soft tissue lipoma as usually
hyperechoic; however, the echogenecity varies and they can be isoechoic when in the subcutaneous tissues [7].

The above features are similar to our case.

Histologically, benign fatty tumor, the lipoma, is composed of adult fat cells that are subdivided into lobules by
septae of fibrous connective tissue. It appears frequently in the subcutis of adults and is histologically
indistinguishable from normal adipose tissue[10]

In case of small lipomas, surgical excision is the treatment of choice. Al-basti and El- Khatib reorted
treatment of moderate (>4-10 cm) and large (>10 cm) lipomas with liposuction- assisted surgical extraction of
capsule via same wound( 1cm in length)[11]. In our case, as it is a small superficial soft tissue lipoma with no
deeper extension in surrounding muscle tissue, complete surgical excision was performed.

V. CONCLUSION
Lipomas of buccal mucosa are uncommon tumors. Clinically, it is usually slow and asymptomatic.
Sometimes clinical examination alone is not sufficient to identify the nature and exact location of the mass. In
such conditions, imaging and histopathological examination can be useful. The prognosis of superficial lipoma
is good with complete surgical excision, mandatory to avoid postoperative recurrence which is with low risk.

REFERENCES

[1]. Ghandour K, Issa M: Lipoma of the floor of the mouth. Oral Surg Oral Med Oral Pathol 1992; 73: 59-
60

[2]. Furlong MA, Smith JC, Childers EL: Lipoma of the oral and maxillofacial region: site and
subclassificattion of 125 cases. Oral Surg Oral Med Oral Pathol Oral Radiol Endod 2004;
98: 441-450.

[3]. Greer R, Richarson J: The natue of lipomas and their significance in the oral cavity. Oral Surg 1973; 36:
551-557.

[4]. Sathayaki DC, Swarup RJ, Mohan M, Varghese R. :Lipoma of submandibular space. J Oral Maxillofac
Pathol 2014 ; 18(1) : 149

[5]. Roberts C, Liu P, Colby T: Encapsulated Versus Nonencapsulated Superficial Fatty Tissue : A Proposed
MR Imaging Classification. American Journal of Roentgenology. 2003;180: 1419-1422

[6].  De Visscher JG: Lipomas and fibrolipomas of the oal cavity. J Maxillofac Surg. 1982; 10(3): 177-181.

[7]1. Epivatianos A, Markopoulous A K, Papanayotou P: Benign tumors of adipose tissue of the oral cavity: a
clinicopathlogical study of 13 cases. JOral Maxillofac Surg 2000; 58: 1113- 1117.

[8]. Ahuja AT, King AD, Kew J, King W,Metreweli C: Head and neck lipomas: sonographic appearance.
AmJ Neuroradiol 1998; 19: 505-508

www.ijdmsr.com 9 | Page



Lipoma In Orofacial Region: A Case Report

[9]. Inampudi P, Jacobson JA, Fessell DP et-al: Soft-tissue lipomas: accuracy of sonography in diagnosis
with pathologic correlation. Radiology 2004; 233 (3): 763-7.

[10]. Fornage BD, Tassin GB: Sonographic appearances of superficial soft tissue lipoma. J Clin Ultrasound
1991;19: 215-20.

[11]. Al-basti HA, El-Khatib HA: The use of suction assisted surgical extraction of
moderate and large lipomas: long term follow-up. Anesthetic Plast Surg2002; 26: 114-

117.

www.ijdmsr.com 10 | Page



