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Two Cases of Lipoma of the Oral Cavity

Kee Hwan Kwon, M.D., Sang Hyuk Lee, M.D., Sung Min Jin, M.D., Yong Bae Lee, M.D.

Department of Otolaryngology, Kangbuk Samsung Hospital, School of Medicine, Sungkyunkwan University,
Seoul, Korea

Lipoma is a benign neoplasm composed of mature fat cells and usually circumscribed by a fibrous capsule. The
fat cells are arranged in irregular lobules, partitioned by fibrous septa with supportive vascular channels. Lipomna
of the oral cavity is uncommon, and has been reported to be infrequent in the literature in the world so far. An
oral lipoma mainly occurs in the cheek and tongue. Surgical excision is the only treatment recommended, and
prognosis is uniformly excellent. Recently we experienced two cases of lipoma of the oral cavity and removed the

tumor completely by surgical excision.
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Fig. 1. Intraoperative view shows the shiny yellowish mass on right
lateral aspect of the tongue.

Fig. 4. Intra-oral view shows the polypoid mass on the left palatine
tonsil.
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Fig. 2. Gross findings of the specimen shows 2X2X1.5cm sized,
well-encapsulated, shiny, yellowish soft mass and several
small masses(Bar : Tcm).

Fig. 5. Whole-mount view of lipoma attached to the palatine tonsil
shows mature fat with intervening strand of fibrous tissue.

. Fig. 6. Microscopic view shows dilated lymphoid tissue in the dense
Fig. 3. Microscopic view shows lobules of mature fat cells surroun- 2::;‘:; Zgﬂgrenc(:::eg?tsl:ljiub;n;s:jh bi}gw()\t/ﬁélyr"nnagtu?eo?;i:ll_l
ded by fibrous septa(H & E, X 100). . . . .
Y pta ) with intervening strands of fibrous tissue(H & E, X100).
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