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ARTICLE INFO    ABSTRACT 
 

 

Lipoma is a common soft tissue tumor, occurring in different parts of the body. Lipoma originating in 
the oral mucosa is a rare presentation contributing around 1% to 5% of benign oral tumors. It typically 
presents as an asymptomatic yellowish oral mass. We herein discuss a case of a 50-year-old man who 
presented to our department with a tongue swelling that had existed for an unknown period. Clinical 
examination showed a yellowish, soft, nodular lesion measuring 8cm in diameter. Histological 
examination confirmed the mass as a benign lipoma. The lesion was excised completely surgically, and 
no recurrence was noted in the 1 year follow up period. 
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INTRODUCTION 
 
 

Lipomas are  benign soft tissue neoplasms comprising of 
mature white adipocytes.The first description of oral lipomas 
was given by Roux in 1848 in a review of alveolar masses. He 
termed  it as a “yellow epulis”. They are the most common soft 
tissue mesenchymal neoplasms[1]. They mainlyinvolve regions 
of the trunk, neck, shoulders, axilla. Around 15-20% cases 
involve the head and neck region. However, they are relatively 
uncommon in the oral and maxillofacial regions[2].Specific 
anatomic locations within the oral and maxillofacial region 
include the parotid region, buccal mucosa, lips, submandibular 
region, tongue, palate, floor of mouth and vestibule. Infrequent 
locations of orofacial lipomas include the maxillary bones 
especially the mandible. Site predilection is most likely 
associated with the availability of adipose tissue which is high 
in the buccal mucosa due to the proximity of the buccal pad of 
fat and very low in the palate.Lipomas are usually described as 
long-standing soft nodular asymptomatic swellings covered by 
normal mucosa. Lipomatous benign tumoraltissue is very 
similar to normal adipose tissue; however, lipoma metabolism 
differs, as it has been shown that the fat tissue of lipoma is not 
used for energy production during starvation periods as occurs 
with normal adipose tissue. And it is also surrounded by thin 
fibrous tissue. 
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Oral lipomas are diagnosed more frequently at a mean age of 
50 to 62 years. Mean tumor size is 2.2 cm[2].The overall 
incidence in the oral cavity is thought to be between 1% and 
4% of all benign oral lesions[3]. Lipomas are more common in 
males than females, although several authors believe that there 
is not sex predominance[4].Most of the oral lipomas are simple 
classic lipomas (80%), fibrolipoma, spindle cell lipoma, 
angiolipoma, salivary gland lipoma, pleomorphic lipoma or 
atypical lipoma[4]. 
 
CASE PRESENTATION 
 
A 50 yr old healthy male presented to us with a swelling on the 
dorsum of the tongue. The swelling was present for 2 years but 
there was no rapid increase in size. The patient had difficulty 
in talking but no complaints of dysphagia or dyspnea. Patient 
was tolerating orals very well but was complaining of 
difficulty in bolus formation recently. Swelling was not 
associated with bleeding or pain. There was no history of 
trauma. There was no history of swelling elsewhere in the 
body. Patient had no comorbidities. And had no positive 
family or personal history. On examination the swelling was 
globular in shape measuring 4cm x 6cm in size, soft in 
consistency,non-tender, present on the dorsal aspect of the 
tongue on the left side. (Fig 1) The superficial epithelium was 
intact no evidence of ulceration or bleed. No palpable neck 
masses. 
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Figure 1. Large Lingual Lipoma 
 

 
 

Figure 2. Histopathological examination of the oral lipoma. a) 
Histologic examination of the lesion stained with haematoxylin-
eosin (x10): it is possible to observe the presence of mature 
adipose tissue and the presence of a large number of dense 
connective bundles subdividing the lesion into various lobules; b) 
an enlarged (x50) view of the lesion with the presence of lobulated 
fat and interspersed rope-like bundles of fibrous tissue; c) (x100) 
the two main histological components of the lesion were the 
presence of non-atypical and uniform adipocytes and the 
presence of oriented homogeneous collagen fibres; d) (x200) in 
this image, it is possible to observe the morphologic features of 
mature adipocytes: polygonal cells with a mono-vacuolated clear 
cytoplasm. No cellular atypia was found. Thus, a final diagnosis 
of fibrolipoma was made 

 
 

Figure 3. One year Post operative picture 
 

 

DISCUSSION 
 
Lipomas are common tumors in the human body, but are less 
frequent in the oral cavity, comprising no more than 1- 5% of 
all the neoplasms. They commonly present as slow growing 
asymptomatic lesions with a characteristic yellowish colour and 
soft, doughy feel, in the buccal mucosa, floor of the mouth and 
tongue in the fourth and fifth decade generally without gender 
predilection. They may present as solitary or multiple lesions, for 
instance as in Gardner’s or Bourneville’s syndrome or as 
lipomatosis. Their clinical course is usually asymptomatic until 
they grow to large sizes. The majority remain un-ulcerated. In 
the above mentioned case the large size interfered with speech 
and mastication. Large tumors have been shown to cause 
dentofacial deformities, anterior open bite. The present case had 
an anterior open bite due to flaring out of the mandibular 
incisors and canines. The usual range in size is 0.2 to 1.5cm, 
with an average of 0.8cm [5] . The present case was 8 centimeters 
in diameter. The differential diagnosis includes ranula, dermoid 
cyst, thyroglossal duct cyst, ectopic thyroid tissue, 
pleomorphic adenoma and mucoepidemoid   carcinoma 
angiolipoma, fibrolipoma and malignant lymphoma [6]. The 
definitive diagnosis is by microscopic examination which 
shows adult fat tissue cells embedded in a stroma of 
connective tissue and surrounded by a fibrous capsule [1]. (Fig 
2). Lipoma has a characteristic radiographic appearance. On CT 
scan it shows a high density from 83 to 143 Hounsfield units with 
well or poorly defined margins depending on the capsule. 
Ultrasonography shows a lesion which is round or elliptical in 
shape with intact or mostly intact capsule. Most lipomas are 
hypoechoic with echogenic lines or spots [7]. Like other 
lipomatous tumors, the treatment of this tumour is exclusively 
surgical, and the clinical behaviour is best predicted by the 
completeness of surgical resection, as attested by surgical 
margins histologically free of tumour. The recurrence rate for 
infiltrating lipomas has been reported to be three to 62.5 per 
cent.  

 
The length of time between initial excision and recurrence has 
been found to be between six months and 20 years [8]. Well 
encapsulated lipomas, as the present case, easily shell out with 
no possibility of recurrence or damage to the surrounding 
structures. It is still advisable to excise them with a little cuff 
of surrounding normal tissue to prevent recurrence but still 
conserving surrounding structures. Infiltrating lipomas are 
difficult to excise and when multiple there is a high risk for 
recurrence as adequate excision is difficult. Simple lipomas 
regardless their size are easy to excise without recurrence. This 
case was easily excised uneventfully. No recurrence noted 
even after one year. (Fig 3) 
 

Consent: All essential consent was taken before reporting the 
case. 
 

CONCLUSION 
 
A histological examination after removal of lipomas is 
imperative to exclude liposarcomatous degeneration, to detect 
the absence of a capsule, which requires a constant follow-up 
due to a high probability of recurrence. Furthermore, the small 
number of reviews regarding lipomatous tumors of the oral 
cavity suggests the necessity of more attention on the soft 
tissue tumors that could affect the oral cavity.  
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Thus, a possible expansion of the subtype classification and 
description of topographic issues may be revised in the future. 
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