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Abstract 

Lipoma are most common benign mesenchymal neoplasm composed of mature Adipocytes. It account for 

15–20% of cases occurring in head and neck region, while only 1-4% cases seen intraorally. Clinically, it 

presents as slow growing well circumscribed submucosal nodular swellings, which is painless with either 

yellow color or that of normal mucosa. The diagnosis is usually confirmed based on microscopic features, 

which consist of mature Adipocytes with uniform nuclei and scanty connective tissue. Intraoral Lipoma is 

exceedingly rare, thus we are reporting a case of intraoral Lipoma.  
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Introduction

Lipomas are most common benign mesenchymal 

neoplasms composed of mature Adipocytes [1]. It 

accounts for 15–20% of cases occurring in head 

and neck region, while only 1-4% cases seen 

intraorally [1,2]. Generally, it affects the region of 

the trunk, shoulders, neck and axilla while 

intraoral site are buccal mucosa, followed by 

tongue, floor of mouth, lips, and gingiva. They 

particularly occur in the areas of fat 

accumulation thus buccal mucosa is more 

common site of occurrence [3]. Few palatal cases 

also have been reported in literature [4]. 

Clinically it presents as slow growing well 

circumscribed submucosal nodular swellings, 

which is painless with either yellow colour or 

that of normal mucosa. 1-5 Lipomas of the oral 

and maxillofacial region have shown equal 

predilection for gender and affects patients 

mostly above 40 years of age with peak 

occurrence in the fifth or sixth decades of life. 

 

Many factors such as mechanical, endocrine, and 

inflammatory influences have been proposed its 

etiology and pathogenesis. 1,2 

Histopathologically, lipomas are composed of 

mature fat cells, can be classified as simple 

lipoma, fibrolipoma, spindle cell lipoma, 

intramuscular or infiltrating lipoma, 

angiolipoma, pleomorphic lipoma, myxoid 

lipoma, and atypical lipoma. The most common 

histopathological type of lipoma is a simple 

lipoma 1-5. 
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Case report  

A 41-year-old female patient reported with the 

chief complaint of swelling on the inner part of 

right cheek near corner of mouth region since 1 

year. Swelling was gradually increasing in size as 

noticed by the patient. The patient also 

complained of discomfort in chewing the food as 

that growth interferes while biting. The patient 

did not have any relevant medical history and 

family history. Intraoral examination showed 

dome shaped growth of about 2.5x1.5cm on the 

retrocommisure area in relation to 43-45 region 

[Figure 1]. It was movable, pedunculated, soft in 

consistency and nontender. It was pale pink and 

covered with normal mucosa without ulceration 

or inflammation. Under aseptic conditions, 

excisional biopsy was done under local 

anaesthesia using laser 980nm, 2 watt (indilase). 

3.0 silk sutures were used. Tissue was excised 

and stored in 10% formalin for further 

histopathological investigations [Figure 2]. 

 

On gross examination, these tumours were soft, 

well circumscribed, and non-infiltrating. 

Microscopically, these tissues revealed sheets of 

mature adipocytes containing clear cytoplasm 

and eccentric nucleus, with no evidence of 

cellular atypia or metaplasia. The tumour cells 

were arranged in lobules with intervening fibro 

vascular connective tissue septa [Figure 3]. 

Based on the histopathological features, the 

diagnosis of lipoma was made.  

 

Discussion 

The first description of oral lipomas was given by  

Roux in 1848 as “yellow epulis.”4The etiology is  

still not clear, but a role of various factors has 

been reported such as trauma, chronic irritation, 

endocrine, and inflammation. 

 

 

Figure 1: Dome shaped soft tissue swelling on 

retrocommisure area in relation to 43-45 region. 

 

 

 

Figure 2: Gross examination of excised tissue. 

 

 

 

Figure 3: Microscopically, sectioned tissues 

appeared as sheets of mature adipocytes 

containing clear cytoplasm and eccentric 

nucleus, with no evidence of cellular atypia or 

metaplasia. 
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The two theories had been proposed are 

hypertrophy theory and metaplasia theory. 

“Hypertrophy theory” believed that these 

tumours occur in oral cavity due to obesity and 

inadvertent growth of adipose tissue. while 

“metaplasia theory” states that aberrant 

differentiation of mesenchymal cells into 

lipoblasts leads to the development of lipoma. 

Intraoral Lipomas are rare and the pattern of 

location of this depends on the quantity of fat 

deposits in the oral cavity thus lipoma most 

commonly seen in buccal mucosa and rare in 

palate.  The palate has very little fatty tissue thus 

incidence of a lesion here is quite low. 

 

Intraoral lipomas are slow growing and usually 

asymptomatic until they grow to large size and 

may interfere with speaking and mastication. 

Clinically these are well defined, smooth surfaced 

tumour, soft to firm in consistency based on the 

extent of fibrous capsule. The size of tumour 

depends on the location but rarely exceeds 25 

mm in diameter, but few cases of size extending 

5cm have reported. 

 

Clinical diagnosis of superficial lesion is not 

intricate due to yellow colour of the lesion and 

soft consistency on palpation.  Deep seated 

lesions should be differentiated (based on clinical 

sites) from fibroma, mucocele, minor salivary 

gland tumors, leiomyoma, rhabdomyoma,     

lymphangioma, neuroma, neurofibromas, 

granular cell tumor, oral dermoid and 

epidermoid cysts, oral lymphoepithelial cyst, 

benign mesenchymal neoplasm, ranula, ectopic 

thyroid tissue, and lymphoma. 

 

 

 

While histologically, the entities such as fibroma, 

leiomyoma, minor salivary gland tumors, 

papilloma, mucocele and epidermoid cyst should 

be differentiated. 

 

The term “lipomatosis” is used to describe 

multiple lipomas, which are predominantly in 

upper half of the body and are three times more 

in male than females. The multiple lipomas can 

be associated with Cowden’s syndrome, Proteus 

syndrome, Bannayan–Zonana syndrome and 

Frohlich syndrome. 

 

The diagnosis is usually confirmed based on 

microscopic features, which consist of mature 

Adipocytes with uniform nuclei and scanty 

connective tissue.  The cytological examination of 

the tissue is also significant which is obtained by 

fine needle aspiration. Radiological examination 

usually not required but rarely Ultrasound, CT 

scan or MRI are advised for a large infiltrating 

cases. 

 

Treatment for intraoral lipoma is complete 

surgical excision. No recurrence has been 

described after local excision. The diode laser can 

be used as a modality for oral soft-tissue surgery. 

Excision with laser would reduce bleeding and 

also lower swelling and scarring of the surgical 

site, comparing to the simple surgeries. 10 

Medical management of lipomas, which is now 

common, includes steroid injections that result in  

local fat atrophy, thus, shrinking the tumor size. 

They are best done on lipomas that are <1” in  

diameter. 
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