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as the mainstay of treatment.

Background: Lipoma is the most frequent benign mesenchymal neoplasm’s that affect the human body. They are composed
of mature adipocytes and are enveloped by a fibrous capsule. The oral vestibule and jugal mucosa are the most commonly af-
fected intraoral sites, and the tumors are characterized by painless increase in size, soft consistency, yellowish color, sessile or

Objective: To report a case of giant facial lipoma and to review the main diagnostic and therapeutic aspects of this pathol-

Case report: NRS, a 64-year-old female patient, presented with increasing facial volume for 7 years. Tumescence was ob-
served from the genial to the mental regions, with intraoral and extra oral protuberance. Surgical removal was chosen as treat-

Final remarks: The histopathological analysis confirmed the diagnosis of lipoma. In cases of large lesions, surgery remains
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Abbreviations:
CT Computed Tomographic
NRS Patient Name Abbreviation
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Introduction

Lipomas are benign neoplasm’s of mesenchymal origin [1]
composed of mature adipocytes divided into lobules separated
by fibrous septum and surrounded by a thin fibrous capsule [2,3].
They are the most frequent mesenchymal neoplasm’s that affect
the human body, being commonly observed in the thorax and in
extremities [1]; around 20% in the head and neck region; and only
4 to 5% in the oral cavity [4].

The intraoral sites affected by this tumor include the tongue,
floor of the mouth, palate, oral vestibule, and jugal mucosa. The
latter two sites are the most common, accounting for 50% of all
intraoral cases [5,6]. The etiology of this tumor is uncertain, but
endocrine disorders, infections, traumas, alcoholism, and inherited
traits are believed to be predisposing factors [6]. This type of tu-
mor is uncommon among children, and individuals older than 40
years tend to be more frequently affected at varying rates. There is
no predilection for race and its distribution between genders seems
to be balanced, with a slight predominance of male individuals, as
pointed out by some studies [6,7]. When lipomas affect the oral
cavity, they exhibit a painless increase in size, mobility, soft con-
sistency, and a yellowish color [8]. Most tumors measure 10 to 19
mm; however, their size may be a lot bigger due to their progres-
sive growth [9].
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As lipomas are asymptomatic, they are neglected by pa-
tients, and many of them only seek medical care when the tumor
has reached a large size and is compromising functional activities,
such as chewing and speaking, or interfering with the placement
of dental prostheses [10]. Given that lipomas do not resolve spon-
tanecously and have a progressive growth, surgical intervention is
usually recommended. Treatment of oral lipomas, including all
histological types, consists of complete surgical excision. After
this procedure, recurrence is rare [4]. The aim of this study is to
review the clinical and therapeutic aspects of lipomas, especially
those in the oral cavity, and to describe an uncommon clinical case
of a 64-year-old patient with a giant facial lipoma.

Case Report

NRS, 64-year-old, diabetic and hypertensive female patient
presented with increasing facial volume for about 7 years. She
complained of sporadic pain and trauma to the region before the
development of the tumor. On physical examination, there was a
flaccid, mobile lesion measuring approximately 12 cm from the
right genial region to the mention, circumscribed to the soft tis-
sues, without hyperalgesia, with evident intraoral and extra oral
involvement. Oral mucosal tissue looked normal (Figure 1 A-B).
The ultrasound scan revealed a thicker hypoechoic region, not
well circumscribed, with lipomatous appearance in subcutaneous
planes and more superficial lesion in the anterior jugal mucosa
(Figure 1C).

Figure 1(A-C): A) Extra oral tumescence extending from the genial re-
gion to the mention. B) Intraoral image showing vestibular bulging. C)
Ultrasound scans showing thicker hypoechoic layer, not well circum-

scribed, and lipomatous aspect in subcutaneous planes.

Surgical treatment was indicated and after preoperative
tests, the lesion was rejected. After direct incision of the mucosa,
a soft yellowish mass was observed. Because of evident surgical
distinction between the lesion and the tissues, a blunt dissection
was performed until complete excision of the lesion (Figure 2). No
vital structures were directly affected, but the dissection eventually
showed close contact between the lesion and the skin.

Figure 2: A) Incision in right oral mucosa for lesion exposure. B) Dissec-
tion and determination of lesion borders. C) Total excision of the tumor.
D) Gross image of the surgically removed tissue.

Even though the gross aspect of the lesion was highly sug-
gestive of lipoma, the specimen was sent for histopathological
analysis, which did not detect malignancies and confirmed the di-
agnosis (Figure 3). The patient had an uneventful recovery and
did not have any recurrence, as evidenced in her follow-up visit 2
years after the surgery (Figure 4).

Figure 3: A) Low-power photomicrograph showing fatty cells and con-
nective tissues with capillary blood vessels. B) Histological examination
showing mature adipocytes.
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Figure 4: Extra oral aspect 2 years after the surgery.

Discussion

The etiology of lipomas is quite controversial, including en-
docrine disorders, inflammation, and local trauma [7]. Literature
reviews suggest that Caucasian men aged 49 to 60 years without
a family history of lipoma are the most frequently affected group,
with no predilection for the affected side [11,12]. Gender predomi-
nance does not appear to be remarkable. In the present report, li-
poma affected a female patient.

These gelatin-like smooth-surfaced tumors are often asymp-
tomatic, mobile, and free of ulcerations. Superficial blood vessels
are more evident on the tumor as it develops, owing to distension
of the mucosa over the lesion. Despite the discrete yellowish color
detected clinically, deep lesions may not interfere in the color of
epithelial tissue6. Moreover, curiously enough, these tumors tend
to float when placed in a 10% formaldehyde solution as they are
less dense than the solution [13].

Due to clinical similarities in some cases, other diagnostic
possibilities should be included in the differential diagnosis, such
as epidermis and oral lymphoepithelial cysts [ 14]. While the latter
have a smaller size and develop mainly in the first decades of life,
they are sub mucosal, mobile, and painless nodules with a light
yellow color, thus bearing resemblance to lipomas [6,14]. There-
fore, histopathological analysis is still the most accurate method
for confirming the diagnosis [14], as observed in the present re-
port.

Lipomas microscopically differentiate too little from the sur-
rounding healthy adipose tissue. Classically, they are fatty masses,
but other mesenchymal elements could be present, producing his-
tological variants, which eventually have a negligible impact on
treatment and prognosis. These variants are widely acknowledged
and include angiolipoma, pleomorphic lipoma, intramuscular lipo-
ma, and fibrolipoma [5,15]. These tumors are often found in obese
individuals. If calorie intake and body fat are reduced, lipomas do
not decrease in size, due to the independent metabolism of these
lesions [6].

Imaging exams have an important diagnostic value. Comput-
ed Tomographic (CT) scans are useful in determining the accurate

location of the lesion, and they usually reveal a hypodense mass
circumscribed by a thin capsule that is not enhanced by contrasting
agents [11,12]. CT and ultrasound scans were used as complemen-
tary exams in the present study. Magnetic resonance is also useful,
as the margin of lipomas tends to be clearly visible in this kind of
exam. The visualization of the capsule based on the black margin
substantially aids in the final diagnosis. Such distinction cannot be
made by CT scans [11,12,16].

Ultrasonography can also be used. It is easy and quick to
use, inexpensive, and provides good identification of superficial
tissues, which are usually hypoechoic. However, this diagnostic
modality has poor image resolution [16]. This type of lesion is
treated preferably by surgical excision [17,18], but some authors
have described satisfactory results with the use of electrocautery
and laser for removal of intraoral lipomas [19]. Cases of recur-
rence are uncommon, but in case of intramuscular variants, there
could be recurrence, and it is widely known that liposarcomas may
develop after recurrent lipomas. Despite the low rates of recur-
rence after surgical excision, postoperative follow-up is important
and the prognosis is good in most cases [18,19]. In the case re-
ported herein, the lesion was totally removed, with no evidence of
recurrence after 2 years.

Final Remarks

Lipoma is a relatively common pathology in the maxillofa-
cial region, and histopathological analysis plays an essential role in
ruling out malignancies. Whenever possible, diagnostic resources
help choose the treatment plan and surgical approach which is the
most effective method of treatment.

References

1. Misirlioglu M, Akyl YY, Adisen MZ, Okkesim A (2017) Differential Di-
agnosis of Parotid Lipoma in a Breast Ca Patient. Case Reports in
Dentistry 1: 1-4.

2. Volpato LER, Vasconcelos AC, Lambert NA, Castro PHS, Aburad A,
et al. (2016) Lipoma of the Palate: An Uncommon Finding. Open Dent
J 10: 643-646.

3. Sanjuan A, Dean A, Garcia B, Alamillos F, Roldan E, et al. (2017)
Condylar intramedullary intraosseouslipoma: Contribution of a new
case and review of the literature. J Clin Exp Dent 9: 498-502.

4. Vasconcelos BCE, Porto GG, Carneiro SCAS, Xavier RLF (2007) Li-
pomas ofthe oral Cavity. RevBrasOtorrinolaringol 73: 848.

5. Santos LAM, Barbalho JCM, Costa DFN, Silva CCG, Pereira
VBS,Vasconcelos BEC (2014) Rev Cir Traumatol Buco-Maxilo-Fac
14: 29-44.

6. Basheer S, Abraham J, Shameena P, Balan A (2013) Intraosseous
lipoma ofmandiblepresenting as a swelling. J Oral MaxillofacPathol
17: 126-128.

7. Egido-Moreno S, Lozano-Porras AB, Mishra S, Allegue-Allegue M,
Mari-Roig A, et al. (2016) Intraoral lipomas: Review of literature and
report of two clinical cases. J ClinExp Dent 8: 597-603.

Volume 2; Issue 03


https://www.ncbi.nlm.nih.gov/pubmed/28255469
https://www.ncbi.nlm.nih.gov/pubmed/28255469
https://www.ncbi.nlm.nih.gov/pubmed/28255469
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5204059/https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC5204059/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5204059/https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC5204059/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5204059/https:/www.ncbi.nlm.nih.gov/pmc/articles/PMC5204059/
https://www.ncbi.nlm.nih.gov/pubmed/28298998
https://www.ncbi.nlm.nih.gov/pubmed/28298998
https://www.ncbi.nlm.nih.gov/pubmed/28298998
http://www.scielo.br/pdf/rboto/v73n6/en_a17v73n6.pdf
http://www.scielo.br/pdf/rboto/v73n6/en_a17v73n6.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3687168/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3687168/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3687168/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5149098/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5149098/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5149098/

Citation: Suassuna TM, da Silva FLM, Sa Barreto CO, de Almeida JR, Real FH (2017) Giant Facial Lipoma - A Case Report. Dent Adv Res 2: 132. DOL:
10.29011/2574-7347.100032

10.

1.

12.

13.

Ohyama Y, Uzawa N, Yamashiro M, Yamaguchi S (2017) Congenital-
lipoma of the hard palate: case report. Brit J Oral Maxillofac Surg 55:
626-627.

Taira Y, Yasukawa K, Yamamori |, lino M (2011) Oral lipoma extending
superiorly from mandibular gingivobuccal fold to gingiva: a case report
and analysis of 207 patients with oral lipoma in Japan. Odontology
100: 104-108.

Ponce JB, Ferreira GZ, Santos PSS, Lara VS (2016) Giant oral lipo-
ma: a rare entity. An Bras Dermatol 91: 84-86.

Fakhry N, Michel J, Varoquaux A, Antonini F, Santini L (2012) Is surgi-
cal excision of lipomas arising from the parotid gland systematically
required?. Eur Arch Otorhinolaryngol 269: 1839-1844.

Starkman SJ, Olsen SM, Lewis JE, Olsen KD, Sabri A (2013) Lipoma-
tous lesions of the parotid gland: analysis of 70 cases. Laryngoscope
123: 651-656.

Bakshi SS, Priya M, Coumare VN, Vijayasundaram S, Karanam L
(2015) A common tumor in an uncommon location: Lipoma of the pal-
ate. Ann MaxillofacSurg 5: 237-239.

14.

15.

16.

17.

18.

19.

Jaeger F, Capistrano HM, de Castro WH, Caldeira PC, Vieira do Car-
mo MA, et al. (2015) Oral Spindle Cell Lipoma in a Rare Location: A
Differential Diagnosis. Am J Case Rep 30: 844-848.

Agarwal R, Kumar V, Kaushal A, Singh RK (2013) Intraorallipoma: a
rare clinical entity. BMJ Case Rep 28.

Pattipati S, Kumar MN, Ramadevi, Kumar BP (2013) Palatal lipoma: a
case report. J Clin Diagn Res 7: 3105-3106.

Tadataka T, Koichi S, Hiroshi N, Kumiko K, Mikihiko K (2014) Clini-
cal characteristics of lipoma in the submandibular region: Report of a
relatively uncommon case and review of the literature in Japan 2014.
J Oral Maxillofac Surg Med Pathol 27: 344-347.

Raj AA, Shetty PM, Yadav SK (2014) Lipoma of the Floor of the Mouth:
Report of an Unusually Large Lesion. J Maxillofac Oral Surg 13: 328-
331.

Sathyaki DC, Swarup RJ, Mohan M, Varghese R (2014) Lipoma of the
submandibular space. J Oral MaxillofacPathol 18: 149.

Volume 2; Issue 03


https://www.ncbi.nlm.nih.gov/pubmed/28372880
https://www.ncbi.nlm.nih.gov/pubmed/28372880
https://www.ncbi.nlm.nih.gov/pubmed/28372880
https://www.ncbi.nlm.nih.gov/pubmed/21607594
https://www.ncbi.nlm.nih.gov/pubmed/21607594
https://www.ncbi.nlm.nih.gov/pubmed/21607594
https://www.ncbi.nlm.nih.gov/pubmed/21607594
http://doi.org/10.29011/2574-7347. 100032

http://doi.org/10.29011/2574-7347. 100032

https://www.ncbi.nlm.nih.gov/pubmed/22116381
https://www.ncbi.nlm.nih.gov/pubmed/22116381
https://www.ncbi.nlm.nih.gov/pubmed/22116381
https://www.ncbi.nlm.nih.gov/pubmed/23401010
https://www.ncbi.nlm.nih.gov/pubmed/23401010
https://www.ncbi.nlm.nih.gov/pubmed/23401010
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4772569/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4772569/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4772569/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4671403/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4671403/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4671403/
https://www.ncbi.nlm.nih.gov/pubmed/23362064https:/www.ncbi.nlm.nih.gov/pubmed/?term=Kumar V%5BAuthor%5D&cauthor=true&cauthor_uid=23362064
https://www.ncbi.nlm.nih.gov/pubmed/23362064https:/www.ncbi.nlm.nih.gov/pubmed/?term=Kumar V%5BAuthor%5D&cauthor=true&cauthor_uid=23362064
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3918111/https:/www.ncbi.nlm.nih.gov/pubmed/24551744
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3918111/https:/www.ncbi.nlm.nih.gov/pubmed/24551744
https://www.ncbi.nlm.nih.gov/pubmed/25018608
https://www.ncbi.nlm.nih.gov/pubmed/25018608
https://www.ncbi.nlm.nih.gov/pubmed/25018608
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4065438/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4065438/

