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Abstract

Case Report |

Lipoma is the commonest tumor of human body, but the localization in the tongue is very rare especially since it is
bilaterally. We report a very rare case of huge and bilateral lipomas of tongue for which complete tumor excision was

done without recurrence after 1 year of follow up.
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INTRODUCTION

Lipomas are common benign soft tissue
masses consisting of adipocytes encapsulated by a layer
of connetive fibrous tissue. However, their location in
the oral cavity is rare with an incidence of 1-5% of all
benign oral lesions [1]. Furthermore, very few cases
with bilateral lipomas of the tongue have been reported
in the literature.

CASE REPORT

A 77 years old male patient presented at our
oto rhino laryngology and head and neck surgery
department with a huge and bilateral tumors on lateral
borders of the tongue. It had been slowly growing for 4
years. The patient had difficulty with speech and
mastication; he had also hypersialorrhea without pain or
weight loss. Moreover he used to wake up from sleep
frequently. Patient’s and family history was not
contributory. On clinical examination, we finded two
yellowish and doughy lesions, with superficial blood
vessels, localized on lateral borders of the tongue,
extent of the tip and exceeding the lingual V [fig 1]. It
was approximately 8x3cm to the right and 9x2cm to the
left. Palpation finds a tumor that was soft and
compressible and there was no palpable
lymphadenopathy. Cervical CT scan showed 2 masses
at the lateral edges of the tongue of regular contours and
greasy density in spontaneous contrast between 95 and

110. The one on the left measures 85x22x15 mm and
the one on the right measures 73x35x10. Under general
anesthesia, through a longitudinal incision on each
tumor [fig 2], both tumors were excised [fig 3] and
histopathologically analyzed. Macroscopically, the
lesions appeared yellow and multinodular in shape and
well encapsulated with a thin overlying mucosa [fig 4].
Their sizes were 8.5x6x2cm and  9.3x5x2cm.
Microscopically examination revealed that the lesion
consisted of mature adipocytes with an empty
cytoplasm pushing back the nuclei in the periphery.
These adipocytes are arranged in lobules which are
circumscribed by thin  fibrous septa.  The
histopathological diagnosis was classical lipoma. The
patient was followed up over 2 year and there was no
recurrence of the tumor.
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DiscussiON

Lipomas are common tumors, but the oral
cavity localization is rare, comprising no more than 1-
5% of all the neoplasms [1] and lingual lipomas account
for 0.3% of tongue neoplasms [2]. The first case of
lingual lipoma was crediteted to Barling in 1858 [3].
Tongue lipomas have been seen at all ages but some
studies reported that they appear frequently in adults

>40 years of age [4]. Fregnani and al. demonstrate an
equal gender predilection [5]. It’s described as being a
gradually evolving tumor; it seems homogeneous with
regular outlines and shows a yellowish hue, surmounted
by a mucous membrane with superficial blood vessels
[6]. The palpation finds a soft, mobile and painless
tumor. The average diameter is 2.1cm, with a range of
0.5-10cm [7, 8]. It can develop at the tip, root, lateral
and ventral region of the tongue, but the latter is the
most common location [4]. Generally it’s asymptomatic
until they grow to large sizes, then the patient can suffer
from difficulty in mastication, swallowing, speech and
respiration, tongue mobility and taste can be impaired.
The mean duration for tongue lipoma resence has been
reported as 3.2 years [8, 9].

On ultrasonography lipomas is hypo- echoic
with echogenic lines or spots, while on CT scan it
shows a high density from 83 to 143 Hounsfield units
with well or poorly defined margins depending on the
capsule [10].

Surgery is the key of treatment. Intramuscular
or infiltrative lipomas are difficult to extirpate because
they’re often more deeply situated, not encapsulated,
and have an infiltrative growth pattern, that’s why this
type has a high rate of recurrence[l11]. So that it’s
advisable to do a wide surgical excision with a little cut
off surrounding normal tissue while conserving
surrounding structures [5, 12]. Recurrence rate of as
high as 62.5% has been recorded [13]. Our patient had
well encapsulated lipomas without infiltrating other
structures. Wide surgical excision had been done for
both lipomas without damaging surrounding structures.
The patient has been seen every month over 2 years and
there was no recurrence.

Histologically, lipomas can be classified as
classic lipomas or its variants, such as fibrolipomas,
intramuscular lipomas, and spindle lipomas. The first 2
types accounted for approximately 80 %, followed by
intramuscular lipomas and spindle cell lipomas [11].
Classical lipoma is composed of mature adipocytes
embedded in a stroma of connective tissue; it’s the most
common type. Between 1909 and 2013 only 64 cases of
tongue lipoma were reported in English literature and
44% of cases were classical lipomas [3]. In our case, the
histopathological diagnosis was classical lipoma.

CONCLUSION

Bilateral lipomas are very rare and can be
causes of macroglossia. At the beginning they are
asymptomatic then after they grow in volume and cause
a compressive symptomatology. Surgery is the key of
treatment and must be done carefully to avoid
recurrence. Histopathological exam shows the presence
of mature adipocytes.
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