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A RARE CLINICAL CASE OF LIPOMA IN THE SOFT TISSUES OF THE 
SUBLINGUAL SPACE: A CASE REPORT

Case Report
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Summary

This report presents clinical case with a histopathologically 
established lipoma of the sublingual space. Lipomas are 
benign mesenchymal neoplasms produced by adipocytes. Our 
search in the literature demonstrated that the development 
of lipomas in the sublingual space is extremely rare. In the 
oral cavity, it is seen in less than 5% of patients. In this 
paper, we describe clinical features, imaging diagnostic and 
histopathological features. Lipomas are characterized by 
slow growth and could be asymptomic, therefore diagnosis 
could be delayed.
This report describes and discusses the case of a 64 years-
old-man with a formation, located below the left tongue, for 
a period of 4 years. The patient had repeatedly consulted 
with Ear-Nose-Throat (ENT) specialists and dentists who 
recommended surgical treatment. During the last month of 
the monitoring, the formation had grown significantly and 
the chewing and speech function had gradually worsened.
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Introduction

The prevalence of lipomas in the submandibular 
space is very limited - academic studies report it 
in only 1% to 5% of cases. There are three types of 
non-lithoma classification known in medical practice: 
parosteal lipomas, occurring on the surfaces of the 
bone; deep lipomas – occurring in deep soft tissue; 
and superfial lipomas, found in the subcutaneous 
tissue. Approximately 13% of the lipomas are located 
in the head and neck [1]. A lipoma might contain 
elements other than adipose tissue, such as blood 
vessels, muscle fibers, fibroblastic and bone tissue. 
Imaging and histopathological examination could 
help establishing the diagnosis, although lipomas are 
usually diagnosed by clinical examination [2]. Taking 
into consideration the fact that the formation is located 
in the soft tissue, diagnostic-imaging examination with 
the highest informative value is ultrasonography. The 
histopathologycal examination is important to make a 
diagnosis.
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Case report
The case examined is of a 64-year-old male 
patient with a formation located below the left 
tongue with a history of 4-year monitoring. The 
patient had repeatedly consulted with an Ear-
Nose-Throat (ENT) specialists and dentists who 
recommended surgical treatment. He reported 
that over the years the formation had been 
changing in size and volume. The alteration of 
the oral area had increased significantly during 
the month before the examination and he had 
difficulties chewing and speaking.

According to the histopathological 
examination of the sample, adipocytes were 
identified in lobules separated by muscle bundles 
and fibro-connective tissue. These characteristics 
proved the dignosis of lipoma, made by the 
attending physician.

Upon admission, an ultrasonography 
was performed. The examination revealed a 
relatively hyperechogenic mass which was 
well-circumscribed by the adjacent muscles. No 
connection was found between the process and 
the underlying submandibular duct. Surgery was 
performed under local anestesia with sedation. 
After preparation of the mucosa, the formation 
under the tongue was revealed. Intraoperatively, 
it was also found that the formation was not 
related to the ductus of the left submandibular 
gland (sialoadenectomy totalis), and removal 
was not necessary. The formation was easily 
removed from the surrounding tissue, as could 
be seen from the cut mass shown in Figure 2. The 
terminal mandibular nerve was well-preserved 
and the other glands were not involved. 

Figure 1

Figure 2

Discussion

Lipomas should be considered as one of the 
differential diagnoses of neck masses, although 
they are relatively rare in the head and neck 
areas. The annual incidence of lipoma is 1 in 
1000 individuals [2]. The different variants of 
this condition are lipomatosis, angiolipomas, 
chondroidolipomas, pleomorphic lipomas, 
lipoblastomas, spindle-cell lipomas, and 
lipoblastomatosis. Due to the proliferation of 
chemically and histologically normal adipose 
tissue, cases of solitary lipoma have been 
observed as a common soft-tissue tumor. By its 
very nature, solitary lipoma is not considered 
a hamartoma because it has no development in 
origin, but is rather regarded as having a true 
neoplasm. Intraoperatively, lipomas could be 
considered as soft, smooth, motile, yellow, shiny, 
encapsulated formations. Occasionally, they 
also occur as lobulated subcutaneous masses. 
The lesions in the microscopic examination 
show a capsule of fibrosus and central vacuole 
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or lobular growth of mature adipocytes with 
demarcated borders. 

All patients should be informed of the risks 
and advised to contact their periodontologist 
or oral surgeon immediately, if they notice any 
pain or swelling of the jaws, loose teeth, pus 
discharge, bad taste or numbness or any unusual 
sensation in the mouth [6].

In some cases, lipomas are also likely to 
penetrate the adjacent muscles. In such cases, the 
presence of infiltrative lipomas is to be confirmed. 
Their origin might be related to a number 
of syndromes, such as Gardner‘s syndrome, 
Madelung‘s disease, hereditary multiple 
lipomatosis, and Decrum‘s disease. Adachi et 
al. [3] and Pusiol et al. have reported cases of 
oncocytic sialolipoma of the submandibular 
gland and deep intramuscular lipomas in the 
submandibular region [1]. Other researchers, 
such as Gultekin [4], have reported a single case 
of parosteal lipoma. In their study, Furlong et 
al. reported that lipomas in the head and neck 
are common in the parotid region followed by 
buccal mucosa and lip [5]. Sometimes a clinical 
examination alone is not enough to identify 
the nature and exact location of the mass and 
make a diagnosis. In such cases, the use of 
histopathological examination and imaging is 
extremely useful. Magnetic resonance imaging 
and ultrasound can differentiate lipoma from 
other soft tissue tumors. 

Ultrasonography and histopathological 
examination helped diagnose the case. No 
decision was made to remove neither the 
sublingual nor submandibular left glands 
(sialoadectomy totalis). The prognosis of the 
patient‘s superficial lipoma is good and the risk 
of relapse is low.

Conclusion

Although lipomas are relatively rare in the 
maxillo-facial area, they should be considered 
as one of the differential diagnoses. Solitary 
lipoma is a soft-tissue tumor resulting from 
proliferation of histologically and chemically 
normal adipose tissue. Solitary lipoma has 
no developmental origin and is therefore not 
considered as hamartoma, but rather as a true 
neoplasm. Clinical examination alone is not 
sufficient to identify the nature and exact location 

of the mass. Imaging and histopathological 
examination may be useful in such a situation. 
The prognosis for superficial lipoma is good and 
the risk of reccurences is low.
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