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ABSTRACT

Chondrolipoma is a rare histological variant of lipoma characterised by the formation of mature hyaline cartilage along with adipose tissue. 
Chondrolipomas are rare in the oral cavity, with very few cases reported to date. Intra-orally chondrolipoma have been reported most commonly 
in the tongue, followed by the lower lip, vestibule, and floor of the mouth. Because of the very few cases of chondrolipoma reported in the oral 
cavity, there is a paucity of information regarding their biological behaviour and clinical outcome. We report a rare case of oral chondrolipoma 
occurring on the right maxillary attached gingiva; the lesion was initially diagnosed as fibroma. Histopathological examination rendered the 
diagnosis of chondrolipoma.
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INTRODUCTION

Lipomas are benign, slow-growing, mesenchymal tumours 
of adipose tissue that are histologically characterised by 
sheets of mature white fat cells separated by fibrous septa 
(1). Lipomas can occur anywhere in the body; 20% of the 
lipomas have been reported in the head and neck region; 
they are exceedingly rare in the oral cavity, with only 1%–5% 
of reported cases (2). Clinically, lipomas are benign, well-
circumscribed, asymptomatic, and slow-growing lesions. 
Histopathologically, they comprise of sheets of mature 
adipocytes with occasional secondary mesenchymal tissue. 
Numerous histopathological subtypes of lipomas have been 
reported in the literature based on the secondary mesenchymal 
tissue, i.e., fibrolipoma, osteolipoma, myxolipoma, spindle 
cell lipoma, sialolipoma, myolipoma, angiolipoma, chondroid 
lipomas, and chondrolipoma (1-3). Chondrolipomas are 
characterised by mature hyaline cartilage tissue underlying 
the sheets of mature adipocytes (4).

CASE REPORT

An otherwise healthy 44-year-old male patient reported to our 
institute for the evaluation of a painless, localised growth on 
his left upper back region of the jaw from the last year. The 

swelling was initially small and gradually reached this size. The 
family history, past medical history, and personal history of the 
patient were non-contributory to the presenting symptoms. 
Intra-oral examination of the patient revealed a yellowish-white 
dome-shaped growth extending from the attached gingiva of 
tooth number 24 and extending towards the alveolar mucosa, 
measuring about 3 × 2 cm (Figure 1). No signs of pus discharge 
or sinus formation were noted in the lesion. On palpation, it 
was found to be soft and movable. The cervical lymph nodes 
were non-palpable.

The panoramic radiograph revealed that the growth was 
superficial and no bone loss was noted (Figure 2). The lesion 
was completely removed under local anaesthesia, and the 
gross tissue was sent to the department of oral pathology 
and microbiology for the microscopic evaluation (Figure 3). 
The haematoxylin and eosin-stained section revealed a well-
capsulated tissue mass made up of sheets of adipocytes divided 
by fibrous tissue septa (Figure 4a). A focus of mature hyaline 
cartilage was noted along with the adipocytes; the metaplastic 
cartilaginous tissue was surrounded by spindle-shaped cells. 
The connective tissue stroma was fibrocellular (Figure 4b). On 
the basis of the histopathological features, the final diagnosis 
of chondrolipoma was made. No recurrence was noted in the 
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6-month follow-up period. An informed consent of the patient 
was obtained for the publication purpose.

DISCUSSION

Lipoma is considered as benign, slow-growing mesenchymal 
tumours of adipose tissue origin. They are the most common 
mesenchymal tumours of the head and neck, but are rare in 
the oral cavity (3-5). They can occasionally be associated with 
one or more secondary mesenchymal elements (6).

Chondrolipoma is a rare histopathological subtype of lipoma, 
characterised microscopically by the formation of mature 
hyaline cartilage with the sheets of mature adipocytes (5, 
6).  An exhaustive literature review revealed 18 cases of oral 
chondrolipoma reported in the English literature. 

Intraorally, the most common site for oral chondrolipoma is 
the tongue, followed by the lower lip, floor of the mouth, and 
vestibule (4-6). McAndrew and Greenspan reported the first 
case of oral chondrolipoma in 1976 in a 72-year-old female 
in the lower lip (7). No case of chondrolipoma has ever been 
reported in the gingiva; hence, the present case is the first 
report of chondrolipoma in the gingiva to the best of our 
knowledge.

Clinically, chondrolipoma show features similar to their 
conventional counterparts; they are usually asymptomatic and 
slow-growing tumours (3, 4). An exhaustive literature review 
revealed that chondrolipomas have a wide peak of occurrence 
from 14 years to 72 years, with a mean age of 51 years (6). 
Oral lipomas are more common in males than in females; 
chondrolipoma, too, have shown a preference for males (2, 3, 
8). Intra-orally, conventional lipomas have been reported most 
commonly in the buccal mucosa; however, chondrolipoma 
have a strong preference for the tongue, but contrary to their 
conventional counterparts, no case of oral chondrolipoma has 
been reported in the buccal mucosa (6). Chondrolipomas are 
diagnosed microscopically because of the presence of mature 
adipocytes with mature hyaline cartilage tissue; however, the 
histogenesis of this neoplasm is still enigmatic (6, 8). Numerous 
hypotheses have been proposed to explain the formation of 
cartilage in a tumour which is primarily adipocytic in origin 
(Figure 5).

Histopathologically, chondrolipoma closely resemble chondroid 
lipoma, an uncommon variant of lipoma characterised by 
immature lipoblast along with cartilage tissue formation. 
Chondroid lipoma is considered a pseudosarcomatous entity 
that imitates malignancies of the adipose and chondroid tissues 
(9). The treatment modality for chondrolipoma is surgical 
excision of the tumour; no recurrence has been reported in 
the literature to the best of our knowledge (10, 11).

Figure 1: Clinical picture of the lesion

Figure 2: Panoramic radiograph of the patient
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CONCLUSION 

Chondrolipomas are an unusual variant of lipoma characterised 

histologically by mature adipose tissue with hyaline cartilage 
formation. The histogenesis of these tumours is not clear; 
several theories have been proposed to explain the formation 
of cartilage in an adipose tissue tumour. This case is the first 
report of chondrolipoma in the gingiva.
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Figure 3: Gross specimen

Figure 4b: Hyaline cartilaginous tissue surrounded by 
mature adipocytes(Haematoxylin and Eosin staining (40x))

Figure 5: Possible hypotheses to explain the histogenesis of chondrolipoma

Figure 4a: Encapsulated tissue mass made up of sheets of 
mature adipocytes lined by fibrous septa. (Haematoxylin 
and Eosin staining (10x)
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