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Abstract 

Lipoma is a common tumor of soft tissue with rare 
occurrence in oral cavity accounting for only 1-4% 
of benign oral tumours. It may be noticed only 
during routine dental examinations. Most of them 
rarely cause pain, resulting in delay to seek 
treatment. Lipoma of the oral cavity may occur in 
any region. The buccal mucosa, tongue, and floor of 
the mouth are among the common locations. A case 
of large intraoral lipoma occurring in mental region 
in a 60-year-old female patient is reported. It was 
treated surgically under local anesthesia, and 6 
month follow up showed excellent healing without 
any recurrence. 
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Introduction     

Odontogenic lipomas are very common benign 
tumor of mesenchymal origin of human body 
composed of mature adipocytes and usually 
surrounded by a thin fibrous connective tissue 
capsule [1,2]. They commonly occur in the head and 
neck region; however, 1-4% affect the oral  
cavity [3]. Lipomas particularly occur in areas of fat 
accumulation, in especially, cheeks, followed by the 
tongue, the floor of the mouth, buccal sulcus and 
vestibule, lip, palate, and gingiva [3]. Oral lipomas 
have shown no gender predilection. Some studies, 
however, have reported a male predilection. 
Lipoma is uncommon in children and affected 
patients mostly are 40 years of age or older [4,5]. 

The aetiology and pathogenesis remain unclear 
although mechanical, endocrinal endocrine 
disorders, obesity, hypercholesterolemia, 
radiation, and influences of chromosomal 
abnormalities and inflammatory influences have 
been reported [6,7]. The aim of this article is to 
present a case of an adult female patient with 
intraoral lipoma that was treated by surgical 
excision with no recurrence or complications. 

Patient and observation     

Patient information: a 60-year-old female patient 
was referred to the Department of Oral Surgery 
with the complaint of swelling in relation to lower 
left mental region for the past year. The swelling 
gradually increased in size to attain its present size. 
The patient also complained of her disability to 
wear her complete dentures and feeling of 
heaviness in the area of the swelling. Her medical 
history was unremarkable. 

Clinical findings: extraoral examination revealed a 
diffuse swelling in the left lower mental region. On 
palpation, the swelling was mobile, firm, and 
nontender. Intraoral examination revealed a 
yellowish, oval swelling in the buccal left sulcus in 
relation to the 33,34,35 regions (Figure 1). The oral 
mucosa over the mass appeared normal without 

ulceration or inflammation. Based on history and 
clinical findings, a provisional diagnosis of lipoma 
was made. 

Therapeutic interventions: excisional biopsy was 
performed under local anesthesia. Blunt dissection 
was performed (Figure 2); exposing an irregular, 
poorly encapsulated, and lobulated yellow mass 
(Figure 3). Excised specimen was 3.8 cm in size 
(Figure 4). The mass was transferred to 10% 
buffered formalin and was sent for 
histopathological examination. 

Follow-up and outcome of interventions: the 
microscopic sections of the specimen stained with 
H&E showed a lobular arrangement composed of 
abundant mature adipocytes. The lobules are 
separated by fibrous connective tissue septa. The 
adipocytes were large round to ovoid cells with 
clear cytoplasm and eccentric nuclei compressed 
against the cytoplasmic membrane (Figure 5). At 
the borders, the lesion was surrounded by a thin 
fibrous capsule. According to histopathologic 
features, a definitive diagnosis of lipoma was made. 
A review after 7 days and 14 days showed 
uneventful healing and the sutures were therefore 
removed (Figure 6). Six months follow up showed 
excellent healing without any recurrence. 

Discussion     

Lipomas are the most common soft tissue 
neoplasm but they are rare tumors of oral cavity, 
an uncommon sight for the occurrence of  
lipoma [1,3]. Lipoma can affect both soft and hard 
tissues. There are few cases that reported an 
intraosseous lipoma in the jaw. 

Clinically, lipomas present as slow growing, sessile, 
asymptomatic, round to avoid submucosal nodules, 
with yellowish color [2,3,8]. The size may vary from 
0.2 to 1.5 cm in diameter, its size rarely is greater 
than 2.5 cm [9]. Symptoms may include a 
discomfort and doughy feel [1,3]. Large tongue 
lipoma causes various functional problems like 
dysphagia, mastication and speech difficulties [10]. 
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Lipomas may present as solitary or multiple  
lesions. [5] Multiple lipomas can be associated with 
syndromes such as Gardner´s syndrome, 
neurofibromatosis, Decrum´s disease, multiple 
familial lipomatosis, encephalocraniocutaneous 
lipomatosis, and Pai syndrome [3]. 

Lipomas have a microscopic appearance that is 
comparable to normal fat tissue. They are made up 
of mature fat cells, but they differ slightly in size and 
form from regular adipocytes, and they are slightly 
larger (up to 200 mm in diameter) and have a 
higher metabolism [6-11]. Sometimes the capsule 
may be missing or broken [6]. Since there is a 
histological similarity between normal adipocytes 
and lipoma cells, accurate clinical and surgical 
information is very important in making a definitive 
diagnosis [12]. The differential diagnosis of 
intraoral lipoma includes oral dermoid and 
epidermoid cysts, oral lymphoepithelial cyst, 
benign salivary gland tumour, mucocele, benign 
mesenchymal neoplasm, ranula, ectopic thyroid 
tissue, and lymphoma. Lesions appearing as 
swelling on the dorsum of the tongue  
usually mimic hemangioma, lymphangioma, 
rhabdomyoma, neuroma, or neurofibroma [3]. 

Lipoma is usually treated with complete surgical 
resection. After adequate excision, there is no 
recurrence but infiltrative lipoma tends to recur 
after inadequate excision due to the fact that they 
are not encapsulated like simple lipomas [3-13]. 

Medical management of lipomas includes 
injectable steroids to treat soft tissue lipoma, which 
causes adipose tissue atrophy and shrinks the 
tumor size. It´s indicated on lipomas that are less 
than 2,54 cm in diameter. A monthly injection of a 
1: 1 mixture of lidocaine and triamcinolone 
acetonide into the central region of tumour [3-13]. 

Conclusion     

Intraoral lipomas are a rare entity, which may be 
noticed only during routine dental examinations. 
The diagnosis of oral lipomas is usually clinical and 

surgical but histopathology remains the gold 
standard. 
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Figures     

Figure 1: intraoral examination with tumefaction 
visible in the buccal mucosa and no signs of trauma  
Figure 2: peripherical dissection with hemostatic 
forceps 
Figure 3: exposed lobulated, yellowish and poorly 
encapsulated mass 
Figure 4: macroscopic image of the surgically 
excised tissue 
Figure 5: photomicrograph showing abundant 
mature adipocytes separated by fibrous connective 
tissue septa (x10) 

Figure 6: the 14th day post-operation examination 
showed closure of the incision margin 

References     

1. Mehendirratta M, Jain K, Kumra M, 
Manjunatha B. Lipoma of mandibular buccal 
vestibule: a case with histopathological 
literature review. BMJ Case Rep. 2016;2016: 
bcr2016215586. PubMed| Google Scholar 

2. Hoseini AT, Razavi SM, Khabazian A. Lipoma in 
Oral Mucosa: Two Case Reports. Dent Res J 
(Isfahan). 2010 Winter;7(1): 41-43. PubMed| 
Google Scholar 

3. Kumar LK, Kurien NM, Raghavan VB, Menon 
PV, Khalam SA. Intraoral lipoma: a case report. 
Case Rep Med. 2014;2014: 480130. PubMed| 
Google Scholar 

https://www.panafrican-med-journal.com
javascript:%20PopupFigure('FigId=1')
javascript:%20PopupFigure('FigId=2')
javascript:%20PopupFigure('FigId=2')
javascript:%20PopupFigure('FigId=3')
javascript:%20PopupFigure('FigId=3')
javascript:%20PopupFigure('FigId=4')
javascript:%20PopupFigure('FigId=4')
javascript:%20PopupFigure('FigId=5')
javascript:%20PopupFigure('FigId=5')
javascript:%20PopupFigure('FigId=6')
javascript:%20PopupFigure('FigId=6')


Article  
 

 

Youssra Azzouz et al. PAMJ - 41(336). 26 Apr 2022.  -  Page numbers not for citation purposes. 4 

4. Motagi A, Aminzadeh A, Razavi SM. Large oral 
lipoma: Case report and literature review in 
Iran. Dent Res J (Isfahan). 2012 May-Jun;9(3): 
350-352. PubMed| Google Scholar 

5. Hoseini AT, Razavi SM, Khabazian A. Lipoma in 
Oral Mucosa: Two Case Reports. Dent Res J 
(Isfahan). 2010 Winter;7(1): 41-43. PubMed| 
Google Scholar 

6. Noro Filho GA, Caputo BV, Santos CC, Souza RS, 
Giovani EM, Scabar LF et al. Diagnosis and 
treatment of intraoral lipoma: a case report. J 
Health Sci Inst. 2010;282: 129-31. Google 
Scholar 

7. Egido-Moreno S, Lozano-Porras A, Mishra S, 
Allegue-Allegue M, Mari-Roig A, Lopez-Lopez J. 
Intraoral lipomas: Review of literature and 
report of two clinical cases. J Clin Exp Dent. 
2016 Dec;8(5): e597-e603. PubMed| Google 
Scholar 

8. Debnath SC, Saikia A. Lipoma of the parotid 
gland extending from the superficial to the 
deep lobe: a rarity. British Journal of Oral and 
Maxillofacial Surgery. 2010;48(3): 203-204. 
PubMed| Google Scholar 

9. Epivatianos A, Markopoulos AK, Papanayotou 
P. Benign tumors of adipose tissue of the oral 
cavity: a clinicopathologic study of 13 cases. 
Journal of Oral and Maxillofacial Surgery. 
2000;58(10): 1113-1117. PubMed| Google 
Scholar 

10. Midion Mapfumo Chidzonga, Leonard 
Mahomva, Clemence Marimo Gigantic tongue 
lipoma: a case report. Med Oral Patol Oral Cir 
Bucal. 2006 Aug 1;11(5): E437-9. Google 
Scholar 

11. Kaur RP, Kler S, Bhullar A. Intra oral lipoma: 
report of 3 cases. Dent Res J. 2011;8: 48-51. 
PubMed| Google Scholar 

12. Bandéca MC, de Pádua JM, Nadalin MR, Ozório 
JE, Silva-Sousa YT, da Cruz Perez DE. Oral soft 
tissue lipomas: a case series. J Can Dent Assoc. 
2007 Jun;73(5): 431-4. PubMed| Google 
Scholar 

13. Surej Kumar LK, Kurien NM, Raghavan VB, 
Varun Menon P, Khalam SA. Lipoma: a case 
report. Case Rep Med. 2014;2014;480130. 
Google Scholar 

 

 

 

 

 

 

 

 

https://www.panafrican-med-journal.com


Article  
 

 

Youssra Azzouz et al. PAMJ - 41(336). 26 Apr 2022.  -  Page numbers not for citation purposes. 5 

 
Figure 1: intraoral examination with 
tumefaction visible in the buccal mucosa and 
no signs of trauma 

 

 

 

Figure 2: peripherical dissection with 
hemostatic forceps 
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Figure 3: exposed lobulated, yellowish 
and poorly encapsulated mass 

 

 

 

Figure 4: macroscopic image of the surgically 
excised tissue 
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Figure 5: photomicrograph showing abundant 
mature adipocytes separated by fibrous connective 
tissue septa (x10) 

 

 

 

Figure 6: the 14th day post-operation examination 
showed closure of the incision margin 
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