Lipoma of tongue
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Although lipomas are among the most common mesenchymal neoplasms, only 15%-20% involve the head and neck
and 1%-4% affects the oral cavity. Lipoma of the tongue represents about 0.3% of all benign lesions of the oral cavity
and about 13%-20% of all oral lipomas. Oral lipomas are generally reported to occur more frequently after the age of

40 years. Previous reports suggested a higher incidence of oral lipoma in males however current studies show no
general consensus in gender predilection. A case of lipoma of the tongue in a 38-year-old female patient is reported.

INTRODUCTION

Lipoma, a benign tumour of the adipose
tissue, is one of the most common benign
mesenchymal neoplasms in the body.
However, its occurrence in the oral cavity
is rare. Lipomas of the head and neck
represent 15-20% of all lipomas and only
1- 4% affect the oral cavity.!® Oral lipomas
account for 0.5 - 7.5% of all benign
neoplasms of the mouth and affect
predominantly the buccal mucosa, floor of
the mouth and tongue.® * The unusual
intraoral sites include the lips, gingivae
and palate.?

Lipomas of the tongue account for 0.3%
of all tumours of the oral cavity °® and 13%-
20% of all oral lipomas.* They usually
affect the lateral border of the anterior two-
thirds region, ¢ beneath the mucosa.”
However, a case of a large lipoma of the
ventral aspect of the tongue,® and a more
extensive case of tongue lipoma with
bilateral submandibular involvement °
have been reported.

Oral lipomas are usually found as
long-standing soft nodular swellings
covered by normal mucosa.® Most lesions
usually appear as pedunculated, sessile,
or partially submerged single tumours
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but cases of multiple lingual lipomas
have been reported.! Lingual lipomas are
often more deeply seated than those
located elsewhere in the oral cavity.®

Generally, oral lipomas have been
reported to occur in all ages but are
frequently seen after 40 years of age.'>*
Hatziotis,! in a review of the literature,
reported that 80% of the patients were over
40 years of age, 64% were over 50 years
and 40% over 60 years with an age range
of 2-87 years and a higher incidence in
men than women of 54.4%.

A case of lipoma of tongue is reported
in a 38-year-old female patient.

CASE REPORT

A 38-year-old female patient was
referred from the Military Hospital to the
Department of Oral and Maxillofacial
Surgery, King Khalid Hospital, Najran,
complaining of a painless swelling of the
right side of the anterior dorsum of the
tongue, of about 2 months duration, which
had got bigger in size over a period of time.
Her past medical history was
unremarkable and she was not taking any
medication.
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On examination there was a firm,
deep, slightly tender swelling on the right
side of the dorsum of anterior two-thirds
of the tongue, measuring 3 cm x 2 cm.
The swelling did not blanch on pressure
and had the same colour as the rest of the
tongue mucosa.

Since the swelling was deep in the
substance of the tongue, the differential
diagnosis considered included mucocoele,
haemangioma, lymphangioma, lipoma,
rhabdomyoma, neuroma, neurofibroma,
fibroma and salivary gland tumour.

Aspiration of the lesion with a fine
needle did not produce any sample,
suggesting that the swelling was a solid
tumour. Preoperative investigations gave
the following results: haemoglobin
11.6gm/dl, WBC 6.7 x 10°/1, platelets 299
x10°%/1 and normal clotting. Urea,
electrolytes and glucose levels were all
within normal range.

Under general anaesthesia with
nasotracheal intubation, an elliptical
incision was made over the swelling and
the lump was excised by a combination of
sharp and blunt dissection deep into the
tongue. The incision was closed in layers
and the specimen sent for histopathological
examination (Figs. 1 and 2).

The excised specimen measured 2 cm
x 1 cm and the histopathological
examination report indicated that the
section studied showed a mass that was
essentially composed of mature normal fat
cells. Malignant cells were not seen. The
histopathological diagnosis was that of
lipoma (Fig. 3).

Post-operative healing has been
excellent and there has been no
recurrence of the lesion after four years.

DISCUSSION

Lipomas of the oral cavity are rare.
Geschickter,!® in 1934, reported that
only 3 cases out of 460 lipomas were
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Fig. 1. Intraoperative photograph showing dissection of
the lipoma from the tongue.

Fig. 2. Section of the dissected specimen showing fatty
tissue.

4

Fig. 3. Photomicrograph showing mature fat cells.
Hematoxylin & Eosin stain. Magnifi cation 20x.
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found in the oral cavity. Panders and
Scherpenisse,!! in 1967, described a
series of 10 lipomas of the oral cavity but
none involved the tongue.

Hatziotis,! in 1971, reviewed the entire
dental literature over a period of 22 years,
from 1945 t0o1967, and reported only 146
cases of oral lipoma, including one of his
own, of which 28 (19%) involved the
tongue. Three additional cases of lipoma
of tongue were reported by Papanayotou
et al. 12 over 15 years from 1965 to 1983.
More recently, Fregnani et al.® in their
review of all oral specimens seen in their
Department of Oral Pathology over a 31—
year period from 1970 to 2001, found 46
cases of oral lipoma, representing 0.5% of
all oral lesions. Of the 46 oral lipomas, 21
cases (45.7%) involved the buccal mucosa,
6 (13%) cases each involved tongue and
lips and 5 cases (10.9%) involved the floor
of mouth.

Lipomas generally grow slowly and,
because pain is not a feature in many
cases, many years elapse before patients
consult their dentist or physician.! The
duration of the oral lipoma at the time of
presentation ranges from 15 days to 50
years.!>° However, occasional fast-
growing ones have been reported.”
Majority of oral lipomas rarely grow greater
than 2.5 cm in diameter.?

Although lingual lipomas are usually
detected early and removed, there are
cases where they are overlooked and
therefore treatment is delayed. In these
situations, they can attain enormous
dimensions.%"?!3 The larger ones can
cause macroglossia,'”? atrophy of tongue
musculature,” dental abnormalities such
as anterior open bite and masticatory
difficulties,!? as well as airway and speech
problems.>° These resultant abnormalities
depend not only on the volume but also the
texture of the tongue lipoma.” In a few
cases, the large tumours were either
painful or ulcerated probably secondary to
trauma.!%1*
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Clinical diagnosis of oral lipoma is not
always easy. Where the overlying mucosa
is thin and the yellow colour of the tumour
appears through it, the diagnosis is easily
made. However in the deep-seated cases,
the diagnosis is seldom made clinically and
the tumours often attain appreciable size
before they cause symptoms and their
presence recognized.® In such situations,
other possibilities such as a cyst, an
encapsulated abcess or other benign
tumours have to be considered.

The case reported here shows the
difficulty that can be encountered in
diagnosing deeply embedded lipoma. The
deep position of this lesion suggested other
possibilities such as mucocoele,
haemangioma, lymphangioma, lipoma,
neuroma, rhabdomyoma, neurofibroma,
fibroma and salivary gland tumour.
However, aspiration of the lesion with a fine
needle did not produce any aspirate. This
indicated that the swelling was solid in
nature. Therefore other lesions like
mucocoele, haemangioma and
lymphangioma were excluded.

Histologically, lipomas can be classified
as simple lipomas or its variants namely
fibrolipomas, spindle cell lipomas,
intramuscular or infiltrating lipomas,
angiolipomas, salivary gland lipoma,
pleomorphic lipomas, myxoid lipomas and
atypical lipomas.® Although the clinical
appearance of colour and tissue consistency
may vary with the combination of histologic
features, such combinations are not of
prognostic significance.!s

Simple lipoma most frequently occurs
in the buccal mucosa and the tongue,
followed by the floor of the mouth, buccal
vestibule, palate, lips and gingivae.* ¢
Approximately 80% of the lipomas of
tongue comprise the simple type, which
is composed exclusively of mature fatty
tissue.'” The remaining 20% shows
significant fibrous or vascular component
and are classified as fibrolipoma and
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angiolipoma, respectively. Occasionally,
histological features of both simple lipoma
and intramuscular (infiltrating) lipoma
have been reported in the same lesion.’

Currently, there is no consensus on the
gender distribution of oral lipomas. It
ranges from male predilection of 54.4% !
to equal sex distribution,!® ¢ to female
predominance of 57.8%.% * This is in
contrast with lipoma of the whole body
where the occurrence of lipomas in
females is 2 times that of males.!

Preoperatively, a diagnosis of deep-
seated lingual lipoma can be assisted by
using non-invasive techniques such as
ultrasound, computed tomography (CT)
scan, or magnetic resonance imaging
(MRI), if available. Ultrasound and MRI,
unlike CT scan, do not expose the patients
to radiation. When CT scan is used, the
diagnosis is mainly based on the low mass
density of lipomas. This method can be
used to differentiate infiltrating lipoma
from well-encapsulated lipomas.* MRI gives
a greater soft tissue definition than CT
scan and has greatly improved preoperative
definition of lingual tumour boundaries, the
degree of vascularity and proximity of these
tumours to large vessels and other
anatomic hazards.!®

In the case presented here, none of
these imaging techniques was deemed
necessary in the preoperative assessment
since the lesion was small in size and
located in a very accessible area of the
tongue where there were no anatomic
hazards to complicate the surgery.

Definitive diagnosis can only be
established by fine needle aspiration biopsy
(FNAB), incisional or excisional biopsy.

Treatment of lipoma is excision.
Recurrences are rarely reported. °

This case reported here occurred on
the dorsum of the anterior two thirds of
the tongue in a 38-year old female patient
and not on the lateral aspect, as
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usually reported. The lesion was excised
under general anaesthesia and the
histopathological examination showed
that it was a simple type of lipoma. There
has been no sign of recurrence four years
postoperatively.
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