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INFILTRATING LIPOMA OF THE CERVICAL AND PAROTID AREA
: REPORT OF A CASE

Chang-Hun Han, Min-Suk Kook, Hong-Ju Park, Hee-Kyun Oh, Sun-Youl Ryu, Jin-Hyoung Cho*
Department of Oral and Maxillofacial Surgery, School of Dentistry,

Chonnam National University, *Dental Science Research Institute

The lipoma is the neoplasm of mesenchymal origin. Although most lipomas occur on the trunk and the proximal portion of the extremities, lipomas
of the oral and maxillofacia regions are relatively rare, approximately 13% of all cases. Lipomas have been found in al age, but usualy found
between 40 and 60 years of age. Clinically the lipomais a painless, slowly growing, nearly dways benign soft mass. The treatment of choice is a sur-
gica excision, and the recurrence israre. But the infiltrating lipoma originated from muscle has high recurrence rate. It hasill-defined border and little
or no evidence of encapsulation. Histologically there is a consistent infiltration with dissociation of the surrounding muscle fiber. The infiltrating lipo-
ma should be excised with surrounding normal muscle and tissue to prevent the recurrence.

This case was a 57-year-old female with a painless swelling of the right cervical and parotid areas which was diagnosed as large infiltrating lipoma
by clinical examination and radiographic findings. The patient was treated by surgical excision and showed good functional and esthetic results.
Histologically the tumor was diagnosed asinfiltrating lipoma with no evidence of malignancy.
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Fig. 2. Preoperative postcontrast axial CT scans show lipoma in deep space of right upper neck just anterior and
lateral to sternocleidomastoid muscle. The lipoma lies deep to the platysma muscle.
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Fig. 3. Intraoperative photographs. A. The large lipoma encompasses the external jugular vein in the right
cervical and parotid area. B and C. Surgical excision and superficial parotidectomy with preservation of main
trunk of facial nerve. D. Gross specimen after complete excision of mass.

Fig. 4. Postoperative photographs at 2 years after operation. The patient shows good
functional and esthetic results with no evidence of recurrence.



Fig. 5. Histologic photomicrographs. A. Large, empty-appearing cells with compressed nuclei were seen and
the fibrous connective tissue septa intersecting them (H&E stain, original magnification x100). B. Fatty
infiltration to the parotid gland and adjacent normal structure was seen (H&E stain, original magnification x

20).

8 A& Y A

gape] g 2 A RS HY AAE T A/ A
W0 2 Z1dksly, 2003 99 26 W 7| FAFAS o] &3 A
2lukz el A -5 7o) laterd neck gpproachE ¢ 3t gpron
indsonS- preauricular aea7} A A Ak A7) skt = AR
@73 st A T2l ¢k AA 7t &gk ) utshE Az o
2 A" FTEo] 2T TES U 9AdNS X
st 9l9loem, o]shA S B A= A 2% 1A
A7 FEetA goth TE WFE AYrte 948498 4
el T otHAI RS HESHA] ok A HAlE A
FTESAEZIATAEE FTEY A= F7 x4 x3omF
SN, &8 AHO0 R HE A et o] A A
B 2HAY BATHFAQ I AATY £ olatd A 799 @
28 o a] A3 5 FAFETS PRI O Wl
S| AN A oletA AEREYLEE B35 & TS 4Ys
T EEERF I AL A

A= & § 259 4 A2 A 7A] Ak 5 o] A4 ¢l
o], 4101 % 7155 0 2 57 e & Hol T UUrhFg Y

9.z sty 27

AAE ZEo et H-E G 3 AANA A HhA| o] £-3)
2 Q8 do] FHO2 A4A YUY, $IL T} A%
e AW % AHER o] T AP A AP 27
< HATh T EF ol AV 83 PFS HAL
o, A4 Az 52 0 A0S 249 AFA 4SS &
T AATHHY. 5

m o &

A kg-o] W oldl tie A= AskA] Q) A LA A o

EENES g T oA, 4 A, AR 52

A9 LAF F4HT AP ARE B4 F ARE1EYL
R 7] S B A H o]k

Gupa® = 1) A2 0] Y= 54
WYY 5 25 ol obdE o E st A

31, Adley™i= A2 % o) 7R 7 4 obHl o]

Q) Ao A AYEH AL Agobd £} 25 of 4

J274 S YA BTHE o) 34 (meteplasd) o) £-2 1 TS
AWFS 32 2 A gol B ¢gHos ®

19

e}
ok TR A e AWE S A4 AA 2 Ass e EY
o] Fd 55 o] &3 AT A AL o) AT
8] AAbslerS-Ee] Abxlol A 33 unique low
atenuion valuesE e B2 A B E AuES Absit
TEY AANE Fote] EAACE 1T 5 . S o)

FYgAA HE AA 8

ox o of
ol ox
o
Ir
N
™
z
i
lo
2
>,
b
RV
ol)ll
(il

n

L
AAYEH 0T Felre] 92

)
ol
)

]| 94 A A Afo]
Az A o] AR, I T4 gk R4
2 e A AAE STl AE 227 e
XA AL 7P ek AES 245
| we s AWM ER o] Folxl 7Hg Et FE 9 A
VARAE Qo] T2 N EE X9t e AT
15, WFAZ WS, 084 AWE 9

Az 2 o] ofd ThE Z Ao A WA Y A=
(intramuscular li , 257+ A2 (intermuseular lipoma), 217
A+ A %5 (neurd fibrolipoma), 712 =] H5(lipoma of tendon
sheath), brown fate] oF4 = cko] =1 4 = (hibemoma), 12] 7 4]
W55 (lipometods) 5 0. 2 7 THe0, B A2 A R 9
U A% g8 Sl mel 5575 o0, Greenbarg 59

2
[0 o
Ho

=

N o B B 1R
12 ofN Y

[¢3

601



LHTSIX| 2006,32:598-602

T A 714 A, S A5 A A (infiltrating lipoma) =
=5 AYF A L5 AT F A dHE 75
th o] F 7HA FEj o AES AR ke A
oY, 2 ANF S IR F <

Thd Afooll M A s, o] A A o= 5
A S Btk 25 AES 25 thd v e 24
Woll A A s o] F57F T4 o o
A, GHA A2 2R 82 07 3l thE Ao}
ARG oA = s g
Fo A Az 07 FAE o 9lo] thE A A 9

FAVSA R, T2 at BA A A Ho] A GO,
Ful Zopolut Z, i AA7HA A H o] 9SS ek, B
ZeE THAWEOR 2Y M, FE 3 olshAS A
BT ol W RE AE A A FHL E4 A
WE o AUt

GH ANES A 98Tk A G9oA o Sl

< 77 B

o, 2 404 o2 A qloll A vebd T, Benhoff 2} Wood™
of oJsf Aoz FAW FFAH AdFel Bid oz 3
F SR Foll A EEA B E o]

TEAY FEol,
Heh obF EE Al AL °hg
A g Barf glow, AE A A F A
Z] HOL%%_Q _q]/d 3k 2= o 1;1_3.22)_ 75_]}\'] 1] H].%_;_z_% UH

3

gt ggHoEE

== DS

B>
i

N
Ho e (B e

,d
o of

i dle flo ¢
O o
Ir b~ of
o N
0% —

M, o2 N

=2
x Mo © Hor
S o

=}

D

i

o T
ofN S
i)

N
2 1o

567} AT, F2 6202 ol A H Tk
T QoS PR FE AAG A5H
Aoleb ST Plisier 54 454 AWEe
7 ol A 14.3%, 74 F-oll A 50%o] ™, 3 27.3%z}
B Zat AN 5 ojahie] B AEA AN

PO A 1 AA 7 B el i)
2ote] 285} oot A AAZ B

AL BESGh o 3ol WA A
olL o] 83} fAF} 7] el B AR
S PR el FHS AAT W o
Ak e £3 AR e
o BeF. B ZUE £ A%
91¢) 705 vh] S-S HY O & F oF 2
75 382 BTk

of
oL
38
o

N

kI
QL
3
o

=

O
¥g 2 o

b

fu
>

ol

of
Mo

o2,
ol
-

N >
N |o 1E fo

=

> K
o 2 ooy

o
N
E

o M@
ofX
02

P>
o,
HOorZ NOEN 2 ot

ox, o

(B o
> U orfo

o

o
o ¥ 5
N

o ofr
(o
©> i
N
o do
12 o

N
PO Hz o N NN rE e O -

—X
o
T o
2,
e
20

602

V.2 o
A% e 95 E0 A% L ool WA FEAH AP
%2 744 574 o174 B A ol 3HA A AR &3 B 9
34 AAEE FES AANAT & F 250 B 34 B
9 A3 QA7 A 5 o) 24 8l0] 15, ArlH 0
2 G5 AFE QU)o BALLH A LAFORA A
W o) ks A ol =g ¥ 17 g,

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

22.
23.

. Enzinger FM, Weiss SW: Soft tissue tumors 2nd ed. St. Louis,

Mosby, 1988;301-345.

. BarnesL: Surgical pathology of the head and neck Vol.1. New York,

Dekker, 1985;747-758.

. Batsakis JG: Tumors of the head and neck, clinical and pathologica

considerations 2nd ed. Baltimore, Williams & Wilkins 1979;360-364.

. Evans RW: Histologic appearance of tumors 2nd ed. E. and S.

Livingstone Ltd. 1966;68-86.

. Peter MS, Michael PS: Rare presentation of ordinary lipomas of the

head and neck. Am J of Neuroradiol 1986;7:657-664.

. Greer RO, Richardson JF: The nature of lipomas and their signifi-

cancein the oral cavity. Oral Surg 1973;36:551-557.

. Macgregor AJ, Dyson DP: Ora lipoma: A review of the literature and

report. Oral Surg Oral Med Oral Patho 1966;6:770-777.

. Greenberg SD, Isensee C, Wallace SA: Infiltrating lipomas of the

thigh. Am J Clin Path 1963;39:66-72.

. Austin MR, Mark GR, et d: Infiltrating(intramuscular) lipomas and

angiolipomas. Arch Surg 1980;15:281-284.

Hughes CH, Teras A: Intraoral lipoma with osseous metaplasia:
Report of acase. Oral Surg Oral Med Oral Path 1966:576-578.
Dionne GP, Seemayer TA: Infiltrating lipoma and angiolipomas
revisited. Cancer 1974;33:732-738.

Wescott WB, Correll RW: Multiple recurrence of alesion at the base
of the tongue. JADA 1984;108:231-232.

Bennhoff DF, Wood JW: Infiltrating lipomas of the head and neck.
Laryngoscope 1978;88:839-848.

Plissier A, Sawaf MH, Al Hassan M, Shabana AM: Infiltrating(intra-
muscular) benign lipoma of the head and neck. J Oral Mxillofac Surg
1991;49:1231-1236.

Bataineh AB, Mansour MJ, Abalkhail A: Oral infiltrating lipomas. Br
JOral Maxillofac Surg 1996;34:520-523.

Das Gupta TK: Tumors and tumor-like conditions of the adipose tis-
sue. Curr Prob Surg 1970;7:16-31.

Ashley DBJ: Evan' s histological appearances of tumors 3rd ed.
Edinburgh, Churchill Livingstone 1978;54-57.

Chikui T, Yonetsu K, Yoshiura K, Miwa K, Kanda S, Ozeki S,
Shinohara M: Imaging findings of lipomas in the orofacial region
with CT, US and MRI. Oral Surg Oral Med Oral Pathol Oral Radiol
Endod 1997;84:88-95.

Lerosey Y, Choussy O, Xavier G, Francois A, Marie JP, Dehesdin D,
Jerome AG: Infiltrating lipoma of the head and neck: a report of one
pediatric case. Int J Ped Otorhinolaryngol 1999;47:91-95.

Scolozzi P, Lombardi T, Maire G, Pedeutour F, Richter M:
Infiltrating intramuscular lipoma of the temporal muscle: a case
report with molecular cytogenic analysis. Oral Oncology
2003;39:316-322.

McDaniel RK, Newland JR, Chiles DG: Intraoral spindle cell lipoma:
Case report with correlated light and electron microscopy. Oral Surg
1984;57:52-57.

Sauk JJ: Liposarcomaof the head and neck. JOral Surg 1971;29:38-40.
Yamashita T, Tomoda K, Kumazawa T: The usefulness of partial
parotidectomy for benign parotid gland tumor: A retrospective study
of 306 cases. Acta Otolaryngol Suppl 1993;500:113-116.





