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Rare case of Intraoral lipoma masquerading as fibroma -
case report and literature review
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SUMMARY: Lipomas represent a benign neoplasm of
mature adipocytes. It rarely occurs in the oral mucosa,
whilst they are very common extraorally especially the
upper extremities. They have a 20% prevalence rate in
the maxillofacial region, of which [-4% occur in the oral
cavity. When they do occur, they are often asymptom-
atic, but provide problems during speech, deglutition
and ulcerations. Though it presents difficulty in clinical
diagnosis. Meticulous investigative protocol should be
followed to recognize differential diagnosis of such tu-
mors in the oral cavity.
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MEPIAHWH: Ta Amopata eival kahoriOn veomidopata
TIOU OPHWVIAl €K TWV WPIHWY Amokuttdpwy. Epgavido-
vIal omdvid otov OTopatikd PAewoydvo, ev gival oAU
ouxvol dykol eEwotopatikd, 16iaftepa ota dvw dkpa.
"Exouv mocootd emmoiacpol 20% otnv yvabormpoow-
MK TrepIoXH, ek Twv oToiwv pévo to 1-4% eppaviCe-
Tal ot otopatikr koikdtnta. ‘Otav epgavidovtal, eival
ouxvd aoUPMWHAtKg, aMd propel va dnpioupyolv
mpoPAipata katd v opiAia, diaPPWoElg Kal €Akn Tou
BAewoydvou. KabBwg undpxel Suokohia otnv khvikr i-
ayvwor), Ba mpénel va akohouBeitar oxoAaotiké mpwtd-
koMo Sigpelvnong yia Tv opbr| diapopikr didyvwon
TETOIWV OYKWV OTN OTOPATIKY KOIASTNTA.

AEZEIX KAEIAIA: Aimwpa, Meogyxuuatiké veomaopa,
2touatikn koiAdtnta, Nedmhaoua
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INTRODUCTION

Lipoma, is a benign mesenchymal tumor of the adipocyt-
ic cells. They are namred after their histological descrip-
tion where they are characterized by an encapsulated
tumor of mature adipocytes in a fibrous connective tis-
sue stroma (I,2). It was first described by Roux in 1848
(3). The incidence of rate of lipomas in the maxillofacial
region has been estimated to be around 15%-20%.
Intraorally, they originate from the buccal pad of fat (4),
they are also seen in the tongue, floor of the mouth,
gingiva, hard palate and major salivary glands (5). 2% to
3% of the patients presenting with lipoma have a heredi-
tary pattern in their fourth decade of life. Clinically, they
manifest as a slow-growing, sessile, painless, soft, circum-
scribed tumor. Solitary lipomas are often considered as
a component of Gardner syndrome, adiposis dolorosa,
and madelung disease (6-8). In this paper, we discuss
a rare occurrence of intraoral lipoma and discuss the
problems arising due to its striking similarity with other
tumors of the oral cavity.

CASE REPORT

A 31 year old female reported to the outpatient clinic
with a swelling inside her right cheek for past | year. The
growth was in relation to right lower back tooth region,
it had started small in its size but progressed to its cur-
rent size. The swelling was not tender and there was no
history of previous episode of such growth. Intraoral ex-
amination revealed a solitary, sessile, ovoid growth, pale
pink in colour on the right sided buccal mucosa. The
swelling was around |cm * | cm in relation to 43, 44 re-
gion with well-defined margins [Figure 1]. On palpation,
the growth was found to be soft, fluctuant, non-tender.
Considering the chief complaint and the clinical features
it was provisionally diagnosed as traumatic fibroma in
relation to right buccal mucosa. Differential diagnosis
included mucocele, lipoma, fibroma and pyogenic granu-
loma.

The hematological parameters was tested and were
within the normal range. Excisional biopsy of the growth
was performed under local anesthesia [Figure 2] [Fig-
ure 3] Patient was prescribed antibiotics and analgesics
post-operatively. The histopathological section of the
excised specimen revealed circumscribed lobules of
plump adipocytes that were separated into lobules by a
thin connective tissue septae. This was associated with
a parakeratinized stratified squamous epithelium. These
features suggestive of a lipoma. Patient was reviewed the
following week, healing was satisfactory with no recur-
rence after a follow up of 2 years.

DISCUSSION

Roux in 1848, describedq of lipoma as yellow epuls. It
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Fig. I: Pre operative clinical photograph

Fig. 2: Pro operative clinical photograph

is one of the most common mesenchymal tumors in the
body. In the maxillofacial region, it presents with a preva-
lence rate of 4% to 5% (9) with intraoral occurrence
has a reported prevalence rate of 0.1% to 5% (10). Its
involves adults in thier third or fourth decade (I 1) with
a male-female ratio of I:1.2 (12). The etiology though
unclear, has been linked to traumatic incidents, infection
with two-thirds of lipomas exhibit genetic abnormalities
with structural rearrangements of chromosomes involv-
ing 12q13-15 region, 13q portion loss, 6p21-23 region
(13). Clinical manifestation include slow growing, sessile,
fluctuant with a characteristic yellowish colour. In our
case, the swelling was found to be mobile, fluctuant and
non-tender, these features were all positive in our case.
Due to the striking similarity with the other oral tumors,
biopsy followed by histopathological examination re-
mains the gold standard in the diagnosis of lipoma (14).
In our case, the excised specimen revealed mature adi-
pocytic lobules that were separated by thin connective
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Fig. 3: Gross picture of the excised specimen.

tissue septa without cellular atypia or lipoblast, features
that were suggestive of a lipoma.

Although traditional biopsy is the gold standard, it poses
difficulties especially for trans-mucosal lesions. In such
cases, Fine Needle Aspiration cytology (FNAC) is rela-
tively safe, economical technique that causes very mini-
mal traumam since the oral cavity and oropharynx are
readily accessible for FNAC. The FNAC smears have
high sensitivity, specificity and diagnostic accuracy (15,
16) and differentiates between benign from malignant
lesions, (liposarcoma from lipoma) thereby avoiding the
aggressive management for tumors that can be treated
conservatively (17). Cytological features of lipoma in-
clude fragments of adipocytic tissue with univacuolated
mature adipocytes with eccentric nuclei. However,
when drawing aspirate from a suspected lipoma, care
should be taken to place the needle in the centre of
the tumor, as any peripheral aspirate would resemble
normal subcutaneous tissue. Liposarcomas are differenti-
ated by increased vascularity, scattered or clustered adi-
pocytes with multivacuolated cytoplasm and histiocytes
with foamy cytoplasm (lipophages).

Advanced diagnostic aid in lipoma involves analyzing the
MDM2 (murine double minute-2) gene amplification to
differentiate between the lipoma and its malignant coun-
terparts such liposarcoma, pleomorphic lipoma, spindle
cell lipoma, angiolipoma, chondrolipoma, pleomorphic li-
poma, fibrolipoma, and sialolipoma (18). The differential
diagnosis include epidermoid cysts, oral lymphoepithelial
cyst, benign salivary gland tumor, mucocele, ranula, lym-
phoma and a unique differential entity called as traumatic
pseudolipoma where there is herniation of the buccal fat
pad due to a traumatic incident such as laceration, tear
etc, It is usually seen in infants and young children due to
their large buccal fat pad a trauma sustained from lacera-
tion (19). The inflammation form the trauma initiates a
cytokine mediated differentiation of adipocytes followed
by haematoma formation. Some patients who present
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with posttraumatic lipoma have shown elevated levels of
thromboplastin (20,21). Traumatic pesudolipoma are of-
ten differentiated from lipoma by their history of trauma
and a clinical observation of the swelling that is yellow or
red in colour in initial stages but gradually transitions to a
purple or deep blue colour due to thrombosis.

Surgical excision along with the fibrous capsule to pre-
vent reoccurrence is the treatment of choice (22). For
lipomas which are more than | inch in diameter, it is
advised to give intralesional lidocaine and triamcinalone
acetonide in the ratio of |: | for lipolysis, which reduces
the size of the tumor due to local fat atrophy, also useful
in the regression of lesion (23). There is no recurrence
after adequate excision.

CONCLUSION

Proper diagnosis, management and treatment of these
lesions are of utmost importance due to the occur-
rence and similar presentations with neoplastic growths,
though the incidence is rare. The dentist should be famil-
iar with the types and methods that are at the disposal
for diagnosing such tumors. Solitary lipoma should al-
ways be ruled out of any underlying syndromes.
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