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Abstract:

Lipomas are very common benign soft tissue tumors mostly found on the trunk and proximal portions of the
extremities but are rarely found in the oral cavity, comprising only 0.1% to 4% of all benign tumors in the oral
cavity. This article describes a case of 27-year-old woman presenting a rare case of lipoma of palate which was
difficult to diagnose and was managed by surgical excision under general anesthesia. A follow-up of 1 year was
uneventful with no recurrence. Lipomas are infrequently found in the oral cavity, of which buccal mucosa is the
common site of appearance but in this case, it was found in palate, a rare entity which needs to be considered in
the differential diagnosis of swellings occurring on the palate. Accurate diagnosis provides reassurance of its
benign nature, may require treatment planning or surgical removal if symptomatic, has low recurrence rate and
requires patient education for informed decision making.
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I.  Introduction

Lipoma represents the most common benign tumour composed of mature adipose cells that are
commonly seen on the trunk and proximal portions of the extremities however, lipomas of the oral and
maxillofacial region are uncommon.%234% The first person to describe soft tissue lipoma as yellowish epulis was
Roux. and in 1880 the first case of intraosseous lipoma which is rarely seen in the oral and maxillofacial region
was presented by Cornil and Ranvier.

About 15%-20% of soft tissue lipomas occur in the head and neck area, of which only 1%-4% are
detected intraorally.%” Intraoral lipomas (IOL) are slow-growing benign neoplasms presenting as an
asymptomatic, smooth-surfaced, nodular, pedunculated or sessile, and yellowish mass. Site of predilection of
IOL is buccal mucosa as it is composed of adipose tissue and accounts for 50% of all the cases. %1 |OL also
develop in lips, tongue, floor of mouth, vestibule, retromolar pad whereas palate is an uncommon location. Size
of IOL is usually less than 2cm and the etiology is not clearly understood.!! But has been reported that
mechanical factors, endocrine system, inflammation, obesity, chromosomal abnormalities, radiation, trauma,
mucosal infections, and chronic irritation can lead to the occurrence of oral lipoma. 1213

Palpatory findings reveal a soft, nontender, and mobile mass expanding slowly, and may take several
months or years for progression. * The gold standard for definitive diagnosis of lipomas is the routine
Haematoxylin & Eosin stain. The adipose cells in a lipoma are usually much larger than in normal adipose tissue
and may be up to 200 microns in size. *° Histologically, simple lipomas constitute 80% of all lipomas, whereas
the remaining 20% include other types such as fibrolipomas, angiolipomas, intramuscular lipomas, pleomorphic
lipomas, spindle cell lipomas, sialolipomas, myxoid lipomas, and atypical lipomas. 6.1

I1. Case Description

A 27 years female patient reported to the Dept of Oral Medicine & Radiology with the chief complaint
of swelling in the palate since 3 months. On history, the swelling was small to begin with and gradually
increased to the present size. No associated bleeding or pus discharge or pain was noted with the swelling. The
patient complained of pain in the teeth adjacent to the swelling for which she consulted a local dentist and was
prescribed antibiotics twice which did not provide any relief. On intraoral examination a grossly decayed
maxillary left first molar was present and a localized swelling measuring about 5x2cm was present on the left
side of the palate extending from the mesial surface of the first premolar to the anterior border of the soft palate
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antero posteriorly and mediolaterally from the mid palatine raphe to the attached gingiva in relation to teeth 23
to 27 region. The mucosa over the swelling had a yellowish hue. On palpation, the swelling was smooth
surfaced, nodular, soft in consistency and nontender. Also a similar swelling measuring about 2x2 cm was
present in the left buccal mucosa extending from the lateral surface of maxillary tuberosity to the retromolar
area superoinferiorly. Further investigation was carried out like Intraoral periapical radiograph (IOPA) with
carious tooth and Ultrasonography (USG) of swelling. IOPA revealed apical periodontitis with root stump and
on USG there was an evidence of anechoic cystic lesion with the impression of abscess, lipoma or cyst. Also
incisional biopsy gave an impression of lipoma. So we arrived at a final diagnosis of lipoma of the palate and
the patient was referred to Oral surgery department for treatment. Management of the present case included
surgical excision under general anaesthesia and the patient was followed for 1 year with uneventful healing and
no recurrence.

2

Fig 1- Patient Photograph

Fig 3- photograph showing lipoma Fig 4- Histological feature showing round to oval
on the left buccal mucosa mature fat cells interspersed with connective tissue

Fig 5- Follow up after 1 week of excision Fig 6- Intraoral periapical radiograph irt 26
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I11. Discussion

Lipoma is a benign tumour of fat that can occur in any part of the body but is rare in the oral cavity.
The clinical features of intraoral lipoma vary according to the location of the lesion. Buccal mucosa is the most
common location comprising 50 % of all cases, followed by the tongue, lip, floor of the mouth and buccal
vestibule, retromolar area, gingiva, palate and others. According to literature lipomas in the oral cavity exhibit a
mean diameter of 2cm.*81° Highest site predilection is buccal mucosa because of availability of adipose tissue
and lowest is hard palate and gingiva.2?222324 Some authors reported no gender difference, but oral and
maxillofacial lipomas are more common in men.?>2¢ When considering only 10L, this benign neoplasm affects
more females than males with a female:male ratio of 1.8:1.27:2829:30.31.32.33|y the present case, lipoma was seen in
a 27 year old female on the hard palate which is an uncommon location. There have been reports that oral
lipoma can occur in all age groups but are most often seen in patients ranging in age from 40 to 60 years.34353637

Literature search shows diverse reports about the association between lipoma and sex. The incidence of
oral lipoma has been reported to be identical in males and females, or male prevalence has been emphasized or
vice versa. 3 It was difficult to diagnose the present case due to the uncommon location. Provisional diagnosis
of palatal abscess was considered as there was a deep carious lesion and pain in relation to the swelling.
Periodontal abscess, Pleomorphic adenoma, lipoma were included in the list of differential diagnosis.
Periodontal abscess was ruled out as there was a carious lesion involving the pulp, next pleomorphic adenoma
was also excluded as there were no signs and symptoms of salivary gland involvement and lipoma was
considered in differential diagnosis as the swelling did not show any signs of inflammation.3%4%4! Lipoma
occurring superficially in the head and neck region can be diagnosed clinically whereas deep lipomas and 1OL
are hard to diagnose clinically. Distinguishing 10L and adjacent tissues is hard especially when the tumour is
adherent to muscles and salivary glands.*? In this case also it was difficult to distinguish from palatal abscess as
there was a grossly decayed tooth adjacent to the swelling. Investigations advised were Intraoral periapical
radiograph with carious tooth which revealed pulpal involvement and periapical abscess but the swelling on the
palate was not related to this carious tooth. Consequently, Ultrasonography was advised which gave the
impression of either cyst, lipoma or abscess. Subsequently incisional biopsy was advised which confirmed the
lesion to be lipoma. Hence the final diagnosis was Lipoma.

Complete surgical excision is the main stay treatment of lipoma with no recurrence after adequate
excision. Other treatment modalities include Injectable steroids which can cause the atrophy of the adipose
tissue and reduce the size of the tumour. A monthly injection of 1:1 mixture of lidocaine and triamcinolone
acetonide is recommended to be administered to the centre of the lesion. > Management of the present case
included surgical excision under general anaesthesia and the patient was followed for 1 year with uneventful
healing and no recurrence.

V. Conclusion

Intraoral lipoma is a seldom seen medical condition that should be considered when evaluating oral
cavity swellings as part of the differential diagnosis. A lipoma of the palate is clinically significant because it
should be considered in the differential diagnosis of oral cavity swellings, provides reassurance of its benign
nature, may require treatment planning or surgical removal if symptomatic, has low recurrence rate and requires
patient education for informed decision making.
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