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[MEPINHWH: 2nv mapoUca epyacia avagépovtar 37 me-
PITTTWOEIG NTTWHATOG TNG OTOHATIKAG KoIAdTntag (|7 dv-
Speg kar 20 yuvaikeg), mou mpoonABav oto Epyaotripio
>topatoroyiag tou Turpatog Odovuatpikrc Al1.G,
oto xpovikd didotnpa 2000-2017. H péon nAikia twv
aoBevwv eivar 59 €. Ztoug mepioodtepoug aoBevelg
(17 aoBeveic), n BAGPN xpovoloyeital amd 5 kar dvw €.
‘Oheg o1 PAABec apaipgbnkav xelpoupyikd Kar n KAIVIKA
Sidyvwon TekpnpIndnke 1otoAoyIkd. 2 oulrtnon Sive-
Tal €Upacn otnV IOTOAOYIKY TTPOEAEUCT TOU AIMTWHATOG
TOU OTOPATOG Kal emxelpeital alvropn BiBAoypagikn
avaockdmnon.

AE=ZEIX KAEIAIA: Nrwpa otépatog, kahoriBeig dykol otd-
patoG.

SUMMARY: A series of 37 oral lipoma cases (17 men
and 20 women), during a time period of |8 years (2000-
2017), who were referred to the Department of Oral
Medicine and Pathology, School of Dentistry, Aristotle
University of Thessaloniki, is being presented. The total
mean age of the patients was 59 years. Most patients
(17 patients) referred presence of the lesion for a time
period of more than 5 years, preceding their referral to
the Department. All lesions were treated by surgical ex-
cision, and were histologically diagnosed. We discuss the
histologic origin of the tumor, along with a brief review
of the literature.
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EIZAIQrH

To Amwpa g otopatikig KOIASTNTAg avrikel ota KaAor-
Bn veomAdopata Tou oTOPATOg TToU TIPOEEXOVTAl ATTd
Amwdn 10tdé. Amoteholval and wpipa Amokyttapd, Tre-
pIBaMdpeva ouvriBwg amd vwdn kdya (Egido-Moreno
kar ouv. 2016, Mehendiratta kar ouv. 2016). MNpwtog o
Roux avagépbnke oe autiv v PAAPN TG OTOPATIKAG
KoINOTNTag to 1848, meplypdpovtag To AMwpa, wg KITpl-
v emouhida (Mehendiratta kai ouv. 2016). H evtom-
of) Tou otV TepIoxr| KePahig kar tpaxrihou, avépxetal
oe mooootd (15-20%) (Mehendiratta kai ouv. 2016).
Ané ta Amopata autd, poNg, to 1-5% edpdlovtal otnv
KoINGTNTa Tou otdpatog (Mehendiratta kar ouv. 2016).
H avapepdpevn avaroyia epgdviong Tou AMOPATog, [e-
Tagu avopwv karl yuvaikwv otn PipAioypagia sivar avt-
kpoudpevn. H avahoyia avdpwv Kai yuvaikov éxer ava-
oepBel eite wg fon (Epivatianos kai ouv. 2010), | pe em-
Kodtnon twv avdpwv (Furlong kar ouv. 2004), 1} pe eha-
@pEd emkpdtnon twv yuvaikav (1,2:1), 16w katd v té-
Taptn pe éktn dexaetia tng (wrig Toug (Egido-Moreno
kat ouv. 2016). H mheioynoia twv mepImaoewy mpogp-
xovtal and xwpeg Tou dutikou kdopou (Studart-Soares
kai ouv. 2010, Adebiyi kai ouv. 201 1.

H evtémor tou eivar avdhoyn pe tv Unap&n Amwdoug
10ToU, o otoiog Ppioketal oe apBovia otnv mapeid oe
avtiBeon pe v unepwa (Furlong kar ouv. 2004, Manor
kai ouv. 201 1. Tia to Adyo autd n BAAPn evromiCetal ku-
piwg otov mapeiakd Prevwoyovo (Furlong kai ouv. 2004),
akohouBoUpevn amd ta xeiln, ) yA\wooa, tv oulora-
peiakf avhaka (Karakostas kai ouv. 2018), to omoBo-
YOH®I0 TPfywvo, To €6aPog Tou oTOPATOg Kal TNV UTe-
pwa (Dalampiras kar ouv. 2010, Egido-Moreno kar ouv.
2016, Mehendiratta kai ouv. 2016). 2maving evtoriCetal
OTOUG OIaAOYOVOUG adEVEC KAl OTOV OTOHATOQdpuyya
(Taira kar ouv. 2012, Agha-Hosseini kai cuv. 2014).
KAvikd to Amwpa tou otdpatoq epgavietal wg oykidio
QOUNTTIWHATIKG, HAAAKAG OUOTAOEWS Katd TV YnAden-
or, 0aPWS TIEPIYEYPAHMEVO, PPadéws avarmuoodpevo,
povrpeg i AoPwdeg (Manor kai ouv. 201 1, Ono kai ouv.
2011, Mehendiratta kai ouv. 2016). H xpoid tou BAev-
VOyOvou TIoIKINel amé KItpivwT €wg epubpd, eEaptw-
pevn amdé to mood tou Amwdoug 1otol Kabwg Kai v
ayyeiwon tou dykou (Adebiyi kar ouv. 201 1, Agha-Hos-
seini kai ouv. 2014, Mehendiratta kai ouv. 2016). To pé-
yeBo¢ Twv A PdTwY Tou oTdpatog TTOIKIMEI pe ouvn-
Béotepn diduetpo ta |0 mm (Egido-Moreno kai ouv.
2016). 21g ondvieg TTEPITTWOEIG TTOMATIAGV AMTWHATWY,
efval mBaved va unidpxel OUOXETION e CUOTNHATIKEG Oia-
Tapaxég, omwg to alvopopo Gardner, n véoog Dercum,
N oIkoyevAG TTOAMaAMAr Amwpdtwon, To olvdpopo Pro-
teus kai to oUvdpopo Pai (Egido-Moreno kai ouv. 2016).
>tnv apovoa epyaocia mapouoidlovtal 37 TEPITTIWOEIG
ATTOPATWY ToU 0TOPATog, doovV apopd otd KAIVIKA ToUG
XAPAKTNEIOTIKE, TNV avahoyia avdpwy - yuvaikay, ) pé-
on NAIKia epedviong, v 81IaeopodIayVwaTIKY TIPOCEY-
yion kai tn) Bepareutikr] avipeTRMmOon.

Mavuidkng A. kai ouv./Matiakis A. et al.

INTRODUCTION

The oral lipoma is a benign neoplasm of the adipose tis-
sue, consisted of mature adipocytes, usually circum-
scribed by a fibrous capsule (Egido-Moreno et al. 2016,
Mehendiratta et al. 2016). Roux was the first who re-
ferred this entity of the oral cavity in 1848, describing
lipoma as yellowish epulis (Mehendiratta et al. 2016).
Lipoma is not commonly located in the head and neck
area (15-20%) (Mehendiratta et al. 2016). Among the
head and neck lipomas, only |-5% are located in the oral
cavity (Mehendiratta et al. 2016). Concerning sex preva-
lence, the referred data are controversial. The ratio be-
tween male and female patients is reported to be either
equal (Epivatianos et al. 2010), or characterized by a
male predilection (Furlong et al. 2004), or by a slight fe-
male prevalence, with a female to male ratio of 1.2:1, es-
pecially between the fourth and the sixth decade of life
(Egido-Moreno et al. 2016). The majority of cases derive
from countries of the western world (Studart-Soares et
al. 2010, Adebiyi et al. 201 1).

Location of oral lipoma is considered to be related to
the existence of adipose tissue, which is in excess in the
buccal mucosa and very low in the palate (Furlong et al.
2004, Manor et al. 201 1). Due to the above, the tumor
is mainly located at the buccal mucosa (Furlong et al.
2004), followed by the lips, tongue, vestibule (Karakostas
et al. 2018), retromolar area, floor of the mouth and
palate (Dalampiras et al. 2010, Egido-Moreno et al. 2016,
Mehendiratta et al. 2016). Salivary glands and pharynx/
larynx are rarely involved (Taira et al. 2012, Agha-Hos-
seini et al. 2014).

Clinically, oral lipoma appears to be an asymptomatic,
soft in palpation, slowly growing tumor with either a ses-
sile or a pedunculated base, and well circumscribed
(Manoretal. 2011, Ono et al. 201 |, Mehendiratta et al.
2016). The oral lipomas’ color varies from yellowish to
reddish, depending on the amount of adipose tissue as
well as the vascularity of the tumor (Adebiyi et al. 201 |,
Agha-Hosseini et al. 2014, Mehendiratta et al. 2016).
Moreover, the size of oral lipomas ranges, but most of
them do not exceed 10mm in diameter (Egido-Moreno
et al. 2016). In the rare occasion of multiple located lipo-
mas, there may exist a correlation with systematic disor-
ders, such as Gardner's syndrome, Dercum'’s disease, fa-
milial multiple lipomatosis, Proteus syndrome or Pai syn-
drome (Egido-Moreno et al. 2016).

The aim of the current paper is to focus on reporting 37
cases of oral lipomas, regarding their clinical characteris-
tics, sex prevalence, mean age of incidence, differential
diagnosis as well as their therapeutic approach.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Eic. I Aimwpa de§lol mapeiakol PAevvoydvou.
Fig. I: Oral lipoma located on the right buccal mucosa.

OI MEPIMTQZEIZ MAX

Tpidvta emd acbeveig -17 dvdpeg kar 20 yuvaikeg- pe
ATwpa TG otopatikrg kohdtntag mpooiABav otnv KA-
vIkr] 2topatoloyiag tou Turuatog Odovuiatpikrig Ttou
Apiototeeiou lMNavemotnpiou @eooalovikng, katd T
xpovikr) Tepiodo 2000-2017. H nAikia twv avdpwv Ku-
paivetar peta&l 42 kai 82 etdv, pe péon nAikia ta 62 £t
H nAikia Twv yuvaikav kupaivetar amd 29 éwg 73 €, pe
péoo épo ta 57 émn. Enf tou ouvérou twv acBeviv n
péan nAikia eivai ta 59 €. O1 mepmmwoeig o epgavi-
Covtal otov mapeiakd PAevvoydvo (11 mepimwoelq)
(Ei.1), pali pe exelveg mou epeavifovtal otov BAevvo-
yOVO TWV QATVIOTIAPEIAKWY AUAAKWY (7 TTEPITTTWOEIG)
Tou eival ouvéxelia tou mapeiakoyu PAevwoydvou, Bpi-
okovtal otny Tmpwtn Béon (18 mepmmwoeic), pe deltepn
TNV evtdmon oto Katw xehog (7 mepmmwoelg). H yAwo-
oa (6 mepmWwoelg), katahapPdver v tpftn B€on. Avo
TIEQITTIWOEIG gpgaviCoval oTo €5apog Tou oTdHatog,
kaBwg kai dUo akdpn otnv Tiepioxr] Tou omoboyoupiou
Toiyavou (Eik2). Amd pia mepimwon epgavietar otov
BAevvoydvo NG okAnprg Umepwag, Kabwg Kai tng @at-
viakA¢ amoguosws. H mheioPnoia twv acBevav (17
aoBevelq), avépepe xpovikA epiodo 5 kai dvw eTwv Ta-
POUCIAg ToU AMPATog otny otopatikr koidtnta. OAa
Ta AMapatnTa oToixXela Twv und PeAétn aoBevav aviAn-
Bnkav amd Ta 10ToPIKG Tou apxeiou TG 2Topdatoloyiag
tou Tprpatog Odovuatpixric AlM.O. (Mivakag 1).

H xeipoupyikr| eEaipeon twv AmMwpdtwy umd ToTiKA
avaicbnoia anotéAeoe T Bepaneia exhoyig. H 1otoma-
Boroyikr| eE€taon emPeBaiwoe TV KAvIKA Sidyvwon oe
Ohec g meprmwoelg (Eik. 3,4, 5, 6). Méxpl orjuepa ou-
Sepia ummotporm| avapépbnke.

2YZHTHZH

MeAetriBnkav 37 TepIMWoel§ AMOPATOG TOU OTOPATOG,
H avahoyia avbpwv — yuvaikwv epgaviCel ehappd ure-
poxn twv yuvaikav (avaoyia |,27:1). H péon nikia twv
aoBevayv eival to 590 €tog. H didpetpog twv PAaBWV Ku-

Topog 21, No |, 2020/Vol 21, No 1, 2020

Ei. 2: Ztopatkd Amwua edpaldpevo oto apiotepd omoboydugio
Tolywvo.
Fig. 2: Oral lipoma located at the left retromolar area.

CASE SERIES

Thirty seven patients -17 men and 20 women- with oral
lipomas proceeded at the Department of Oral Medicine
and Pathology, School of Dentistry, Aristotle University
of Thessaloniki, during the time period 2000-2017. Men
were aged between 42 and 82 vyears old, with a mean
age of 62 years. Women were aged between 29 and 73
years old, with a mean age of 57 years. In total, the mean
age was 59 vyears. Concerning the location, buccal mu-
cosa (I cases) (Fig. 1), along with vestibulus mucosa (7
cases), are the most common (18 cases), followed by
lower labial mucosa location (7 cases). Tongue (6 cases)
is in the third place. Two cases developed on the floor
of the mouth, as well as in the retromolar trigone area
(Fig. 2). One case is located on the palate (middle line),
and one on the alveolar ridge mucosa. Most patients (17
patients) referred the presence of the lesion for a time
period of more than 5 years, preceding their primary visit
to our Department. All the necessary patients’ informa-
tion were derived from the records of the aforemen-
tioned Department (sex, age, location, dimensions, pe-
riod of lesion existence, medical history) (Table I).
Surgical excision of lipomas under local anesthesia was
the treatment of choice. Histopathological examination
established the clinical diagnosis in all cases (Fig. 3, 4, 5,
6). No recurrence was reported until now.

DISCUSSION

We have studied 37 cases of oral lipomas. A slight female
prevalence (ratio |.27:1) existed, and the mean age of
incidence was the 59th year of life. The lesions diameter
ranged from 0.3 to 2.5 cm in our cases. The average time
period preceding the clinical examination of the patients,
was 46 months since the lipomas development. The find-
ings are in accordance to the existing literature. The
treatment of choice for all cases was the surgical excision
of the lesion, and the clinical diagnosis was histopatho-
logically established.
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Nivakag 1

Mavuidkng A. kai ouv./Matiakis A. et al.

MepIMTwoelg AmuaTog otépatog Tou Epyaotnpiou 2toparoloyiag Tou AptototeAeiou Maveriomuiou @ecoalovikng,

KaTd TN Xpovikr Tiepiodo 2000-2017.

A/A LI HAikia Evromion AlaoTdoeig (cm) Avagepdpevog xpovog Afloonpeiwto
Tiou €yIve avtAnmTé 10TPIKG 10TOPIKO
(riveg)

1 A 78 dartviontapelakr) alAaka (KATw) 2x1 >60 ApTnplakr Tiieon

2 C) 60 Kdrtw xeihog 0,3x0,3 >60 Oateondépwan

3 © 58 Mapeld (aplotepn) 1x1 12 ApTnplakr Tieon

4 A 44 dartvionapelakr) avhaka (Avw) 1x0,4 2 -

5 C) 73 dartvionapelakr) alhaka (KATw) 1x1 6 ApTnpLak Tiieon

6 © 48 ZKAnEN unepwa (LEan YPAUMR) 0,3x0,6 >60 Ooteomndpwan

7 C) 73 Kdrtw xeihog 0,8 3 YrniepBupeoeldlopdg

8 A 82 Kdrtw xeihog 0,5 >60 =

9 A 67 Kdrtw xeihog 0,1x0,2 24 ApTnpLakr Tiieon
10 A 55 OroBoyduplo Tpiywvo (aplotepd) 0,8 >60 =
11 A 58 Mapeld (3e€1d) 0,8 >60 =
12 C) 73 ®atvionapelakn athaka (Katw) 0,3 36 >akxapwdng dapnAtng
13 © 29 Mapeld (aptotepny) 25 18 -
14 © 41 Mapeld (de€Ld) - 36 -
15 A 58 dartvionapelakr) aUAaka (KATw) - 8 -
16 A 62 Kdtw xeihog 1 >60 ApTnpLakK Tiieon
17 A 74 ‘Edap0oGg 0TOUATOG 1 60 YnoBupeoeldlopog
18 A 45 Mwooa (aplotepd TAdylo xeihog) 1 >60 -
19 © 58 Mwooa (aplotepd TAdylo xehog) 1 >60 -
20 © 69 Mwooa (apotepd TAdylo xeihog) 1,5 60 -
21 A 68 Mapeld (aptotepny) 2 (AoBwTO) 24 Oateoapbpitida
22 A 58 ‘E3Q(OG OTOUATOG 1 1 -
23 © 53 Mwooa (paxiaia empavela) 1 24 -
24 © 31 Kdtw xeihog 1,3 7 -
25 © 61 Mwooa (de&6 TAdylo xelihog) 1 8 Hnatitda B
26 A 42 datvionapelakn athaka (Katw) 1 1 Hnatitda B
27 © 53 Mapeld (aplotepd) 0,5 >60 -
28 © 67 Mapeld (3e&1d) 1,2 36 Oateondépwon
29 © 44 Oroboyduplo Tplywvo (SeELo) 1,5 >60 YToBupeoeldlopdg
30 A 66 datvionapelakr avhaka (Katw) 0,5 >60 APTNPLaKN Tiieon
31 © 68 Mwooa (aplotepd TAdylo xeihog) 0,5 24 -
32 A 74 Mapeld (aplotepny) 1,5 24 -
33 © 53 Mapeld (aplotepny) 1 >60 -
34 A 68 datviakr anépuaon (aplotepry) 1 >60 Hnatitida B
35 © 69 Mapeld (aplotepny) 0,5 >60 -
36 © 52 Mapeld (Se€1d) 1 >60 -
37 A 56 Kdtw xethog 1 >60 -

pavenke amd 0,3 éwg 2,5 exkatootd. Or aobeveig avépe-
vav Katd PEco 6po 46 prjveg and v egedavion Tou Ai-
TIWPATOG, TPV TPOCEABoUV oTNV KAIVIKY TNG 2Topato-
Aovyiag. Mevikwg ta euprjpata Ppiokovtar oe cUpPwVia pe
Vv unidpxouca BiBAIoypagia. H xeipoupyikr agaipeon
Twv NMwudtwy ftav n Bepareia ekhoyrg kai o 1oToma-
Boroyikdg éheyxog emBePaiwoe tv KAIVIKY Sidyvwon
OAWV TWV TIEPITTIWOEWV.

lotoMoyikd, ta otopatkd Amapata diakpivovtal oe utio-
Tnoug Pe Bdon To undoTEWHa Kal TG I810TNTEG TwV KUT-

Histopathologically oral lipomas are divided into subtypes
based on the matrix and the properties of tumor cells:
simple lipoma, angiofibrolipoma (Furlong et al. 2004,
Manjunatha et al. 2010, Iwase et al. 2016), spindle cell
lipoma (Furlong et al. 2004, Naruse et al 2015), intra-
muscular lipoma (Naruse et al. 2015), chondrolipoma,
pleiomorphic lipoma, myxoid lipoma or myxolipoma
(Ono etal. 201 1), angiolipoma (Dalampiras et al. 2010),
osteolipoma (Raghunath and Manjunatha 2015, Raviraj
et al. 2016), angiomyxolipoma, infiltrating lipoma, peri-

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Cases of oral lipoma of the Department of Oral Medicine and Pathology, Aristotle University of Thessaloniki,
during the time period 2000-2017.

Case Sex
number
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Age
(years)

78
60
58
44
73
48
73
82
67
55
55
73
29
41
53
62
74
45
58
69
68
58
53
31
61
42
53
67
44
66
68
74
53
68
69
52
56

Location Dimensions (cm)
Buccal Vestibulus (lower) 2x1
Lower Labial Mucosa 0.3x0.3
Buccal Mucosa (left) 1x1
Buccal Vestibulus (upper) 1x0.4
Buccal Vestibulus (lower) 1x1
Hard Palate (middle line) 0.3x0.6
Labial Mucosa (lower) 0.8
Labial Mucosa (lower) 0.5
Labial Mucosa (lower) 0.1x0.2
Retromolar Trigone (left) 0.8
Buccal Mucosa (right) 0.8
Buccal Vestibulus (lower) 0.3
Buccal Mucosa (left) 25

Buccal Mucosa (right) -
Buccal Vestibulus (lower) -
Labial Mucosa (lower) 1
Floor of the mouth 1
Tongue (left lateral border) 1
Tongue (left lateral border) 1

Tongue (left lateral border) 1.5
Buccal Mucosa (left) 2 (lobular)
Floor of the mouth 1
Tongue (dorsal surface) 1
Labial Mucosa (lower) 1.3
Tongue (right lateral border) 1
Vestibulus Mucosa (lower) 1
Buccal Mucosa (left) 0.5
Buccal Mucosa (right) 1.2
Retromolar Trigone (right) 1.5
Vestibulus Mucosa (lower) 0.5
Tongue (left lateral border) 0.5
Buccal Mucosa (left) 1.5
Buccal Mucosa (left) 1
Alveolar Ridge (left) 1
Buccal Mucosa (left) 0.5
Buccal Mucosa (right) 1
Labial Mucosa (lower) 1

Tdpwv Tou Oykou: anhd Amwpa, ayyeioivolmwua (Fur-
long kai ouv. 2004, Epivatianos kai ouv. 2010, Manjunatha
kai ouv. 2010, Iwase kar ouv. 2016), atpaktokuttapikd
ANmwpa (Furlong kar ouv. 2004, Naruse kai ouv. 2015),
evbopuikd Amwpa (Naruse kai ouv. 2015), xovopohimw-
pa, MAeidpop@o Amwpa, PuEoeldéc Amwpa 1 HuEoAmw-
pa (Ono kar ouv. 201 1), ayyeioAmwua (Dalampiras kai
ouv. 2010), ooteohmwpa (Raghunath kar Manjunatha
2015, Raviraj kar ouv. 2016), ayyeiopuEoAmwpa, dinbn-
TKS AMwPA, TIEPIVEUPIKS AMwa, evooveupikd AmMwpa

Tépog 21, No I, 2020/Vol 21, No |, 2020

Time period of the presence Medical History
of the lesion before first visit
to our Department (months)
>60 Hypertension
>60 Osteoporosis
12 Hypertension
2 —
6 Hypertension
>60 Osteoporosis
3 Hyperthyroidism
>60 =
24 Hypertension
>60 =
>60 =
36 Diabetes Mellitus
18 =
36 -
8 —
>60 Hypertension
60 Hypothyroidism
>60 =
>60 =
60 -
24 Osteoarthritis
1 -
24 -
7 —
8 Hepatitis B
1 Hepatitis B
>60 =
36 Osteoporosis
>60 Hypothyroidism
>60 Hypertension
24 -
24 -
>60 =
>60 Hepatitis B
>60 =
>60 =
>60 =

neural lipoma, intraneural lipoma and atypical lipoma
(Egido-Moreno et al. 2016, Mehendiratta et al. 2016),
myolipoma (Karakostas et al. 2019), and sialolipoma
(Karakostas et al. 2019). Two main theories about the
lipomas pathogenesis have been claimed: (i) The Hyper-
trophy theory, which correlates obesity and inadvertent
growth of adipose tissue with the formation of oral
lipoma (Egido-Moreno et al. 2016). This theory lacks the
ability to explain the lesion occurence in areas without
pre-existing adipose tissue (Egido-Moreno et al. 2016),
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kar duwmo Amwpa (Egido-Moreno kai ouv. 2016,
Mehendiratta kai ouv. 2016), puoAimwpa (Karakostas kai
ouv. 2019), clahoAmwpa (Karakostas kai ouv. 2019). Ado
KUpleg TaBoyevetikég Bewpieg éxouv umootnpixter: (i) n
Bewpia g Ymeptpopiag, n omoia cUOXEeTICel TV TTAxXu-
oapkia kai tnv auBdpuntn avdmuén tou Amndoug 1otoy
pe To Amwpa tou PAevvoydvou tou otdpatog (Egido-
Moreno kar ouv. 2016). H ouykekpipgévn Bewpia aduva-
el va e€nyroel Tv mepimwaon mou n BAGPN epgaviCeta
o€ TIEPIOXEG Xwpig Tpolmndpxovta Amwdn 1oté (Egido-
Moreno kai ouv. 2016), kai (i) n Bewpia g MetamAa-
olag, n omoia unmootnpEiCel dt N Amwdng avdarruén mpo-
KUTTtel wG anotéheopa avapaing diagoporoinong pe-
OgYXUNATIKQV KuTtdpwy o€ AmoPidoteg (Egido-Moreno
kar ouv. 2016). >toug mBavoug artohoyikoUg TTapdyov-
TEG €xOuV emiong oupmepIA@Bel evdokpiveig diatapa-
XEG, QAgypOVH, UTIepXxoAnCTEPOAQIpia Kal TTaxucapkia,
aktvoPolia, xpdviog epebiopde, petaniacia puikav Kut-
Tdpwv Kal AmddNG ekpUAICT, TPAUPATIOPAG Kal XPWHO-
owpIKEG avwpalieg (Cakarer kar ouv. 2009, Egido-Mo -
reno kai ouv. 2016, Mehendiratta kai ouv. 2016). EmmAé-
OV, OPICHEVOI CUYYPAPEIC EXOUV avA@EPEl TOV OaKxda-
pwdn diaPritn kar diatpo@ikés diatapaxég wg mpodia-
Beaikolc mapdyovteg (Agha-Hosseini kai ouv. 2014, Lau
kai ouv. 2015).

H kAivikr} 1dyvwon tou AT patog tou otdPatog mpay-
patoroleftal e OXetkr eukoAia, apou to Amwpa edpd-
Cetal emoavelakd kal kKatwOev Tou oTouatikol Bhevvo-
yovou, @épovtag Kitpivwtr xpolid (Egido-Moreno kai
ouv. 2016). H Siapopodiayvwotikr Tpocgyyion Tepl-
AapBdver kar dMoug timoug oykoeldwv BAaBwv tou
BAewwoydvou omwg to vwpa, n deppoeidrg kiotn, ol
Oykol eEAaoodvwv olahoydvwy adévawy, To aijayyeiwya,
TO veUpwpa, Kai ol KakorBeig dyKkol 0w To Aéugwua
| to odpkwpa (Agha-Hosseini kar ouv. 2014, Egido-
Moreno kai ouv. 2016). Opiopévol cuyypageig urmoatn-
piCouv éu, T0 oTtopatikd Amwpa mou edpdletal otov
mapeiakd PAevvoydvo Se ouviotd aAndr oyko, aAAd
gpebiopd Tou mapeiakoy AMwdoug 10tol Péow Tou Pu-
kavntoU pudg (Agha-Hosseini kai ouv. 2014). Or mrepl-
TWOEIG aUTEG TTpokalouvial Adyw ToTKoU Tpaupdti-
opoU o€ veapd aidid, fj Uatepa amd xeipoupyikr e€ai-
PEON TWV TPITWV youoiwy ot evijhikeg aoBevelc (Agha-
Hosseini kar ouv. 2014).

Ta Amwpata otépatog e€ehiooovtal ouviBwg acupTmw-
patkd. Me v mdpodo tou xpdvou au&dvel to péyeBdg
TOUG Pe aMOTEAEOHa AIOONTIKEG EMITTTOOEIG, 1] TV TIPO-
KANON CUPTTIWHATWY AOYW OUNTTIESNG YETOVIKWY SOHWY,
omdte kal ol aoBeveic omeldouv TMpog avalritnon Bepa-
niefag (Studart-Soares kai ouv. 2010, Manor kar ouv.
2011). H ohikr xeipoupyikr| e€aipeon ouviotd tn Bepa-
niefa exhovyrc (Egido-Moreno kai ouv. 2016).

Ta capwg meplyeypappéva Amapata eEaipoulveal e eu-
KoAa xwPI¢ kiviuvo UMOTPOTIAG 1] TOQUPATIOHOU TWV TTe-
pIBaMOvtwy oty (Agha-Hosseini kai ouv. 2014). Ocov

Mavuidkng A. kai ouv./Matiakis A. et al.

A

Eik. 3: AfMwpa pe oupgopnpéva, AeToToIXwpatikd alipodpa
ayyeia (A-H x40).

Fig. 3: Lipoma with congested, thin-walled blood vessels

(H-E x40).

Eik. 4: Awpa pe oupQopnpéva, ASTToToIXwUatikd alpo@dpa
ayyeia kar opiopéveg dianheypéveq PUikeg iveg (A-H x40).

Fig. 4: Lipoma with congested, thin-walled blood vessels and a few
striated muscle fibers (H-E x40).

and (i) the Metaplasia theory, according which the lipo-
matous development occurs as a result of an aberrant
differentiation of mesenchymal cells in lipoblasts (Egido-
Moreno et al. 2016). Possible factors of pathogenesis in-
clude endocrine disorders, inflammation, hypercholes-
terolaemia and obesity, radiation, chronic irritation, meta-
plasia of muscle cells and fatty degeneration, trauma as
well as chromosomal abnormalities (Cakarer et al. 2009,
Egido-Moreno et al. 2016, Mehendiratta et al. 2016).
Moreover, certain authors have reported diabetes mel-
litus and nutritional disorders as possible predisposing
factors (Agha-Hosseini et al. 2014, Lau et al. 2015).

The oral lipoma clinical diagnosis is relatively easy, as it is
usually situated superficially under the oral mucosa, being
yellowish in color (Egido-Moreno et al. 2016). Differential
diagnosis includes other types of mucosal overgrowths
such as fibromas, dermoid cysts, minor salivary gland tu-
mors, hemangiomas, neuromas or malignant tumors like
lymphoma or sarcoma (Agha-Hosseini et al. 2014, Egido-
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T e R S e e e R :
Eik. 5: Afmwpa mepiBaMdpevo amd Aermtr vadn kdya. Aiamieypéveg
HUiKES fveg TTapatnpouvtal mepipepikd (A-H x40).

Fig. 5: Lipoma covered by thin fibrous capsule. Striated muscle fibers
are observed in peripheral position (H-E x40).

Eik. 6: Aimwpa xapakinpi{dpevo amd hoPwdn dpiua Aimokittapa
(A-H x100).

Fig. 6: Lipoma characterised by lobuled mature adipocytes

(H-E x100).

apopd OTIG TTEPITIWOEIG HAG, N HETEYXEIPNTIKY TTOPEia
Twv aoBevdv frav xwpi mpoPAiuata, eve oudepia uro-
TOOTIY) YEXPI OrUEEQ TIAPATnPErONKE.

> € kd&Be mepimwon n 1otoAoyIkr eE€taon kpivetar ama-
paftnn, mpokelpévou va emPBeBaiwbel n kKAvikr Sidyvw-
on. 18iaftepn mpoooxr amartetar mpokeluévou va aro-
peuxBel eopalpévn Sidyvwon evdg AMwpPatog wg Aimo-
oapkwpatog (Furlong kar ouv. 2004).

2UpTTEPAcUaTiKg, To AMwia oTtéuatog ouvioTd éva oxe-
K OXI ouxvo Kahor|n dyko, ouvrBwG evtommldpuevo
otov Tapelakd PAevwoydvo. H xeipoupyikr] e€aipeon tg
BAABNG amotehel n Beparmeia exhoyric. O 1otomabolo-
YIKOG €heyxog emPePaidvel Tnv Khivikr) Sidyvwon Kal
mpootatelel Tov aoBevr) and evoexdpevn Unapén ka-
korjfeiag.

Agiépwon

Agigpiverar otn pvriun tou Kabnyntj Ztouatoloyiac tou
Tunuarog Odovuarpikric g 2xoMr¢ Emotnudv Yyeiag AlO,
Apa Arrootdrou Empatiavod.

Topog 21, No |, 2020/Vol 21, No 1, 2020

Moreno et al. 2016). Some authors claim that oral lipoma
sited at the buccal mucosa is not a real neoplasm but,
rather, herniation of the buccal fat pad through the buc-
cinator muscle (Agha-Hosseini et al. 2014). Such cases
may occur due to a local trauma in young children, or
following surgical removal of third molars in older pa-
tients (Agha-Hosseini et al. 2014).

Oral lipomas are mainly asymptomatic, resulting in their
growing to a quite large size, with aesthetic conse-
quences or symptoms due to the compression of local
structures, leading patients to further proceed for a clin-
ical examination (Studart-Soares et al. 2010, Manor et al.
2011). Surgical excision comprises the treatment of
choice (Egido-Moreno et al. 2016).

Well-encapsulated lipomas are easily removed with no
risk of recurrence or damage of the surrounding struc-
tures (Agha-Hosseini et al. 2014). Concerning the above
described cases, postsurgical period was uneventful and
no recurrence occurred.

In any case histological examination is essential to confirm
the clinical diagnosis. Extra caution must be paid, in order
to avoid misdiagnosis as liposarcoma (Furlong et al.
2004).

In conclusion, the oral lipoma is a relatively not common
benign tumor, usually located at the buccal mucosa. The
surgical excision of the lesion comprises the treatment
of choice. The histological examination confirms the clin-
ical diagnosis, and protects the patient of a possible mis-
diagnosed malignancy.

Dedication

Dedicated to the memory of Professor of Oral Medicine and
Pathology, School of Dentistry, Faculty of Health Sciences, Ar-
istotle University of Thessaloniki, Dr. Apostolos Epivatianos.
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