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Lipomas are benign soft tissue tumors in the human body. It is common in the head and neck region 
however, in the oral cavity region they are quite rare, accounting for only 1% to 4% of benign oral 
cavity lesions. Oral lipomas are likely to affect 
mouth. Here is a case of large lipoma of the floor of the mouth, associated with difficulty in 
mastication of a 51
histopathological examination, which confirmed the tumor to be a classical type of lipoma. The 
differential diagnosis of lipoma could be made
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INTRODUCTION 
 
Lipoma is a benign adipose tissue tumour. Roux was the first 
to describe soft tissue lipoma in 1848 as a yellowish epulis 
It is rarely seen in the oral cavity, but when it exists, it presents 
as a well-defined, slow growingmass, often without symptoms 
with a consistency varying from soft to firm. The incidence of 
oral lipomas is approximately 1.0–4.4% of all benign oral 
lesions.The commonly involved areas are the buccal mucosa,
whichis full of adipose tissue owing to adjacency to the buccal 
fat pad followed by the lips, tongue, floor of the mouth, palate, 
vestibule, mandible, and retromolar pad. The more uncommon 
areasare, the salivaryglands, gingivobuccal fold, parotid, 
masseteric region andneck, and pharynx/larynx
usually occur as solitary lesions; multiple lesions can be 
associated with Gardner or Bourneville syndromes 
represents almost 1% of benign tumors of the oral cavity 
(2). Based on histopathologic features, lipomas can be 
classified as simple lipoma which constitutes 80% of lipomas, 
whereas other variants such as fibrolipomas, angiolipomas, 
intramuscular lipomas, pleomorphic lipomas, spindle cell 
lipomas, sialolipomas, myxoid lipomas, and atypical lipomas 
make up the remaining 20% of all lipomas.(2
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ABSTRACT  

Lipomas are benign soft tissue tumors in the human body. It is common in the head and neck region 
however, in the oral cavity region they are quite rare, accounting for only 1% to 4% of benign oral 
cavity lesions. Oral lipomas are likely to affect cheek, tongue, lips, gingiva and rarely the floor of the 
mouth. Here is a case of large lipoma of the floor of the mouth, associated with difficulty in 
mastication of a 51-year-old male.  The tumor was excised in toto under local anesthesia and sent for 

stopathological examination, which confirmed the tumor to be a classical type of lipoma. The 
differential diagnosis of lipoma could be made for swelling of floor of the mouth.

This is an open access article distributed under the Creative Commons
medium, provided the original work is properly cited.  

Lipoma is a benign adipose tissue tumour. Roux was the first 
to describe soft tissue lipoma in 1848 as a yellowish epulis (1). 
It is rarely seen in the oral cavity, but when it exists, it presents 

growingmass, often without symptoms 
with a consistency varying from soft to firm. The incidence of 

4.4% of all benign oral 
lesions.The commonly involved areas are the buccal mucosa, 

adjacency to the buccal 
fat pad followed by the lips, tongue, floor of the mouth, palate, 
vestibule, mandible, and retromolar pad. The more uncommon 
areasare, the salivaryglands, gingivobuccal fold, parotid, 
masseteric region andneck, and pharynx/larynx (2) Lipomas 
usually occur as solitary lesions; multiple lesions can be 
associated with Gardner or Bourneville syndromes (1). It 
represents almost 1% of benign tumors of the oral cavity (1) 
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They are either encapsulated or non
an infiltrating manner (3). Oral lipomas are usually 
asymptomatic and detected on routine examination. However, 
with continued growth they can interfere with speech and 
mastication. 
 

CASE REPORT 
 
A 51-year-old male reported to the OPD Of department of 
OMFS with a complaint of swelling in the lower side of the 
tongue for 6 months. The swelling was gradual in onset and 
was progressively increasing in size not associated with 
but due to the size, the patient had difficulty in chewing. On 
his clinical examination, there was a diffuse swelling on the 
left side of the floor of the mouth, non
no change in colour (Fig 1
consistency. The patient has a history of being hypertensive 
and under irregular medication and also type 2 Diabetes 
malletus, which was uncontrolled. A CECT scan was advised 
which showed a uniform mass in the left side of the floor of 
the mouth about 4x3cm2. The provisional diagnosis was made 
to be lipoma of the floor of the mouth. 
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Lipomas are benign soft tissue tumors in the human body. It is common in the head and neck region 
however, in the oral cavity region they are quite rare, accounting for only 1% to 4% of benign oral 
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Excision of the lipoma was the planned procedure and was 
performed under local anesthesia. 
 
Surgical procedure: A midline, horizontal mucosal incision 
was made over the crest of mass. Then dissection was done 
sub mucosally to expose the superior aspect of the mass.Blunt 
dissection was carried out throughout the procedure to prevent 
damage to the Wharton’s duct, lingual nerve, and sublingual 
gland. The mass comprised of adipose tissue coupled with a 
capsule surrounding its periphery which was shelled out easily, 
with no adhesions to the surrounding structures (Fig 2).  
 

 
 

Fig.1. A swelling on the left side of the floor of the mouth 

 

 
Fig. 2. Tumour exposed 

 

 
 

Fig.  3. lingual nerve identified 

The lingual nerve was identified and preserved (Fig 3).After 
achieving good hemostasis the mucosal layer was closed with 
absorbable sutures (Fig 4). Gross histopathological 
examination revealed a well circumscribed lesion composed of 
sheets of mature adiphocytes separated by a thin fibrovascular 
septa. This was consistent with the diagnosis of a simple 
classical lipoma. Healing was uneventful.  
 

 
Fig. 4. Excised tumour 

 

 
 

Fig. 5. Interrupted suture with absorbable suture 

 

 
 

Fig 6. Histopathology showing matured fat cells 
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DISCUSSION 
 
The exact etiology of oral lipoma is unclear. Some studies 
mentioned that mechanical factors, endocrine system, 
inflammation, obesity, chromosomal abnormalities, radiation, 
trauma, mucosal infections, and chronic irritation can con-
tribute to the development of oral lipoma (3). Oral lipomas are 
slightly more common in female, and the male to female ratios 
is equal in classic lipomas and fibrolipomas. It has been 
reported that there is a male preponderance for classic lipomas 
(1.5:1), whereas there is a female preponderance for 
fibrolipomas (1:1.3) (4) which is in contrast with the whole 
body where lipomas are twice as common in females as in 
males (5).Most cases of lipoma occur at 60 years of age or 
older, and are rare in children. The mean duration between the 
first awareness of symptoms and treatment was reported to be 
ranged 31.2–75.8 months (6). The most common site of oral 
lipomas is the buccal mucosa, comprising 38.6 % of all cases, 
followed by the tongue, lip, floor of the mouth and buccal 
vestibule, palate and retromolar area, gingiva, and other. 
Surgical excision is the main treatment for lipoma (7). The 
complete resection should be emphasized, which is the key in 
avoiding recurrence. The prognosis of this tumor is good (5) 
(6) 
 

CONCLUSION 
 
 Lipoma of the oral cavity is indeed rare; however, the 
prognosis is good and the treatment protocol remains the same, 
i.e. excision. In the provisional diagnosis of swelling of the 
floor of the mouth, lipoma can also be considered. Although 
patients report only when there is discomfort in phonation or 
mastication, with proper diagnosis and prompt treatment, the 
tumor is easily treated.  
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