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ABSTRACT
Lipomas are common benign tumours but a rare intra-oral 
tumour representing 2.4% of all benign tumours of oral 

cavity. We report here a case of fibrolipoma in a 60-years-
old male patient.

INTRODUCTION
Lipomas are benign mesenchymal neoplasm composed 
of mature adipocytes, usually surrounded by a thin fibrous 
capsule [1].

They are best known as universal or ubiquitious tumour, due 
to its wide distribution in the human body and which is derived 
from mature fat cells. In the oral cavity they are relatively 
uncommon with a reported rate of 1/5000 [2], and comprising 
2.4% of all benign tumours of oral cavity [3].

The first description of oral lipomas was made by Roux in 
1848. He referred it as a ‘yellow Epulis’ [4]. Morphologically 
intra-oral lipomas can be classified as diffuse form affecting 
the deeper tissues, superficial form and encapsulated form 
[5]. Multiple head and neck lipomas have been observed 
in neurofibromatosis, Gardner syndrome, Ecephalo- 
Craniocutaneous lipomatosis, Multiple familial lipomatosis and 
Proteus syndrome, Cowden’s syndrome, Multiple hamartoma 
syndrome and Dercum’s disease [6,7,8].

It has been suggested that the oral lipomas are more common 
in males but fibrolipomas are more frequent in females, in 
contrast with the whole body where lipomas are twice as 
common in females as in males [1]. With respect to the site 
of occurrence of specifically fibrolipmas they are rarely seen in 
the vestibular area [1,8,9].

Here we report a case of fibrolipoma occurring in the upper 
posterior vestibule of a 60-years-old male.

CASe RepORT
A 60-years-old male patient visited the outpatient department 
with complaint of completely missing teeth. His medical 
history was non-contributory. On intra-oral examination, there 
were completely edentulous upper and lower ridges [Table/
Fig-1]. Soft tissue examination revealed a single small soft 

tissue growth on the upper right posterior vestibular area just 
opposite to the maxillary tuberosity area. The nodule / growth 
was 1cm in size with smooth and glossy surface with no color 
change.

This growth on palpation was soft in consistency, pedunculated, 
freely mobile and non tender. Slip sign for the growth was 
positive. The pedunculated mass was completely excised 
[Table/Fig-2] and the specimen was send for histopathologic 
examination. 

Histopathologic picture showed stratified squamous epithelium 
with connective tissue showing proliferation of fat cells. There 
was good amount of fibrous tissue also interspersed in it 
[Table/Fig-3].

Thus, a final diagnosis of fibrolipoma was made. Patient was 
followed up for a period of 6 months; there was no sign of 
recurrence.
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[Table/Fig-1]: Intra-oral examination showing edentulous ridges

[Table/Fig-2]: Buccal vestibule showing area of excision of lipoma
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DISCUSSION 
Lipomas are common benign mesenchymal neoplasms that 
rarely occur in the oral cavity.

The aetiology of lipoma varies from differentiation of multi-
potent mesenchymal cells in fat tissue, cartilage, and bone 
to metaplasia of a pre-existing lipoma. Mesenchymal cells are 
modified by a systemic and local influences that range from 
local trauma to prolonged ischaemia [10].

The pathogenesis of fibrolipoma remains unclear. It has been 
thought as congenital to be caused by endocrinal imbalance, 
to be the product of a degenerated fibromatous tumour, or to 
arise from maturation of lipoblastomatosis [11].

Histologically oral lipomas are classified based on the histologic 
feature and growth patterns as simple lipoma, fibrolipoma, 
angiolipoma, infiltrating or intra–muscular lipoma, spindle cell 
lipoma, pleomorphic lipoma, osseolipoma, chondrolipoma, 
myxolipoma and sialolipoma [11].

Histologically lipoma is similar to that of normal adipose tissue 
but differ metabolically. Lipomas are not used as an energy 
source unlike the normal adipose tissue during starvation. 
The reason is because of activity of lipoprotein lipase which 
is markedly greater in lipomas compared to normal adipose 
tissue. This enzyme activity also contributed to the growth of 
tumour [8].

Despite the histological similarity to normal adipose tissue, 
lipomas have distinctive clonal chromosomal abnormalities like 
translocations involving 12q 13-15, locus interstitial deletions 
of 13q, and rearrangement involving 8q 11- 13 locus [12].

Considering the age, lipomas have wide age distribution from 
second decade to ninth decade of life [13] with peak incidence 
age of 40 to 50 years [2,14]. Present case was seen in a 60-
years-old patient. It has been suggested that oral lipomas are 
common in males, while oral fibrolipomas are more frequent 
in females [13] in contrast with the whole body where lipomas 
are twice as common in females as in males [1]. Present case 
of fibrolipoma was seen in 60-years-old male patient. 

With respect to the site various studies conducted reveal a 
rare occurrence of fibrolipoma in the vestibular region. Manor 

E et al., [8]. conducted study on 58 cases of lipoma over a 20 
years period from 1990 to 2010 and revealed only 2 cases of 
fibrolipoma in the vestibular region. Another study by Furlong 
MA et al., [9] on 125 cases of lipoma from 1970 to 2004 
revealed zero cases of fibrolipoma in the vestibule. Present 
case of fibrolipoma was situated in the right upper posterior 
vestibule. 

Lipomas and fibrolipomas are both usually well- circumscribed 
and thinly encapsulated that help in their differential diagnosis 
with herniated adipose tissue and fibrous polyp with fat 
entrapment respectively [1].

Clinically lipomas are slow growing, pedunculated/ sessile 
mass with yellowish hue. They are mobile, non tender, soft in 
consistency, smooth surfaced and compressible mass [1,14]. 
Characteristically positive slip sign can be elicited. However 
the present case did not show yellowish hue but a positive 
slip sign was elicited.

Definitive diagnosis can be arrived at based on histologic 
appearance. Differential diagnosis considered for present 
case was irritational fibroma. However, with the presence of 
slip sign and consistency of the lesion the former was ruled 
out. Other diagnoses that should be differentiated from lipoma 
include pyogenic granuloma, traumatic neuromas, epidermoid 
cyst, dermoid cyst [6,15].

The treatment of oral lipoma including all histologic variant 
is conservative local excision. Recurrence is rare [1,8]. No 
difference in prognosis is reported between the variants of 
oral lipomas except intra-muscular lipoma where in complete 
surgical excision may result in a high recurrence rate [8].

Regarding the proliferative activity that is examined by 
expression of PCNA (proliferating cell nuclear antigen) and 
Ki-67, Fregnani ER et al., [1] found that fibrolipomas have 
greater proliferating activity than that of classic lipomas, but 
no differences in clinical behavior was noticed after surgical 
treatment like absence of recurrence.

CONClUSION 
Oral lipomas are relatively uncommon tumours predominantly 
affecting buccal mucosa of fourth to sixth decade. The 
treatment remains conservative surgical excision irrespective 
of histopathologic variant. Fibrolipoma occurring in one of 
the rare site; buccal vestibule of a 60 year male patient is 
described.
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[Table/Fig-3]: H/P showing fat cells interspersed with fibrous tissue
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