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Lipoma of the Floor of the Mouth: a Case Report

Dong Hyun Kim, MD, Seung Yoon Han, MD, Jae Hoon Lee, MD, PhD"

Department of Otolaryngology-Head and Neck Surgery, Institute of Wonkwang Medical Science,
College of Medicine, Wonkwang University, Iksan, Korea

Lipoma is one of the most common benign tumors in the human body. However, they are uncommon in the
oral cavity. Oral lipomas can occur on the cheeks, tongue, lips, gums and rarely on the floor of the mouth. Clinical
symptoms are usually asymptomatic yellow masses. Sometimes the tumor grows and can have difficulty speaking
and mastication. The treatment of lipoma is surgical excision, and recurrence is rare. We present a case of oral
lipoma in an unusal location on the floor of mouth which is rare in the literature.
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Fig. 1. The photos of mass (A, B). The mass is a well-defined swelling on the right side of the floor of the mouth, which is covered

with the normal mucous membrane.

Fig. 2. Axial (A) and coronal (B) images of neck CT scan show 1 x 1.5 cm sized, low aftenuated mass (arrows) on the floor

of mouth.
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of the floor of the mouth after dissection before excision.
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Fig. 3. Infraoperative picture shows the mass on the right side

Fig. 4. The surgical specimen is a soft 1.5 x T x 0.5 cm mass.
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Table 1. Characteristics of lipomas of the oral cavity reported in Korea

Authors Sex/Age Site Size(cm) Symptoms Duration Treatment Recurrence
kwon, et al.'” M/78 Tongue 2x2 Oral discomfort 2yrs Surgical resection (-)
M/40 Palatine tonsil 2x2 Oral discomfort 2yrs Surgical resection (-)
Cho, et al.” M/77 Tongue 0.7x0.7 Discomfort at 15days  Surgical resection (-)
eating

Lee, et al’® F/1day Soft palate 2.5x1.5 Dysphagia Tday Surgical resection (-)
This case M/56 Floor of mouth 1x1.5 Oral discomfort 10yrs Surgical resection (-)
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