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Abstract
Oral lipomas are relatively uncommon in the oral cavity. The most common site is the cheek, followed by the 
tongue, palate, lips and floor of the mouth. This pattern corresponds to the quantity of fat deposits in the oral 
cavity. Lipoma is an asymptomatic, solitary tumor that slowly enlarges, growing to a  large size. It may remain 
unnoticed by the patient for a  long period of time, but occasionally causes mastication and speech difficulties. 
Superficial lipoma usually presents as a soft, yellowish mass covered with normal epithelium and visible superficial 
blood vessels. The etiology of intraoral lipoma remains unclear. 
We report a  case of a  symptom-less lipoma of the palate-lingual arch in a  76 year-old female. The tumor was 
completely excised and sent for histopathological examination, which confirmed the initial clinical diagnosis and 
showed the tumor to be a simple lipoma. One-year follow-up revealed no recurrence. This is, to our knowledge, 
the first report of lipoma of the palate-lingual arch (Dent. Med. Probl. 2015, 52, 2, 246–248).
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Lipoma is a  benign mesenchymal neoplasm 
that originates in mature adipocytes. It commonly 
affects subcutaneous tissue, less frequently skele-
tal muscles and the retroperitoneal space, and very 
rare other sites of the human body [1, 2]. Intraoral-
ly, lipoma is found as a single, slowly growing, yel-
lowish, painless, mobile nodule or tumor, covered 
by normal mucosa. Buccal mucosa, rich in fatty 
tissue, is reported to be the most common loca-
tion of oral lipomas, followed by the tongue, lip, 
palate and floor of the mouth [3, 4]. Histological-
ly, lipoma is composed of mature adipocytes clus-
tered in lobules, separated by fibrous connective 
tissue septa. Sometimes, other mesenchymal com-
ponents are present, accounting for the diversity 
of histological variants of lipoma [4]. Intraorally, 

simple lipoma and fibrolipoma are the most com-
mon variants [5].

This case report presents a  lipoma unusually 
located on the palate-lingual arch. To date, only 
one report has described a lipoma of similar loca-
tion, arising on the anterior pillar of the tonsil [6].

Case Report
A 76-year-old female was referred to the De-

partment of Periodontology and Oral Mucosal 
Diseases, Medical University of Lodz in March 
2014 with an exophytic lesion in the oral cavity. 
The patient was unaware of the presence of the le-
sion until her visit to the dental office. Examina-
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tion of the oral cavity revealed a  pedunculated, 
smooth, slightly yellow tumor of approximate size 
1.0 × 1.0 cm attached to the left palate-lingual arch 
(Fig. 1). On palpation, the tumor was soft but not 
mobile. Submandibular and cervical lymphatic 
nodes were non-palpable. The patient was gener-
ally healthy, a non-smoker, did not report any oth-
er complains or take any medicines. A provisional 
diagnosis of lipoma was made and the tumor was 
subjected to excisional biopsy and histopathology.

Under local infiltrating anesthesia, the tu-
mor was excised. The surgical procedure was not 
simple because of the posterior location of the tu-
mor. The wound was sutured with five simple in-
terrupted sutures. The excised specimen was mea-
suring 1.5 × 1.0 cm. (Fig. 2). The tumor was fixed 
with formalin and sent to the Chair of Pathomor-
phology, Medical University of Lodz, for histo-
pathological examination. During a follow-up af-
ter 7  days, uneventful healing was seen and the 
sutures were therefore removed. The patients was 
subjected to follow-ups every three months during 
the first year. The one-year follow-up revealed no 
recurrence.

Histologically, it was an encapsulated lesion 
composed of mature, normocytic adipocytes sur-
rounded by mucosa covered with normocytic ep-
ithelium. The lesion also contained a minor sali-
vary gland with a dilated duct. The staining with 
hematoxylin and eosin showed round and oval-
shaped adipocytes with distinct cell membranes, 
containing fat drops and peripherally located nu-
clei (Fig. 3). The tumor was removed completely 
with a margin of normal tissue.

Discussion
Lipomas are common benign tumors of the 

head and neck area (approximately 20% of all li-
pomas), while their incidence in the oral cavity is 
shown to be 1–4% of all benign oral lesions, there-
fore a clinical diagnosis is not obvious [1, 3, 7]. Ini-
tial diagnosis of superficial lipoma is not compli-
cated, as the tumor usually presents as a soft, yel-
lowish mass covered with normal epithelium and 
visible superficial blood vessels [8]. When lipoma 
affects deeper tissues, especially tongue and floor 
of the mouth, the color of the surface is normal, 
thus making clinical diagnosis more difficult [5, 
9]. Differential should include other benign le-
sions, such as traumatic fibroma, granular cell tu-
mor, neurofibroma, mucocele, mixed tumor, oral 
dermoid/epidermoid cysts, oral lymphoepitheli-
al cysts, and the malignant variant of lipoma – li-
posarcoma [5, 10]. In the presented case, the tu-
mor demonstrated all the typical features of su-

perficial lipoma. Multiple head and neck lipomas 
have been described in neurofibromatosis, Gard-
ner syndrome, encephalocraniocutaneous lipo-
matosis, multiple familial lipomatosis, and Prote-
us syndrome, however, multiple intraoral lipomas 
are extremely rare [11–14].

The histopathology remains the gold standard 
in the diagnosis of lipoma. Histopathologically, 

Fig. 1. Tumor of palate-lingual arch

Fig. 2. Surgical specimen after excisional biopsy

Fig. 3. Light microscopy evaluation revealed a well-
encapsulated mass of mature adipocytes fulfilling the 
diagnosis of lipoma. Hematoxylin and eosin staining. 
Magnification 200×
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simple lipoma is the most common variant, fibro-
lipoma, angiolipoma, myolipoma, myelolipoma, 
spindle cell lipoma or pleomorphic lipoma are less 
common [1, 2]. Spindle cell lipoma and pleomor-
phic lipoma should be differentiated from atypi-
cal lipoma or liposarcoma, because of the presence 
of secondary necrotic and atrophic changes [1, 10].

Oral lipomas are slow growing, asymptomat-
ic tumors, therefore, they could reach a size up to 
8 cm in diameter [1, 15]. The lipoma was usually 
reported to be present 3.2  years before the diag-
nosis [1]. Oral lipoma typically affects individuals 
older than 40, the data on gender predilection is 

conflicting [1, 3, 7]. The etiology of lipoma is un-
known, but possible causes may include trauma, 
infection, chronic irritation and hormone altera-
tions [7, 16]. Our case was an elderly of female pa-
tient that was unaware of the presence of the tu-
mor until the visit to a dental professional, she al-
so could not recall any previous trauma at the site 
of the lipoma.

Surgical removal of the lipoma is the treat-
ment of choice and recurrence is not common-
ly observed [5]. However, a  dental professional 
should follow patients closely in order to facilitate 
the early discovery of any recurrent lesions.
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