
Introduction: Benign mesenchymal neoplasm of 

soft tissue, lipoma can be found in any part of body. 

It's occurrence in oral cavity is though rare and has 
1

been reported to be 2% to 4% . It may be present as 

a sessile or pedunculated, single or lobulated mass 

usually of size less than 3cm. Oral lesions are most 

commonly found in the buccal vestibule around the 

mental foramen, floor of mouth and tongue.

 The etiology of lipomas is uncertain; some authors 

have suggested endocrine, traumatic, hereditary, 

infection, chronic irritation, metaphase of muscle 

cells and lipoblastic cell nest in origin. In few cases of 

lipoma rearrangement of 12q, 13q, 6p have been 
2

observed .

Case Report: A 38 yr old female came to the clinic 

with the chief complaint of swelling in the cheek 

since one month which was slowly growing in size. 

Swelling was not associated with pain or discharge. 

Intraoral examination revealed a large smooth, 

well-defined, sessile nodule of similar color to the 

surrounding mucosa in the right lower vestibule, a 

little above the alveolar ridge adjacent to lower first 

molar. Size of the lesion was 3x2cm. It was 

nontender and soft in consistency. Ortho 

pantomogram revealed no bone involvement. 

Vestibular incision was given and the whole mass 

was delivered out (Figure1 & 2).The sample was 

sent for histopathoplogic examination. The speci-

men was placed in 10% formaldehyde, where it 

floated, suggesting fat content. Biopsy report 

confirmed it as lipoma. The patient has been kept on 

follow up now since one year without any 

complication.

 Figure 1 

Figure 2

Discussion: Lipoma was first described by Roux in 

1848 as alveolar mass where he referred it as yellow 

epulis. It is a slow growing hamartomatous 

proliferations of mature fat cells generally 

surrounded by fibrous capsule. Benign lipomas can 

be classified into classic lipoma; lipoma variants 

which include angiolipoma, spindle cell lipoma, 

pleomorphic lipoma, myeolipoma, chondroid 

lipoma and hamartomatous lesions like diffuse 
1

lipomatous proliferation and hibernoma . 

Lipoma can occur in various sites including salivary 

gland and various parts of mouth. Most common site 
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is the buccal mucosa, followed by tongue, lips, floor 

of the mouth, palate and gingiva. It usually occurs as 

a single soft, yellowish submucosal solitary nodule. 

The occurrence of multiple lipoma is associated 

with Cowden's Syndrome or multiple hamartoma 
3syndrome .

Differential diagnosis for oral lipoma includes 

pleomorphic adenoma, lymphoepithelial cyst, oral 

dermoid and thyroglossal cyst. Lymhoepithelial 

cyst occur mostly in floor of the mouth, pharyngeal 

tonsils and soft palate and mostly in third decade of 

life, where as oral dermoid usually occurs in the 
4

midline of the floor of the mouth .

An important feature is that the tumor tends to float 
5

when placed in a 10% formaldehyde solution .

MRI scans are useful in diagnosing oral lipoma, they 

have a less dense and more uniform appearance 
6

than the surrounding fibrovascular tissues .

Histopathology remains the Gold standard. Most 

oral lipomas are composed of mature fat cells that 

differ little in microscopic appearance from the 

surrounding fat as the fat cells in lipoma are larger in 
1size measuring upto 200mm in diameter .

Surgical excision is the treatment of choice. Sucction 

assisted lipectomy have been suggested for large 

size lipoma. Reccurrence is rare in intraoral lesions 

and is seen more in intramuscular lipomas because 
7

of their infiltrative growth pattern .

Conclusion: The diagnosis of lipoma is clinical and 

histopathological. The differential diagnosis 

includes ranulae, epidermoid cysts, pleomorphic 

adenomas, and fibromas. Intraoral lipomas respond 

well to surgical treatment if diagnosed properly 

with almost no recurrence. 
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