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UNUSUALLY LARGE INTRAORAL
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ABSTRACT:Lipomas are well-circumscribed benign tumors and represent the most common
mesenchymal neoplasm. It is very rare in intraoral cavity. A 25-year old male patient with an
intraoral submucosal lipoma in the mandibular region is presented. Surgical removal was achieved
with an incision along the inferior gingivobuccal sulcus. At early postoperative period no facial
nerve deficit was observed. At 6 months follow-up there was.no sign of recurrence and excellent

facial symmetry was obtained.
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INTRODUCTION

Lipomas are benign fatty tumors that are
composed of mature fat cells and represent by
far the most common mesenchymal neoplasm
(1,2). It may present as single or multiple and
can arise in any location but the majority
occurs in trunk and neck (2). They are very
rare in maxillofacial region and they are more
common in intraoral than extraoral locations
(3). They constitute approximately 1% of all
benign tumors of oral cavity (4). It was
reported that cheek (32%) is the most common
site involved followed by tongue (20%), floor
of the mouth (15%), buccal sulcus and
vestibule (12%), and other locations (%21) (5).
Intraosseous lipomas within the mandible and
parotid region are also reported in other
uncommon sites [6,7]. The exact nature of this
tumor is uncertain but it is widely accepted that
lipoma represents a true benign tumor.
Lipomas may occur sporadically or as one of
several inherited disorders including familial
multiple lipomatosis and benign symmetric
lipomatosis (8). The lipomas are mostly
superficial subcutaneous encapsulated masses
but when arising in deeper structures they are
poorly circumscribed as in intramuscular
(infiltrating) lipomas (2).

Intraoral lipomas generally arise submucosally,
presenting as soft, well-defined mobile masses
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with yellowish appearance (9). They are
asymptomatic in majority of cases but may
cause discomfort during speech and
mastication in larger cases. The size of the
lesions vary but most lesions are less than 1 cm
in diameter and lesions greater than 5 cm is
extremely rare. Lesions greater than 3 cm may
cause facial deformity. Regarding aetiology, it
was stated that it may be originated from
embryonic rests of lipoblasts and proliferating
embryonic mesoderm or fatty degeneration of
other cells or metaplasia of muscle cells (10).
We present a case of a large lipoma of intraoral
region with an unusual location, which we
managed by an intraoral approach.

CASE REPORT
A 25-year-old male patient presented with a
painless mobile swelling in his right

mandibular region (Fig.1-A). The lesion first
appeared 10 years ago and had slowly enlarged
since then. He had complaints about
masticatory problems and prominent facial
aesthetic deformity. Physical examination
revealed mobile, painless oval mass in his right
mandibular region. There was no neurologic
deficit. Intraoral examination showed that the
mass was in close relation with the lateral
aspect of mandible corpus and was filling the
right inferior gingivobuccal sulcus (Fig. 1-B).
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The mass was visible as a yellowish swelling
under covering mucosal, which was normal in
colour and texture with no inflammation.
Ultrasonographic ~ evaluation revealed a

multilobulated solid mass consistent with
lipoma.  There  was no  associated
lymphoadenopathy.

Fig. 1 : Preoperative extraoral (A) and intraoral (B) appearance of the mass in the mandibular

region.,

The patient underwent total excision of tumor
with an intraoral approach under local
anaesthesia. The mass was closely attached to
the lateral wall of the corpus mandible. The
removal was easy as the mass was well
circumscribed and clearly distinguishable from
the surrounding muscle and fatty tissue. Any
invasion to peripheral muscles or invasion of
the tumor by facial nerves was not observed.

Gross  specimen  was  lobulated and
encapsulated fatty tumor with 6x4x3 cm
dimensions  (Fig. 2). Histopathological
examination revealed mature fat cells without
cellular atypia forming lobules separated by
thin fibrous septa (Fig. 3). Lipoma was given
as diagnosis.

Fig. 2 : The gross appearance of the specimen which was well circumscribed and yellowish.



Fig. 3 : Histopathological examination showed mature fat cells without cellular atypia forming
lobules separated by thin fibrous septa (H&E, 200X)

Postoperative period was uneventful with no
functional deficit of facial nerve. On 6 months
follow-up, there was no sign of recurrence.
Excellent postoperative facial symmetry could
be achieved.
DISCUSSION

Lipoma is well-circumscribed tumor of mature
adipocyte tissue and is one of the most
common benign neoplasms. Intraoral region is
a rare site for its development. Variants of
lipoma that are much less common are chiefly
represented by angiolipoma, spindle cell
lipoma, angiomyolipoma, benign lipoblastoma
and pleomorphic lipoma which all have their
specific  histologic  characteristics. ~ The
intramuscular  (infiltrating)  lipomas  are
considered to be heterotopic lipomas as they
arise from other tissues other than adipose
tissues. Lipomas do not have diagnostic
problems. Clinical presentation in intraoral
region is typically as an asymptomatic
yellowish submucosal mass with an intact
overlying epithelium. Other connective tissue
tumors such as granular cell tumor,
neurofibroma, traumatic fibroma and salivary
gland lesions should be included in differential
diagnosis (11).
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Malignant change in lipoma is thought to be
almost  nonexistent  though  malignant
transformation of lipomas in a few cases was
reported (12). Malignant transformation in
these lipomas are suggested to be a
consequence of inadequate examination of
excised specimens as malignant characteristics
may be missed in some pleomorphic lipomas
and well differentiated  liposarcomas.
Liposarcoma of the facial region is extremely
rare  encountered (12). Clinically, the
differential diagnosis of lipomas with
liposarcoma is easy but for the infiltrating
(intramuscular) lipomas CT imaging is of value
in making this distinction before surgery thus
in suspected cases further diagnostic methods
should be performed (13).

This case is unusual because of the size and the
site of the lipoma. It was adherent to the
periosteum of the lateral side of the mandibular
body and was extending to inferior mandibular
border. Intraoral approach with an incision
along the inferior gingivobuccal sulcus was
preferred to remove this mass. Extraoral
surgical approach and liposuction are other
alternatives to deal with these tumors (8,14). It
has been stated that intraoral incision has the
disadvantage of poor exposure  and



complications such as injury to branches of
facial nerve hence extended parotidomasseteric
or direct incisions over the mass were proposed
(14). This may be true for infiltrating lipomas
or in suspicion of malignancy but for mobile,
well capsulated large lipomas we do not
recommend this type of approach, as these
tumors may easily be removed due to the
mucosal thinning without injuring facial
branches. This approach also results in best
cosmetic result. Liposuction may have benefits
for facial lipomas located in frontal region but
in the cheek and mandibular region it is very
dangerous due to the potential risk of injury to
facial nerves so this method should be reserved
only for frontal masses.

There is lack of consensus regarding the
pathogenesis of the lipoma. It has been stated
that obesity and local growth of adipose tissue
may be both responsible for the formation of
lipoma (3). Hormonal influences during
adolescence on embryonic multipotential cells
that remain subclinic were also considered in
the differentiation of normal fat cells in lipoma
formation suggesting that lipoma is congenital
(15). Trauma and chronic irritation was also
thought to play a role in the development of
lipoma however, trauma is widely accepted as
a causative factor in discovery of the lesion
rather than the aetiology (5,15). In some areas
devoid of  fatty tissues, metaplastic
transformation of connective tissue is
suggested to be the origin in development of
lipomas. Furthermore, fibroblasts and muscles
cells were also suggested to be the possible
precursor cells in these areas (3,10).

Surgical excision of lipomas is the suggested
treatment modality and if adequately resected
recurrence is rare. Recurrence is more likely in
deep lipomas, probably due to the difficulty of
complete surgical removal.
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