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Case Report

Lipoma of the retromolar area
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Lipoma is a benign mesenchymal neoplasm composed of mature adipocytes. It is a soft tissue tumor
comprising of about 20% cases in head and neck region but only 1 % to 2% occur in oral cavity. Intraorally, it
occurs predominantly in the buccal mucosa followed by tongue, floor of the mouth, buccal vestibule and rarely
in the palate and gingiva. We present a case of lipoma occurring in a 74 year old patient in the retromolar area

which is unusual.
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INTRODUCTION

The first description of oral lipomas was given by Roux
(Rajendran R & Shivapathasundharam B, 2009) in 1848,
in a review of alveolar mass; he referred to it as a “yellow
epulis”. They are common benign mesenchymal
neoplasms comprising 15 to 20% of benign tumors of
head and neck (Fregnani ER, 2003). It is relatively rare
in the oral cavity, comprises of about 1 to 2% of all
benign tumors of the oral cavity (Douglas & Gnepp R,
2001). It is usually found in adults and occurs rarely in
children. The male to female ratio for all lipomas is 2: I. Its
cause is unknown. Trauma and metaplasia of
perivascular connective tissue have been suggested as
playing a role (de Visscher JG, 1982).

CASE REPORT

A 74 year old male patient presented to out-patient
division of the Department of Oral & Maxillofacial
Surgery, Hitkarni Dental College & Hospital, Jabalpur,
with chief complaint of gradually increasing painless
swelling in the left retromolar region, since 2 years which
was interfering with his eating habits.

Intraoral examination revealed a sessile, round to oval,
pinkish mass; soft in consistency, superficial and not
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fixed to underlying structures; non-tender and measuring
2x1cm in the left retromolar area (Figure 1). His oral
hygiene was poor with multiple root stumps and mobile
teeth. His family and personal history were
noncontributory and no abnormalities were present in his
general physical and systemic examination. A differential
diagnosis of a fibroma, pyogenic granuloma and lipoma
was made.

After the routine blood investigations were performed and
all values were within normal limits, the patient was taken
up under local anaesthesia for an excisional biopsy.

The entire lesion was excised, sent to the Department of
Oral Pathology for histopathological examination.
Haemtoxyilin & Eosin stained section showed
parakeratinized surface epithelium, loosely arranged
collagen fibres in the superficial stroma and deeper
stroma was composed of sheet of clear cells with nucleus
pushed to the periphery, resembling adipose cells (Figure
2). A final diagnosis of an intraoral lipoma was
confirmed. The patient came for follow up twice after this
and was fine with no evidence of any recurrence.

DISCUSSION

Lipomas are usually soft, well circumscribed, mobile,
slow growing and asymptomatic tumors composed of
mature adipose cells (Furlong MA, 2004). lipomas, 50%
presented in the buccal mucosa. Other sites of common
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Figure 1. Lipoma lesion in the retromolar area.

occurrence are floor of mouth and lip. The least favored
sites are palate, gingiva and retromolar area. In our case
the unusual finding was the site of the lesion which was
the retromolar area area (Hatziotis J Ch, 1971). The most
recent classification of benign lipomatous tumors includes
the following categories: classic lipoma; lipoma variants,
such as angiolipoma, chondroid lipoma,

myolipoma and spindle cell/pleomorphic lipoma, all with
specific clinical and histologic features; hamartomatous
lesions; diffuse lipomatous proliferations; and hibernoma
(Fletcher CDM, 2002). Most patients with lipoma are
above 40 years of age or older and the literature
describes a male predilection for oral lipomas (Neville
BW, 2009). It rarely affects the normal functions but in
our case the unusual location was hindering the patient’s
masticatory efficiency. Though an exact etiology has not
been established, the suggested etiology varies from the
differentiation of multipotent mesenchymal cells in fat
tissue, cartilage, and bone to metaplasia of a pre-existing
lipoma. Mesenchymal cells are modified by systemic and
local influences that range from local trauma, hormonal
basis to prolonged ischemia (Castilho RM, 2004).
Microscopically it shows mature fat cells aligned into
lobules or sheets that are separated by fibrous septa of
connective tissue. Liposarcoma is an important
differential diagnosis, to be ruled out as well differentiated
liposarcoma often show many areas of lipomatous tissue.
These sarcomas characterized by areas of lipoblastic
proliferation, myxoid differentiation, cellular
pleomorphism, increased vascularity and mitosis. The
ideal treatment for an intraoral lipoma, is surgical excision
and no recurrence is expected (Epivatianos A, 2000).
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Figure 2. H&E stained section shows mature
fat cells.
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