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Abstract Case Report

Lipoma is a benign tumor of mesenchymal origin with a very rare occurrence in the upper aero digestive tract.
Because isolated laryngeal lipoma symptoms are uncharacteristic and often has no systemic manifestation, clinical
diagnosis is difficult. Accurate diagnosis on imaging such as computed tomography scan and magnetic resonance
imaging scan can prevent unnecessary biopsy. Here we report a case of right false cord lipoma in a 76 years old man
who presented with hoarseness for 4 months.
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INTRODUCTION

Lipomas are the most common benign soft
tissue tumors [1]. This tumor is not rare in the head and
neck (\15% of all lipomas) [2, 3]. But they very rarely
occur in the upper aero-digestive tract (larynx,
hypopharynx) where they represent 0.6% of all benign
neoplasms [4, 5]. The symptoms depend on the size and
location of the lipoma [6]. They may appear as a
pseudo-cystic or pedunculated mass [7].

We report a case of laryngeal lipoma in a
patient who presented dyspnea and stridor for 4 months
that worsened gradually which prompted him to consult
the emergency room.

CASE REPORT

A T76-year-old man with no pathological
history presented to us with a complaint of dyspnea for
4 months with a stridor and dysphonia which was
progressively worsening for the past week associated
with intermittent shortness of breath leading to a
tracheotomy in the ER.

On clinical examination, there was dyspena
with stridor and respiratory distress. Computed
tomography (CT) of the neck demonstrated a fat-
attenuating lesion (approximately — 55 Hounsfield
units) measuring approximately 11x12x31 mm within
the larynx, deep to the mucosal layer of the right vocal
folds, resulting in almost total filling of the laryngeal
lumen. A tracheotomy was performed and the patient.

The patient underwent an endoscopic
examination under  anesthesia  and biopsy.
Intraoperatively, noted fullness superior to the right
false cord, smooth surface with normal mucosa. Right
true cord, left false cord and left ventricle were normal.
Excision made after cautheterization of the implantation
base, and yellowish soft tissue seen which appears to be
fatty tissue. Histopathological examination confirmed
the diagnosis of lipoma. No complications occurred
during the postoperative period.

Fig-1: Axial reconstruction of CT scan with
contrastenhancement shows an expansive, oval mass
(white arrows), well-defined and regular margins,
encapsulated, with frankly lipomatous density (-55 UH),
exerting compression on larynx with a markedly
narrowed lumen

DISCUSSION

Lipomas are benign, slow-growing primary
mesenchymal tumours, which represent 4-5% of all
benign tumors in the body [8]. They are more frequent
in the trunk and limbs where subcutaneous fatty tissue
is abundant. It has been estimated that 13-15% of
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lipomas occur in the head and neck region. The upper
aero-digestive tract is a very rare localization [9, 10].

Laryngeal lipomas, which represent only 1%
of all lipomas, are classified into extrinsic and intrinsic
tumors. Extrinsic lesions are located in the posterior
aspect of the larynx, pyriform sinus, and lingual surface
of the epiglottis, while intrinsic tumors are located in
the false vocal cord, laryngeal surface, aryepiglottic
folds, and subglottic larynx [11].

Lipomas can be varied in shapes and sizes.
Endoscopic appearance of lipoma is varied ranging
from submucosal mass to pedunculated intraluminal
projection, so clinical lipoma can be confused with
other benign lesions such as retention cyst or
laryngoceles [12].

Imaging provides a key role in diagnosis. On
CT, lipomas appear as homogeneous lesions that are
low in attenuation. Magnetic resonance imaging is
preferred due to more accurate examination of the soft
tissue, allowing for better visualization of a pedicle if
present, of its extension in para-laryngeal and para-
pharyngeal spaces and its anatomical relationship with
surrounding structures [7] .Adipose tissue is visualized
as bright on T1-weighted imaging (T1WI) and will
suppress on fat-saturated sequences [13].

There are four main differential diagnoses
when evaluating fatty lesions of the larynx: Lipoma,
liposarcoma, lipoblastoma, and hibernoma [14].
Differentiating liposarcomas and lipomas on imaging
can be challenging due to subtle findings that may favor
a liposarcoma [15]. Hemorrhage and necrosis are
suggestive of liposarcoma, while complete fat
suppression, lack of septations, and no enhancement
favor the diagnosis of lipoma [15, 7]. Angiography
might aid in differentiation due to hypervascularity in
liposarcomas [7]. Definitive diagnosis is based on
histopathology. Adipocytes of varying sizes as well as
macrophages are suggestive of benign lipomas, while
lack of macrophages and variation of adipocytes
suggest liposarcoma over lipoma [15].

A lipoblastoma is a rare, benign tumor that
arises from embryonic white fat but can look like
liposarcoma on imaging; the lesion typically presents in
infancy and early childhood, and most often occurs in
the trunk and extremities.

A hibernoma is a lipomatous lesion seen in
middle-aged patients, consisting of brown fat. On
T1WI, a hibernoma is hypointense in comparison to
subcutaneous adipose tissue and does not suppress on
fat-saturated sequences [16, 17]. On CT, hibernomas
are well-circumscribed lesions with attenuation between
skeletal muscle and fat [17]. Significant difference
between these lesions is observed on positron emission
tomography/CT imaging due to brown fat’s intense

glucose metabolism and, therefore, avid
fluorodeoxyglucose uptake. Under the microscope,
hibernoma is described as multivacuolated fat cells of
lobular pattern with prominent vascular supply.

The treatment of choice is total excision using
conservative surgical removal when clinical symptoms
are present [18]. The extent of the procedure depending
on the size and site of a tumor. As there is a possibility
of recurrence, lipomatous mass should be excised
completely [18]. The small ones can be excised by
endoscopic surgery, but external approach such as
thyrotomy, transhyoid or lateral pharyngotomy is
required for large masses [12].

CONCLUSION

Lipomas are benign mesenchymal tumours
with rare localization in the upper aero-digestive tract.
Our case highlights the point that laryngeal lipomas
may if large in size, lead to compression on the
surrounding cervical structures and, sometimes, to life-
threatening symptoms (dyspnoea, asphyxia). Imaging
techniques (CT scan, MRI), are helpful for diagnosis,
and in planning the best therapeutic strategy. Even
though the lipoma is the most common fatty lesion
within the head and neck, other diagnosis such as
liposarcoma, lipoblastoma, and hibernoma must be
considered.
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