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TMEPIAHWH: Ta Amouata amoteholv kahoriOn veo-
mAdopata tou Amwdoug 1oToU TTou glgaviovtal oe
0AOKANPO TO avBpwTvo cwpa kal avariooovtal e
Bpadu pubud. H evtdmior toug otn otopatoyvabo-
TIpooWTIKA TepIoxn) efval omdvia, n &e emfmwon otn
otopatikr koINdtnta kupaivetal oto |-4 9% mepimou. H
mapeid, N yAWooaq, To TPOCTOHIo, Ta XelAn, N umepwa
Kal To €5apog ToU OTOPATog eival TIEPIOXEC OTIG OTTON-
€C éxouv avagepBel Amouata evdootopdatikd. 2Tnv
TIAEIOVOTNTA TWV TIEQITTTWOEWY N AVTIMETOMON TNG BAd-
Bng dev mpoPAnpuartiCel o Stopatikd kai ['vaBompoow-
mkd Xeipoupyd. Qotdoo, dtav o dykog yervidlel pe
euaioBnec avatopikég Sopég, OTwe OtnV TEPITTTWon
evtdmong oto €5agog Tou otdpatog, téte andrteftal
TIPOCOXT YId TNV ATTOQUYH ETTITTAOK®V.

Napoucoidletal Tepimwon AMOpatog £ddeoug G
OTOPATKAG KOIAOTNTAC, TIOU AVIIHETWTTIOTNKE XEIPOUP-
yIkd kabwg kal olvroun avaockdmnon g PipAioypa-
olag.

AEZEIX KAEIAIA: Nmwpa, €5agog atduatog, Bepareia

SUMMARY: Lipomas are slowly growing benign
tumors of the adipose tissue which may occur in the
whole human body. They are rarely found in the oral
maxillofacial region; their incidence in the oral cavity is
about -4 %. Intraorally, lipomas can occur at the buc-
cal mucosa, the tongue, the vestibule, the lips, the
palate and the floor of the mouth. In the majority of the
cases, treatment does not cause serious concem.
However, when the tumor is adjacent to important
anatomical structures, like the floor of the mouth, then
possibility of complication should be considered by the
maxillofacial surgeon.

This paper reports a case of lipoma of the mouth floor,
its surgical treatment and a short review of the litera-
ture.
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EIZAITQrH

Ta Amopata anoteholv kahoiOn veomdopata tou
Amwdoug 1otoU Tou eP@aviCovial 0 OAOKANPO TO
avBpwmvo ocwua kai avarriooovtal Bpadéws. H evid-
mor] Toug wotdoo OTn OToPATOoYVABOTTIPOOWTTIKA
miepioxn eivar ondvia, n &e avdrmugr| Toug otn otopa-
TIKA KOINGTNTa unmoAoyiletar oe |1-4% mepimou (Fregnani
kai ouv. 2003). H mapeid, n y\wooa, to mpootépio, ta
xefhn, n urepwa kar o €6agog Tou otduatog eivai
TIEPIOXEG TTOU €xel avagepBel n eviomon AMOPAtog
evbootopatikd (Furlong kar ouv. 2004).

Khvikd ta evbootopaukd Amouata eggavicovial wg
UTTOKITEIVN, paAakn Kar Aeia Sidykwon mou kaAdmetal
and @uololoyIkO PBAevvoydvo Kal CUVEXETAl [E TOUG
mapakefyevoug 1otolg e eupeia Pdon f pe pioxo.
‘Otav evromiCovtar oe Pabitepa otpwpata tdte
napoucidfovial wg avoduvn Sidykwon  eAACTIKAG
ouvBwg olotaonc. lotohoyikd, n BAGBN pmopel va
XAPAKTNPIOTEl WG KOIVO AMwud, IVOATTWUA, aTPAKTo-
KUTIApIKO AMwpd, ayyeloAmwpa, TAEIOHop@o AMwpua
kal dwuro Amwpa (Manor kar ouv. 201 1). H avtipetw-
TTOT| TOUG €YKENTal OE XEIPOUPYIKY) apaipeon petd amod
TIaPAoKeUr] NG KAYag Tou OyKou.

2komdg TG epyaoiag eivar n apousciacn Mepmwong
AM@patog e6dgoug Tou oTOPATog TToU AVIIKETWTTIOT-
Ke PE XelpoupyIkh apaipeon kabwg emiong kar ouvto-
N avaokdmnon tng oxetkig BiBAoypagiag.

MEPIFTPA®H MEPINTQXHX

luvaika 48 etwv, de eAelBepo IaTpIkS I0TOPIKS, TTapa-
mépeOnKke and dMo voookopeio ota Takukd Iatpeia
Tou voookopeiou «Euayyehiopdey armiwpevn Sidykwon
oto €6aqog tou otdpatog Se&id. Eixe mponynBel Ajyn
UAIkoU yia Iotoloyikr e€€taon, n omola Tekpnpiwve
S1dyvwon Tou Amopatog.

Khvikd n BAaBn mapouoialdtav oav didykwon, Kahd
TIEpIyeypappévn, péyiotng Siapétpou mepfmou 4cm,
paAakig olotaong Kal Xpoldg UTTOKITPIVG, He eUpEia
TIPOOQUON Otov BAEVWOYSVO TNG YAWOOIKAG EM@AVEIAG
NG Kdtw yvdBou avtiotoxa pe toug 42, 43 0ddvieg
Kkal oto €5agog tou otoparog (Eik. I). Adyw tou peye-
Boug kal g Béong e KpiBnke amapaftntn n Meparté-
pw Slgpelivnon pe payvnuikr topoypagia. O ameikovi-
OTIKOG ENeyx0G KatedelEe eMapkyG ta dpia tnG BAGPNG
Kabwg kal TNV €MEKTacn g MPOG TG ev Tw A0l
Sopég tou eddpoug tou otopartog (Eix. 2a,8). Mo ou-
YKEKQIPEVA €ylve avagopd via dyko diaotdoewv 3x4x4
Cm Pe orjpa Afoug, Tou ektevotav oto €5agog Tou
otopatog Segid kail 1o kdtw tou 6plo Ppiokdtav dvw-
Bev TG katdguong Tou OUOTOIXOU YEVEIOYAWOOIKOU
pudG. Aev mapatnprifnke aMoiwon f mapapdeewon
TWV TTAPAKEIUEVWY OOTIKWY OOHWV.

H aoBeviic umoPAriBnke oe Xxeipoupyiki apaipeon g

OktoeAdyAou B. kai ouv./Oktseloglou V. et al.

INTRODUCTION

Lipomas are benign tumors of the adipose tissue, slow-
ly growing and occurring in the whole human body.
Their development in the oral maxillofacial region is
rare and their incidence in the oral cavity is about 1-4%
(Fregnani et al. 2003). Intraorally, lipomas can occur at
the buccal mucosa, the tongue, the vestibule, the lips,
the palate and the floor of the mouth (Furlong et al.
2004).

Clinically, oral lipomas present as a yellowish, soft and
smooth lump, covered with normal mucosa and con-
nected with the surrounding tissue either by a broad
base or are pedunculated. When located deep into the
oral tissues, they usually present as painless and elastic
masses. Histologically, lipomas have the following sub-
types: the common lipoma, the fibrolipoma, the spindle
cell lipoma, the angiolipoma, the pleomorphic and the
atypical lipoma (Manor et al. 201 I). Treatment includes
the surgical removal of the tumor together with its cap-
sule.

This study reports a case of a lipoma of the floor of the
mouth treated with surgical excision. A short literature
review is also made.

CASE REPORT

A 48 year old female, medically fit and healthy, was
referred from another hospital to the outpatient de-
partment of “Evangelismos” Hospital suffering from a
lump of the right side of the floor of the mouth. She
had undergone an incisional biopsy and the diagnosis of
lipoma had been made.

In clinical examination, a well circumscribed mass with
a greatest diameter of 4 cm approximately, soft in pal-
pation and vellowish in color could be observed (Fig.
1. lts pedunculated base was attached to the lingual
mucosa of the mandible adjacent to the lower right lat-
eral incisor and canine. Due to the size and location, a
further investigation with MRl scan was considered nec-
essary; the tumor margins were precisely revealed as

Eic. 1: KAvikry eikéva BAGBNG.
Fig. 1: Appearance of the lesion.
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Eik. 2a: Mayvnukr Topoypagia.
Fig. 2a: MRI. Axial section.

Aovikr Topr.

Eix. 2B: Mayvnukr topoypaeia. Eykdpoia topn.
Fig. 2b: MRI. Transverse section.

BAGPNG pe evdootopatikr) TPoaTEAdon umd ToTTKr a-
vaiobnoia. Metd and avaiobnoia tou yAwooikoy veu-
pou kar eprotioelg tomkd (Sidhupa aptikaivng— adpe-
vahivng 1:100000), éyive kukhotepr|c Topn Tou PAewo-
yovou TepIpepIKd TG PAEPNG wote va ocuvagaipebel o
uTrepKkeipevog TG PBAARNG BAewwoydvog, oto onpeio
omou eixe ponynBel n pepiky PBloyia. AxolouBnoe
avayvopion Kai Tapdokeur] TG KAyag Tou Oykou waote
va anoxwplotel and toug mepiBdMovteg Iotoug diatn-
PWVIAC TNV akepaidtntd NG, evw 10iaftepn €pgaon
866nKe otnv mapaockeur| Kai diatripnon Tou ekpopnTI-
KoU mépou tou umoyvdbiou adéva Se€id (Eik. 3,4).
Metd v agaipeon g PAAPNG, akoloubnoe empeAriq
aipéotacn kar éheyxog g Patdtntag tou mdpou Tou
uttoyvdéBiou adéva. H alykAeion Tou peTeyxeipnTikoy
eMelppatog éyive Katd mMpWto okomo, petd amd uto-
oKaQn Kal KvnTotoinan Twv TePIBAMAOVIOV I0TWV.

H aoBevic eppdvioe opah peteyxelipnuikr Topeia
(Eik. 5), eved n 1otooyiky ékBeon avédeie oupmayeg
ANTTOHA HE XAPAKTPES IVONTTOHATOC TOTTIKG, TTOU agdl-
p£BnKe 0TO GUVOAS TOU.

2YZHTHXH

To AMwpa g oTopatikrg KOINGTNTAG amoteAel omdvia
kahoriOn voooloyikr] ovtdtnta Tou anmavidral yevikd
otV TIEPIOXT] KEPAAAG TPAXAAOU O HIKPOTEPN CUXVO-
TNTa og ox€an Pe To undroimo ocwpa (Tandafir kar ouv.
2007). >uvibwc eppaviCetal katd v Sn kai én deka-
etia e CwAg kali dev Tapoucidletal umepoxr) o€
oxéon pe o @uAo (Epivatianos kar ouv. 2000, Fregnani
kar ouv. 2003). >tov maidiatpikd mAnBuoud n emimwon
eival aképa omavidtepn Kal apopd ouvABwg apaptw-
pata mapd aAnbry veomidopata (KoAdpPog kar ouv.
2007). Mpdoeata, dnpocieltnke TePIMTWOonN EUUEYE-
Boug Amwpatog oto €6agog tou otduatog o Taidf
nAikiag 8 etwv (Hanif kar ouv. 2010).

H mapeid amotehel T ouxvdtepn evidmon g BAABNG

Toépog 13, No 3,2012/Vol 13, No 3, 2012

Eik. 3: Aleyxeipnukr @wtoypagia agéows mpv v aeaipeon g

BAGpnG.
Fig. 3: Intra-operative view prior to lesion removal.

[ = A -
Eik. 4: Mapaokeur| kar diatrjpnon Tou mépou Tou uroyvabiou
adéva.

Fig. 4: Preparation and preservation of the duct of the
submandibular gland.

‘ Vig o’
Eik. 5: Meteyxeipnukr eikéva ( 7 nuépeg amd v emépPaon).
Fig. 5: Appearance 7 days post-operatively.

well as its relation to the adjacent tissues. The report-
ed dimensions were 3x4x4 cm, the fat signal extended
to the floor of the mouth on the right side and its infe-
rior margin was superiorly to the insertion of the ipsi-
lateral genioglossous muscle (Fig. 2a,b). No disfigure-
ment or infiltration of the surrounding tissues was reg-
istered.

The patient underwent a surgical removal of the lesion
via intraoral approach under local anesthesia. Lingual
nerve block and infiltration with local anesthetic (arti-
caine solution with adrenaline |:1000000) around the
tumor were performed. A circular incision of the over-
lying mucosa (which included the incisional biopsy part)
was followed by recognition and removal of the lipoma
together with its capsule. Attention was paid to dissect
and preserve the duct of the submandibular gland on
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evdootopatikd kar akohouBouv n yAwooa, ta xefin, to
€5apog Tou OTONATOG, TO TIPOOTOMIO KAl N UTEPWa
(Furlong kai ouv. 2004, Manor kar cuv. 201 1). KAvikd,
0 OyKoG eP@aviCetal wG UMoKTpIvn, Jahakr, eukivin
kal avwduvn SIdyKwon Tou TTPOoPUETAl OTOUG TIaPd-
Keljievoug 1otoUg pe eupeia Bdon 1 pioxo. H alénon
Tou dyKkou Yivetar pe apyd pubpd kar o ouvriBng xpo-
VoG TTou HecoAaPel péxpr o acBevrig va {ntrioel 1atpl-
K TapEuPaon avépxetal oe mdvw amd 2,5 xpdvia
(Juliasse kar ouv. 2010, Manor kar ouv. 2011). >tV
Tiepimwon mou apoucidletal, n aobevig épepe
BAABN yia Tepimou éva €tog Kal Katomv oupBouAeUTn-
KE OTOPATOAGYO.

To péoo péyeBog twv Amwpdtwv mou epgavidovtal
otn otopaukry koldtnta kupaivetar andé 2,0-25 cm
(Furlong kar ouv. 2004, Juliasse kai ouv. 2010, Manor
kar ouv. 2011). 2e mapapeApéveg TEQITTWOEIG N
BAAPN prmopel va AdBer peydeg Siaotdoeig kai va mpo-
Kahéoel Suoxépela otnv opiAia, T pdonon, Ty Katd-
Toon, T otopatkr avanvor] Omwg emong va epmodi-
Cel TNV epappoyn texvniwy odovtootoixiov (Ghan-
dour kai Issa, 1992, Anavi kai ouv. 1995, Redelinghuys
kal du Preez, 1998, Oliveros-Chaparro kai ouv. 2001,
Clark kai ouv. 2005).

‘Ortav o dykog mapouoidletal Pe TV TUTTIKH Tou eIKdva
n Sidyvwon dev mapoucidcer 1diaftepn SuokoAia. Extdg
and v KAk e&€taon (emokdmnon, YnAdenon)
onpavtkry Borjfeia mapéxel Kal o EpYacTNEIAKOS ENey-
x0G. O UMePNXOTOPOYPAPIKOG €AeyXOG KATadelkvUEl
ouprayr} pdla pe opald dpia, n a€ovikn kai n payvn-
K Topoypagia ameikoviCouv kahorOn PAARn  pe
TIUKVOTNTA KAl orjpa Afoug avtiotoixa. H kuttapoloyi-
K e&étaon, petd and avappoenon uhikod tng BAGPNG
Sia Aermtrig PeAdvng, avayvwpiler Aimokittapd, eva e
apgiBoAiag 1 umoiag yia kakorBeia n Sidyvwon tek-
pnpEIKvetal e avolktr Bioyia. 2tnv mapouoa Mepimw-
on n aoBevric mpoonABe e didyvwon PeTd and Pepl-
Kk Bloyia mou mpayuatomoifnke oe AMoO voooKo-
peio. 2tn diapopikn didyvwon Ba mpémel o KAVIKSG
IaTPOG va oupmepIAapBavel BAGBES Twv HAAQK®Y 10TV
omwg o Patpdxio, tn deppoeidr] Kar v emMdepHOEIdN
KUOoTN, TO Vwua, Toug KahorBeig kal KakonBelg OyKoug
TWV EAACOOVWY OlEAOYOVWY adEévwy, T Aeppoemon-
Nakrj kUotn, tnv kiotn tou BupeoyAwaoaoikou TTépou Kal
1o Kuotikd Uypwia (Tan kar Singh. 2004, KoAdpBog ka
ouv. 2007, Mortellaro kar ouv. 2009).

2 € OAEG TG TTEPIMTWOEIG AMTWHATWV TNG OTOPATIKAG KOI-
AOTNtag n xelpoupylkry aeaipeon eival n Beparmeia
exhoyrg (Seldin kai ouv. 1967, Kapakdong kai Aalapi-
dng, 2009). Algyxeipnukd, o Oykog Tapaokeudletal
yUpw amod v kaya Tou Kal apaipeital Xwpig mepIBw-
plo wyiwv 1otwv (Bandeca kar ouv. 2007), kdu mou
€QAPPOOTNKE Kal atnv SIKr Yag TIEPITTIWON YE TTPOCO-
xr| wote va anogeuxBel n didomaon g kdyag. Otav
0 OYKOG el@aviCel TOAUAOPWSN Hop@r| 1 meKteivetal

OktoeAdyAou B. kai ouv./Oktseloglou V. et al.

the right side (Fig. 3,4). Meticulous haemostasis and
wound closure with undermining of the surrounding
tissues, followed. The patency of the duct was intact.
The patient's recovery was uneventful (Fig. 5). The
histopathological report confirmed the removal in
healthy margins of a common lipoma with features of
fibrolipoma locally.

DISCUSSION

Oral lipoma is a rare benign tumor which occurs in the
head and neck region less frequently than in other parts
of the body (Tandafir et al. 2007). Usually, it becomes
apparent in the 5th and the 6th decade of life and there
is no sex predominance (Epivatianos et al. 2000,
Fregnani et al. 2003). Incidence in children is decreased
in relation with adults and usually such lesions are
hamartomas rather than true neoplasms (Kolomvos et
al. 2007). A case of a large lipoma of the floor of the
mouth of a 8 years old child has been recently report-
ed (Hanif et al. 2010).

The buccal mucosa is the site most commonly affected
by oral lipoma. Tongue, lips floor of the mouth,
vestibule and palate represent other intraoral sites lipo-
mas can occur (Furlong et al. 2004, Manor et al. 201 1).
In clinical examination, the tumor usually presents as a
yellowish, soft, mobile and painless mass attached to
the adjacent tissues by either a sessile or a pedunculat-
ed base. Tumor's growth is slow and the average time
for the patient to seek medical consultation is more
than 2.5 years (Juliasse et al. 2010, Manor et al. 201 1).
In the presented case, the patient noticed the lesion
almost one year before visiting a dental practitioner.
The mean size of lipomas that occur in the oral cavity
ranges from 2.0- 2.5 cm (Furlong et al. 2004, Juliasse et
al. 2010, Manor et al. 2011). In neglected cases, the
lesion may get large dimensions and consequently
cause difficulty in speech, mastication, ingestion, oral
breathing and may also prevent dentures’ fitting (Gha-
ndour and Issa, 1992, Anavi et al. 1995, Redelinghuys
and du Preez, 1998, Oliveros-Chaparro et al. 2001,
Clark et al. 2005).

There is no problem in diagnosis when the tumor has
its typical appearance. Apart from the clinical examina-
tion, imaging provides significant help; ultrasonography
can reveal a solid mass with regular margins, CT scan
(Computer Tomography) and MRI (Magnetic Reso-
nance Imaging) reveal benign tumor with fat density
and signal respectively. FNAC (Fine Needle Aspiration
Cytology) recognize adipose tissue cells. If there is seri-
ous doubt in diagnosis or there is high suspicion for
malignancy an incisional biopsy should be done. In our
case diagnosis was confirmed by an incisional biopsy
performed by clinicians elsewhere. Other conditions
that clinician should include to differential diagnosis are
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oe Tapakeipeveg Sopég (kuplwg pueg) avagépetar ot
uridpxel au€nuévn mbavadtnta umotporm(g (Piattelli kai
ouv. 2000, Chidzonga kai ouv. 2006).

Eidikd ota Amwpata mou epgavi¢oval oto €6apog tou
otéuatog anarteitar 1diaftepn mMPoooxr Adyw Twv
ONHAVIKOV AVATOUIKWY SOPWV TG TEPIOXAG, WG O
Tépog Tou uroyvdbiou adéva kabwg Kar To ekpopnT-
KO TOU OTOMIO, TO YAWOOIKS VEUPO Kal TO ETTTONG
@AePIkS Siktuo TG KOINIAKAG emdveiag TG YAwoodg.
O1 mBaveg SleyXeIPNTKEG KAl JETEYXEIPNTIKEG ETTTAO-
KEC ApOoPOUV OE KAKWON f TPWON Tou TTOPOU Kal Tou
eKpopnTKOU oTopiou Tou umoyvdbiou adéva, o ual-
o6nofa ot yAwooaq, og evoxAnuikr aldoppayia katd
Sidpkeia NG eméuPaons aMd kai oe oxnuatopd aida-
TWHPATOG HETEYXEIPNTIKA.

2YMIMEPAXMATA

Mapouaoidotnke mepfmwon Amwuatog eddgoug oto-
patog Kkar éyive olvtoun avaokdrmon g PipAioypa-
oiac. Avtiotoixeg BAGPeg, av kal omdvieg, pmopel va
B¢oouv mpoPAnuatiopgols doov apopd otn diayvwot-
kr) Sigpeldvnon kai T Bepareutikr) Tpoogyyion. H xel-
POUPYIKA agaipeon pe 0ePacud OTG TTAPAKEIPEVES
avatopikég Sopég eival n Bepareia exhoyrg, n Se ma-
paokeur] Tou €Eao@aliCel TNV akepaIGTNTa NG KAPAS
Tou Oykou TpoAaufdvel Tov kivbuvo eugaviong eri-
TIAOKGV.
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