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Abstract

Lipomas can be considered as abenign neoplasm of
mesenchymal origin that occurs in mature adipose tissue.
Although the occurrence in the oral cavity is rare, they are
mostly seen in the buccal mucosa, tongue, and gingiva.
We report a case of a 54 -year-old female patient with a
large intraoral swelling that on surgical excision was
reported as a lipoma. Oral fibrolipomas are rare and those
occurring on the hard palate are even rarer. Radiological
evaluation is considered essential for larger lesions to
know the spread and the exact extent of the lesion.
Fibrolipomas should also be considered while framing the
differential diagnoses of palatal swellings.
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Introduction

Lipoma is a benign mesenchymal tumor comprised of
encapsulated mature adipose tissue with variably sized
adipocytest!l. Clinically, it is characterized as a painless,
well-delineated, nodular growth with yellow surfaces
located mainly in the back, neck, chest wall, face, and
femur .

When present in the oral cavity, lipomas are majorly
located in the following order of frequency: tongue; the
floor of mouth; buccal vestibule; lip; palate; gingiva and
retromolar region®®. The case of a lipoma located in the
hard palate is presented, highlighting its clinical and

histopathological aspects.
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Case Report

We report a case of a 54-year-old female with a complaint
of slow, painless growth in the palate area which gradually
increased in size over the last 10 years. The patient
reported no pain or bleeding from the site.

On intraoral examination, a soft tissue growth, sessile,
measuring approximately 3 x 5 cms in greatest dimension
was found over the left posterolateral aspect of the palate
(Fig 1 and Fig 2). The overlying mucosa appeared to be
normal. The swelling was soft, not fixed to the underlying

bone, non-tender on palpation and no aspirate was
obtained. Figure 2

The CT scan revealed a well-defined, lobulated, soft tissue ~ Figure  land Figure 2 depicting a mass on the

mass in the hard palate measuring around 5cm x 3cm x posterolateral aspect of the palate slightly left from the

2cm in the greatest dimensions. The underlying bone was ~ Midline.
unremarkable, and showed no signs of effacement,

indicating no bony involvement. (Fig 3)
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Figure 1 Figure 3 -CT scan revealing a well lobulated mass.
The excision of the lesion was planned under local
anesthesia. A superficial, vertical incision was placed in
the overlying mucosa at the most prominent part of the
swelling (Fig 4 ). The mucosa was carefully undermined
and separated from the underlying mass. A soft,

globulated, yellowish mass was obtained which was

© 2020 1IDSIR, All Rights Reserved

Page4‘ 8



Dr.Himanshu Bhutani, et al. International Journal of Dental Science and Innovative Research (IJDSIR)

carefully dissected and excised in-toto and sent for
histopathological examination (Fig 6 ). The underlying

bone was not involved. The wound was irrigated and

closure was done, after removing excess mucosa.

Figure 4: Vertical Incision placed

Figure 5: The mass being excised

Erali Pl s

Figure 6: The excised mass
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Figure 7: The excised mass with mucosa

The Histopathological examination reported proliferation
of mature adipose cells with an abundance of collagen
fibers in the lamina propria (Fig 8), leading to the

diagnosis of fibro lipoma.

Figure 8: Histological aspect showing lamina propria
formed by fibrous connective tissue and proliferation of
mature adipose cells in the submucosa.

Discussion

Lipoma is a benign tumor that arises from mature adipose
cells in the mesenchymal tissue and because of their
abundance, it can occur in several soft tissues as
retroperitoneum and the omentum. However, in the head

and neck region, it is a lesion extremely rare reported in
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hypopharynx, larynx, oral cavity, nasopharynx, and the
retropharyngeal space. As there is little evidence of
adipose tissue in the hard palate, it is not often its
emergence at that site " as occurred in this case.

In the presented case the lesion had a pink-colored hue.
However, it is common for lipomas to exhibit yellow
color, which is characteristic of adipose tissue and is quite
visible through the thin overlying epithelium. Clinically,
differential diagnosis of lipomas includes dermoid cysts,
ranulae, thyroglossal duct cysts, pleomorphic adenomas,
ectopic thyroid tissues, mucoepidermoid carcinomas,
angiolipomas, fibrolipomas, and malignant lymphomas.
Patient was 54 years old. Typical fibrolipoma occurs in
patients mostly between the ages of 40 and 60 years and it
is very rare in the pediatric population.t*?

The ultrasound and magnetic resonance imaging can be
used to differentiate an infiltrating lipoma from well-
limited fibrolipoma that occurs as ahypodense
homogenous masst.. In the presented case, radiograph and
CT were important to delineate the limits of the lesion
which would serve as a guide in performing the complete
surgical resection of the lesion.

The most common histopathological type of lipoma is a
Other

fibrolipomas, angiolipomas, intramuscular or infiltrating

simple lipoma. histopathologic  types are

lipomas, pleomorphic lipomas, spindle-cell lipomas,
salivary gland lipomas (sialolipomas), and myxoid
lipomas.!®

Histologically, simple lipomas consist of mature

adipocytes with uniform nuclei and scanty connective
tissue; Fibrolipomas, on the other hand, consist of fat cells
roughly scattered in wide bands of dense connective
tissue. Simple lipomas have no site, age, or sex
predilection, unlike fibrolipomas which are more frequent
in the cheek mucosa and show a slight female

predominance. Angiolipoma is a rare histological subtype
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that occurs due to overgrowth of vascular tissue and
usually affects adolescent males and subjects in their early
20s. Myxoid

Microscopically, these lipomas were well-circumscribed

lipomas of the oral cavity are rare.

and contain adipocytes in abundance which are of variable
size and also a predominance of myxoid areas is seen. [
Another type is called the infiltrating type, due to its
tendency to invade muscles or grow between the
structures. Although uncommon in the oral cavity, it is
difficult to treat due to its ability to infiltrate adjacent
muscle and recur locally. Due to the infiltrating nature, it
is sometimes confused with a liposarcoma.® However,
both can be differentiated histologically as liposarcoma
will have areas of lipoblastic proliferation, cellular
pleomorphism, increased vascularity and mitosis, a feature
that are not present in infiltrating lipoma. They can also be
differentiated by immunohistochemical detection of the
immune marker “al 2 protein,” which is expressed in
lipoblasts of liposarcoma and will not be seen in
infiltrating lipoma.®!

Conclusion

The recurrence of lipoma is unlikely when there is the
resection of entire encapsulated lesions but its follow up is
necessary because of the possibility of transformation into
a malign lesion®?. In the present case, after for forty-
three months of follow up there is no sign of recurrence of
the lesion.

Treatment is indicated only when the tumor interferes with
speech, mastication, or is cosmetically unacceptable.
The treatment of oral lipomas regardless of the histologic
variant is simple surgical excision.®! The prognosis is
good as recurrences are uncommon, but they may occur in

the infiltrative variant.
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