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MEPIAHWH: To ciahoAmwpa amotelel éva omdvio Ka-
AOnBe¢ vedmAaoua TG OTOPATIKAG KOIAGTNTAG. 2TV Ta-
pouoa epyacia Teplypdpetal TEPITTtwon OIAAOATIWHA-
TOG TIoU avartixOnke otov PAevvoydvo TG apioTeprig
mapelds. Ta khivikd kar iotoraBoAoyikd eupripata tou
aoBevry avapépovtal evOEAeX®G. 2Uppuva Pe Ty digbvr
BiBAioypaepia, avapépovtal didpopeg Bewpieg 1oToyEve-
ong tou dykou. H Bepareia exhoyrig eival n pidikn xel-
poupyIkA apaipeon TG BAGPNG. H Pioyia kai o iotoma-
Bohoyikdg €eyxog TpéTel Tdvtote va emPePaiwvouy Ty
KAvVIKR) Sidyvwon.

AEZEIZ KAEIAIA: oiahoNTwua, otopatikd kaAdnOeg ve-
SémAaopa, otopatikd Amwpa.

SUMMARY: Background: The present paper focuses on
examining a case report of an oral sialolipoma located on
the left buccal mucosa. Case report: The patients’ clinical
state was thoroughly studied, along with the findings of
his histopathological examinations. The surgical treatment
and postoperative course are also within the scope of this
report. Numerous histogenesis theories and the appro-
priate tumor treatment are mentioned within the article,
being always in accordance with the relative literature.
Conclusion: Oral sialolipoma is a very rare benign neo-
plasm, which occurs most commonly in aduft males. Sur-
gical excision is the treatment of choice. The diagnosis
must always be established by histological examination.

KEY WORDS: sialolipoma, oral benign neoplasm, oral
lipoma.
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EIZAIQrH

Qg olahoAmwpa opiletal pia omdvia mapalayry Aimw-
patog twv olahoyovwv adévwy (Mitra S kar ouv., 2016,
de Moraes M kari ouv., 2010). Anotehel péhig to 0,3%
TOU OUVOAOU TV GYKWV OIAAOYOVWY adévwy OTouG evr-
NKEG, €V TIAPATNPETal omavikTata oug Mapwtideg
(<0,5% twv mepmmwoswv) (Mitra S kai ouv,, 2016, Ma-
zlumoglu MR kai ouv,, 2015). H mpwtn avagpopd euga-
vi€etai to 1991 amd toug Nagao kar ouv. wg oIaAoATw-
pa (Nagao T kai ouv, 2001). MNapdho mou dMor dpol
OTwG adevoAMwa, OyKOKUTIAPIKS CIAAOATTW A Kal Oy-
KoKuTtapIkd Aimoadévwpa €xouv eriong xpnolporoinBel
yia ™ PAGPN auth, o dpog clahoAmwua mapapével o
TAéoV KatdMnhog Adyw NG pn kakoriBoug euong Tou
(Mitra S kai ouv,, 2016, Agaimy A kai ouv., 2013).
Ooov apopd oto eulo, Tapatnpeeftar oagig emkpdtn-
on twv avdpwy, evw n nAikia Twv aoBeviv kupaivetal
and ta 20 éwg Ta 74 £t kar péon nAikia eival ta 64 €t
(Mitra S kar ouv,, 2016, Leyva Huerta E «ai ouv., 2015).
Opliopévol ouyypaeeiq umootnpiCouv dnpoypapIkég
S1apopéq Petall Twv AMWPATwY TwV EAACOOVWY KAl TwV
peildvwv oladoydvev adévwv (Leyva Huerta E kar ouv,
2015). Kat' autols, avagépetal emkpdtnon twv avopwy
pe avahoyia 2:1,3 ota olaAOAMWUATa Twv PeICdvwy oid-
Aoydvwv adévwy, evw yia TA OIAAONTIOHATA TwvV EAAC-
odvwv olahoydvwv adévwv n avaloyia eivar |,8:1 urép
Twv yuvakwv (Leyva Huerta E kai ouv., 2015).

‘Ooov apopd oty evtdmion g PAARNG, n mapwtida
amotehel v mo ouxvr) Béon (Mitra S kai ouv,, 2016).
Aiydtepo ouxva evtorietal otoug umoyvabioug oiaho-
yovoug adéveg, kabwg kal oTtoug eEAdoOOVEG OlaAoYd-
VOUG ad€VEG TNG UTTEP®AG, Tou £5dQOUG TOU OTOPATOC,
TV TIAPEIWY, TG YAWOOAg Kal Tou omoBoyougiou Tpi-
ywvou (Mitra S kar ouv,, 2016, Leyva Huerta E «ai ouv,,
2015).

KAivikd to oiadoAmwpa arnotehel Bpadéwg avamuoood-
HEVN, QOUPITWUATIKN, Aeia 1} AoBwdn, paAakr, oapwg Te-
plyeypappévn, kitpivwrr pdla (de Moraes M kar ouv.,
2010, Agaimy A kai ouv,, 2013, O'Rourke C kai ouv.,
2015). To péyebog twv olahoAmupdtwy Twv eAacodvewv
olahoyovwy adévwv ektipdtal katd péoo opo ota |7 ik
(Leyva Huerta E kar ouv,, 2015, Handra-Luca A, 2015).

ANA®OPA TMEPINTQXHZ

AcBevrig dvdpag nAikiag 58 etwv mpooniABe oty Khvikr
pag Moyw piag Sidykwong edpaldpevng otov apiotepd
miapeiakd Prevwoydvo, mnaiov g ouvxelAiag (Eik. 1), n
oroia éyive avuAnTtr amd autdv Tpo punvoc. To atopikd
1aTPIKS 10TOPIKS TOoU fTav eAelBepo.

H khivikr| e&étaon €8ei&e umtoPAevvoydvio oykidio otnv
npoavagepBeioa mepioxr). H BAGPN ftav paiakng ou-
0Tdoews, avduvn katd v YnAdenon, oapws TePIVE-
YPAUpEVN, KaAuTTtOpevn amd poddxpouv BAevvoydvo
Slapétpou mepimou | k.. Katd tnv e§wotopatikr| e&éta-

Kapaxdatag M. kar ouv./Karakostas P. et al.

INTRODUCTION

Sialolipoma is defined as a rare variant of lipomas in as-
sociation with entrapped normal salivary gland elements
(Mitra S et al, 2016, de Moraes M et al, 2010). This type
of lipoma occurs rarely in the parotid gland (<0.5% of
incidence), whereas it comprises merely 0.3% of all sali-
vary gland tumors in adults (Mitra S et al, 2016, Mazlu-
moglu MR et al, 2015). Nagao et al first described this
variant of lipoma as sialolipoma in 1991 (Nagao T et al,
2001). Although other terms such as adenolipoma, on-
cocytic sialolipoma and oncocytic lipoadenoma have
also been used for this lesion, the term sialolipoma re-
mains the most appropriate one, due to its non-neo-
plastic epithelial component (Mitra S et al, 2016, Agaimy
Acetal, 2013).

A clear male prevalence has been reported in most cases
with an age range of 2074 years and a mean age of 64
years (Mitra S et al, 2016, Leyva Huerta E et al, 2015).
Some authors suggest the existence of demographical
differences between sialolipomas occurring in minor and
major salivary glands (Leyva Huerta E et al, 2015). Ac-
cording to them, a male prevalence with a ratio of 2:1.3
is reported in sialolipomas of major salivary glands,
whereas sialolipomas of minor salivary glands are more
frequent in female patients with a ratio of 1.8:1 (Leyva
Huerta E et al, 2015).

Concerning the location of the lesion, the most frequent
site of this tumor is the parotid gland (Mitra S et al,
2016). Less frequent locations comprise the sub-
mandibular gland, hard and soft palate, floor of the
mouth, buccal and labial mucosa, tongue and retromolar
area (Mitra S et al, 2016, Leyva Huerta E et al, 2015).
The sialolipoma is mainly characterized as slow-growing
asymptomatic, smooth or lobulated, well-circumscribed,
soft, yellowish mass (de Moraes M et al, 2010, Agaimy A
et al, 2013, O'Rourke C et al, 2015). Regarding the size
of sialolipomas of minor salivary glands, there is an oc-
currence of an average size of |7mm (Leyva Huerta E
etal, 2015, Handra-Luca A, 2015).

CASE REPORT

A 58-year-old male patient visited our Department due
to a swelling located at the left buccal mucosa near to
commissure (Fig. 1). As the patient mentioned, the du-
ration of the lesion was a month before the examination.
He had a free medical history.

The clinical examination revealed a tumor located in the
aforementioned region. The swelling was soft, elastic and
painless in palpation, well defined and covered by pinkish
mucosa with a diameter of |cm approximately. Extraoral
examination revealed no swollen lymph nodes. The initial
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Ei. I: ZiahoAmwpa. YroPAevwoydvio oykidio oto BAevwoydvo tng
apIoTepr|G TIapeldc.
Fig. 1: Sialolipoma. Submucosal tumor in the left buccal mucosa.

on Sev diamotwdnke A UTap&n ToaxnAIKWV Aeppadévwv.
H hivikry didyvwon tng BAGBNG oupmepiéAaBe to oto-
patko Amwpa kabwg kar dGMoug kahonBeig dykoug g
otopatikig kohdtntag. Yié tomkr) avaiobnofa €yive xel-
poupyiky e€aipeon Tou dykou kal cupPAQr] Tou Xel-
poupyikoU Tpalpatog. H peteyxeipnukr mopeia tou
aoBevoug utrp&e opaAn.

H 1otomaboroyiky e&étaon amokdAupe opoBAewwdelg
AoPoug olahoydvwy adévwv. Amokittapa evioTiotnkav
Ox1 yévo og autoug TouG AoPoulc aMd kai oto evoidpe-
oo otpwpa. EmmAéov mapatneriBnke ehappd didtaocn
TV TTOPWV, AYYEIAKY CUHPAOENON KAl EVIOTIOUEVES al-
poppayikég BAAPes. AvtiBEtwg, Sev avapepOnkav Aey-
povwdeig dinbroeig, ivwon 1 atpogia twv adevokuye-
Awv. Ta maparndvw euprjpata €0eoav T didyvwon Tou
olahoAmwpartog (Eik 2, 3).

Téooepa €t petd v agaipeon tou dykou Sev Tapa-
ner6nke umotpoTTH.

Topog 20, No |, 2019/Vol 20, No 1, 2019

4 if' NG RS WO
Eik. 2: ZiahoAmwpa. ASevoKUPEAEG Kal EKQOPTIKOT TTOPOI
eAdooovog olahoydvou adéva pe mapoucia Aofiwy and
Arokuttapa (H-E x40).

Fig. 2: Sialolipoma. Numerous acini and ducts of minor salivary
glands admixed with lobules of adipocytes (H-E x40).

Eik. 3: ZiahoAmwpa. OpoPrevvidn adevikd kittapa pe Amokittapa
(H-E x400).

Fig. 3: Sialolipoma. Seromucinous acinar cells admixed with
adipocytes (H-E x400).

clinical diagnosis included oral lipoma or other benign
tumor. Under local anesthesia, the tumor was surgically
excised.

The histopathological examination revealed muco-serous
lobes of salivary glands. A number of adipocytes were
detected not only inside these lobes but also in the in-
termediate layer. Mild distension of ducts, vascular con-
gestion and focal hemorrhagic perfusions were also
found. No inflammatory infiltrations, fibrosis or atrophy
of glandular hives were reported. The above findings es-
tablished a sialolipoma diagnosis (Fig. 2,3).

The patient’s postoperative period was uneventful and
no recurrence was reported four years following the sur-
gical excision.
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2YZHTHZH

[MNeptypdgetarl mepfmwon olahoAmwuatog tou PAevvo-
yovou g apiotepdg miapelds. H xeipoupyik e€alpeon
anotéheoe tn Bepareia exkhoyAg kar n ioTomaboloyikr
eE€taon €Beoe 1 didyvwon Tou CIGAOATIWHATOG,
2Upewva [e ta Iotohoyikd euprjpatd, To olahoAmwua
XapakIneiCetal wg £vag oapwg TEPIYEYPAPHEVOS OYKOG,
TiepIBaMopevog and kaga, anoteholpevog and adevo-
KUPEAEG KAl TTOPOUG OIAAOYOVWY adEVWV eVIOG AITTW-
doug pdcag (Mitra S kai ouv., 2016, O'Rourke C kai ouv.,
2015). Extdg autwy, avagépetal n Umapén petaniaciag
ToU EMBNAIOU TWV EKPOPNTIKWV TIOPWY 0€ ouvOUaopd
pe S1a0ToAr] aUTWY KaBWE Kal e OTOIXEI PAEYHOVAG
(Mitra S kai ouv.,, 2016, Mazlumoglu MR kar ouv,, 2015).
[Napdho mou n akpiPrig artiorraboyéveia tou clahoAT®-
patog Sev eivar yvwotr, €xouv Tpotabei Tpeig kUpleg Be-
WPIEG 10TOYEVEONG: TTPWTOV OTl anoteAel éva adévmpa
HE dpIgo Nmwdn 106, deltepov Ot eival éva Amwpa ev-
TOG TOU TaPeyXUPatog Tou olahoydvou adéva (n o mi-
Bavr)) kai Tpitov &t amotelel eEENEN apaptwpatog (Akr-
ish S kai ouv,, 201 1. Emiong avagépetarl n undBeon dt
10 olahoNTwWa Tipoépxetal amd mayideupéva ayyeia ev-
166 Amwdoug 1otol (Handra-Luca A, 2015). Metagu twv
AIMOAOYIKWY TIApayOVIwy €xouv cuprepIAngOei To tpad-
pa, N Aofpwén, o xpdviog epebiopdg r n oppovikr dia-
tapaxr (Handra-Luca A, 2015).

H Kitpivn xpold tng BAABNG ouvnyopsl umép tou Amw-
patog (de Moraes M kai ouv,, 2010). Ooov apopd otov
TIPOEYXEIPNTIKS ATTEIKOVIOTIKSO €AeyX0 TNG PAAPBNG, ava-
(QEpPoVTal n UMoAoyIoTIKr) Topoypapia, n yayvntky to-
poypagia, kabwg kar to urrepnxoypdenua (Mitra S kai
ouv,, 2016, O'Rourke C kai ouv, 2015). Ze kd&Oe mepi-
worn), n lotornaboloyikr| e&€taon emPBePaidvel Ty te-
Ak diayvwon (O'Rourke C kar ouv,, 2015).

H Siagpopikr didyvwon miepihapPdver tnv Sidpeon Amw-
pdtwon f ) Amwdn atpoeia, To IVOATwHA, TO adevOA-
TwHA, T0 aAnBE€G AMwpa, TO aTPAKTOKUTIAPIKG AMwa,
10 MAeIdpopo adévwua 1 1o puoemBnAiwpa (Mitra S
kai ouv,, 2016, Handra-Luca A, 2015). AvtiBetwg, n pAey-
povr), To alyayysiwpa kal to olahoPAdoTwpa Katd
Bpepikr nAikia pmopouv elkoAa va Siaxwpiotolv and
To oladoAmwpa (Mitra S kar ouv., 2016). To tpaupatikd
Yeudohmwpa dev mepihapPdvetal didt n eEENER Tou ef-
val peydAng Sidpkelag kar emavopbwtikd otoixeia dmwg
n fvwon Kkai n eAeypov eival meplopiopéva (Handra-Lu-
ca A 2015).

H xeipoupyikr e€aipeon ouviotd tn Oepareia ekhovri,
e18Ikd yia To olahoAMwpa eAacodvwy olaAoyovwy adé-
vwv (Mitra S kar ouv,, 2016). Ztnv mAcioynegia twv ola-
AoANMwPdTwy NG Mapwtidag, mpoteivetar efte n emea-
VEIOKY] €fte N ONIKK TTapwWTISEKTONN HE TNV TAUTAGXPOVN
€& ohokArpou agaipeon tou dykou (Lee PH kar ouv.,
2014).

‘Onwg kar ge toug dMoug tinoug twv Amwudtwy, dev
éxel avapepBel umotpomr Uotepa amd tnv Ik Xel-

Kapaxdatag M. kar ouv./Karakostas P. et al.

DISCUSSION

A case of a sialolipoma located at the left buccal mucosa,
has already been described. Surgical excision was the
treatment of choice and the histopathological examina-
tion established the diagnosis of sialolipoma.

According to histological findings, the sialolipoma is char-
acterized as a well-delineated or encapsulated tumor con-
sisted of non-neoplastic salivary gland acini and ducts en-
trapped within the adipose mass (Mitra S et al, 2016,
O'Rourke C et al, 2015). More specifically, a number of
ductal metaplasias, in the form of oncocytic, squamous or
sebaceous metaplasias in combination with ductal dilata-
tion, periductal fibrosis and inflammation have been de-
tected (Mitra S et al, 2016, Mazlumoglu MR et al, 2015).
Despite the fact that the precise etiology of sialolipoma
formation is not specified, three main theories of histo-
genesis have been proposed: |) an adenoma composed
of mature adipose tissue; 2) a benign lipoma with en-
trapped salivary gland elements (the most possible); or
3) a hamartomatous process (Akrish S et al, 201 I). Fur-
thermore, an alternative hypothesis claims that sialo -
lipoma derives from entrapped vessels in adipose tissue
(Handra-Luca A, 2015). Favoring factors of the lesion
comprise events such as trauma, infection, chronic irrita-
tion or hormone imbalance (Handra-Luca A, 2015).
The initial diagnosis of a lipoma is based on the presence
of yellow hue of the gross specimen and its ability to float
in formalin (de Moraes M et al, 2010). More specifically,
a number of imaging methods (computed tomography,
magnetic resonance image, ultrasound-sonography) have
been suggested presurgically (Mitra S et al, 2016,
O'Rourke C et al, 2015). Nonetheless, the histopatho-
logical exam confirms the final diagnosis (O'Rourke C et
al, 2015).

Differential diagnosis includes interstitial lipomatosis or
lipomatous atrophy, fibrolipoma, adenolipoma, true lipo-
ma, spindle cell lipoma, pleomorphic adenoma or my-
oepithelioma (Mitra S et al, 2016, Handra-Luca A, 2015).
Conversely, infection, haemangioma and sialoblastomas
during infancy can be easily distinguished from sialo-
lipoma (Mitra S et al, 2016). Traumatic pseudolipoma is
not considered, because its evolution is long and repar-
ative signs like fibrosis and inflammation are restricted
(Handra-Luca A, 2015).

Surgical excision is the treatment of choice (Mitra S et
al, 2016), especially in minor salivary glands sialolipoma.
Superficial or total parotidectomy with entire surgical ex-
cision of the tumor is recommended for the most cases
of sialolipoma of parotid gland (Lee PH et al, 2014).
Moreover, removal of the entire lesion combined with a
total lobectomy is required for superficial multifocal le-
sions that are located at the deep lobular region (Lee
PH et al, 2014).

As in other types of lipoma, no recurrence following sur-
gery has been reported (Mitra S et al, 2016, de Moraes
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poupyikr] apaipeon (Mitra S kai ouv,, 2016, de Moraes
M kai ouv, 2010). Aev avagépetal kakorBng eEalayr,
AapBavopévng umdyn Kai g omavidtntag ng PAGPNG
(Mitra S kai ouv., 2016, de Moraes M kai ouv., 2010).

2YMIMEPAXMATA

To olahoAmwpua cuviotd pia omdvia mapahhayr] Tou Ai-
TIWHatog pe kahor|Bn khivik oupmepipopd. H Bepareia
ekAoyrG TepIAapBdvel Tnv TIAR PN xelpoupyikr e€afpeon
NG PAGPNG TMpoKelpévou va ehaxiotomoindel n umotpo-
T NG TéAog, n 1otomaboroyikr| e&€tacn empPePaiwvel
™ S1dyvwon.
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