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A Case of Lipoma of Palatine Tonsil

Hong-Shik Choi, MD, Seung-Ho Shin, MD, Han Soo Kim, MD, and Yong-Seok Ses, MD
Department of Oftorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Lipomas is one of the most common benign neoplasm in the body. but only rarely occurs
in the oral cavity. We report here a case of a 49-year-old female with a lipoma of
palatine tonsil. Microscopical examination revealed a stromal neoplasm composed of
mature fat with the presence of a few thin and anastomosing fibrous septa. The surface
epithelium was of nonkeratinizing stratified squamous type. There was the dense fibrous
connective tissue between mature fat and surface epithelium. The histopathologic findings

and literature on tonsillar lipoma is reviewed.
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Fig 1. Preoperative photography of lipoma of left palatine
tonsil (arrow). It was about 1.5x05x05 cm sized, pinkish,
and club-like mass, and had a stalk.

Fig 2. Photomicrograph of the specimen composed of
mature adipose tissue fined by nonkeratinizing stratified
squamous epithelium with low resolution.(Hematoxylin &
Eosin, X40)

Fig 3. Photomicrograph of the specimen with medium
resolution. There was dense fibrous septa between mature
fat tissue and surface epithelium. The surface epithelium
was nonkeratinizing stratified squamous type. (Hematoxylin
& Eosin, X100)

Fig 5. Postoperative photography of left palatine tonsillar
fossa 10 day after excision. No residual mass was
remained. No recurred mass was noted.

Fig 4. Photomicrograph of the specimen with high
resolution. It was composed of many adipose cells with
intervening strands of firbous tissue. (Hematoxylin & Eosin,
X200)
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