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PRESENTACION DE CASO

Giant lipoma on lower lip: an unusual case

Lipoma gigante en el labio inferior: Un caso inusual
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ABSTRACT

Introduction: lipomas are benign mesenchymal tumors which consist essentially
of mature adipocytes, and are relatively uncommon in the oral cavity comparing
with other body surfaces. Large lesions are relatively rare and lower lip is not a
very usual site. This is characterized as a slow growing lesion which might reach
large dimensions and are usually asymptomatic.

Objective: to show a case of giant lipoma affecting lower lip and to comment on its
clinical and microscopic features.

Case report: in this study, we describe a case of giant lipoma affecting lower lip of
a 55 years-old male with an asymptomatic evolution of eight years. We performed
a complete excision, and the histopathological examination revealed a lipoma.
Conclusions: actually, the patient is under follow up without signs of recurrence.
The clinical and microscopic characteristics were very important for the diagnosis.
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RESUMEN

Introduccion: los lipomas son tumores mesenquimales benignos que consisten
esencialmente en adipocitos maduros, poco comunes en la cavidad oral comparada
con otras superficies corporales. Lesiones de gran tamafio son relativamente raras
y el labio inferior no es un sitio muy habitual. Se caracteriza por ser una lesiéon de
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crecimiento lento que puede alcanzar grandes dimensiones y son generalmente
asintomaticos.

Objetivo: caracterizar un caso de lipoma gigante en el labio inferior con algunas
caracteristicas clinicas e histopatoldgicas de esta lesion.

Presentacién del caso: se describe un caso de lipoma gigante que afecta el labio
inferior de un paciente de 55 afios de edad, de sexo masculino con una evolucién
asintomatica de ocho afos. Se realizé una exéresis completa y el examen
histopatolégico revelé un lipoma.

Conclusiones: el paciente esta bajo seguimiento y sin signos de recidiva. Las
caracteristicas clinicas y microscopicas fueron de gran importancia para el
diagndstico.

Palabras clave: lipoma; neoplasias de la boca; labio.

INTRODUCTION

Lipoma is defined as a benign neoplasm consisting of mature fat cells with slow
growth,? which comprises 1-5 % of all tumors that affect the oral cavity.? Intra-
orally, this tumors frequently affect the buccal mucosa and tongue and more rarely
the lower lip.2 Giant lesions are also unusual and could impair important oral
functions.* The etiology of lipoma remains unclean, possible including endocrine
and hereditary alterations, infection and even local trauma. Glandular cells
neoplasm and fibroma are considered differential diagnosis.? Lipoma is
microscopically characterized by a proliferation of mature adipocytes arranged in
lobules divided by collagen fibers.® The treatment of the lipoma is surgical excision
and currently, after monitoring the lesion, no evidence of recurrence is detected.?

Our objective is show a case of a giant lipoma affecting lower lip and comment
about its clinical and microscopic features.

CASE REPORT

A 55 years-old non caucasian male was referred to Dental Specialties Centre of
Jodo Pessoa, in the Northeastern Brazil, due to large lesion affecting oral cavity.
The patient complained of an asymptomatic lump in the mouth with a continuous
growth with eight years of evolution. He also referred a rapid growth in the last
year. During anamnesis, he referred good health conditions. During extraoral
clinical examination, an increase in the volume of the right side of the face was
detected, resulting in facial asymmetry. Besides, intraoral clinical examination
unveiled a smooth well-circumscribed nodular lesion with flat consistency located in
the internal mucosa of the lower lip, consisting of a slightly yellowish mass. The
lesion measured approximately 6 cm in diameter. The diagnostics hipothesis of
lipoma and Glandular cells neoplasm were raised (Fig. 1).
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Fig. 1. Upper leftfright: nodule arising from mucosa of lower lip
with flat consistence and pedunculated insettion. Lower |eft:

mactoscopic view of the specimen. Lower right: clinical appearance
after surgical remowval,

An excisional biopsy of the lesion was performed from a simple surgical excision
and the chirurgic piece was placed in 10 % formalin, where a floatation was
noticed. It was sent for histopathological analysis. In the microscopic examination,
fat cells arranged in lobules and separated by thin bands of connective tissue were
observed (Fig. 2). Thus, the diagnosis of lipoma was confirmed. The patient is
under a follow-up for 2 years, showing no recurrence.
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Fig. 2. Microscopic appearance of the lesion, & Proliferation of
mature adipocytes arranged in lobes and presence of a fibrous
connective tissue capsule, B: Fat cells interspersed with thin bands
of connective tissue, (HE-lower magnification).

DISCUSSION

We described a case of lipoma affecting the internal mucosa of lower lip in a
middle-aged man. No predilection for gender has been reported,® while other
studies highlight a higher prevalence of lipoma in male patients.® In terms of age,
the patient in our study is in accordance with a study conducted in Brazil,” which
unveiled that most patients were over 40 years old.

Large lipomas have been reported in the cheek region,® featuring a lesion over 3
cm in diameter in a 13-year-old girl, which differed from the patient in our study,
considering gender and age. However, both lesions were asymptomatic. Besides, a
lipoma of large size in the tongue was reported occupying almost the entire oral
cavity.® The lipoma started to grow 3 years ago. Not accordingly, our patient
reported a growth of 8 years, but both lesions impaired the chewing and speech
functions. Apart from our management of the lesion, incisional biopsy was
performed in this case. After the confirmation of the diagnosis, the lipoma was
surgically removed with restoration of speech and masticatory function.
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Regarding the diameter of the lesion, this parameter rarely reaches more than 25
mm.” Nevertheless, we found a diameter of 6 cm, which is over the mean value
related in the literature. The fact that the patient waited for eight years until the
diagnosis was performed is associated with the lack of symptomatology developed
in the case. Possibly, oral lipomas can interfere with chewing, speech and
aesthetics.®

With regard to symptoms, researchers report that besides the foreign body
sensation caused by the giant lipoma, the lesion can cause airway obstruction,
depending on its magnitude.® Despite the size of the lesion in this case, the patient
had no discomfort, claiming to be accustomed to the presence of the tumor in the
oral cavity.

The etiology of lipoma is very controversial, including endocrine and hereditary
alterations, infection and local trauma.? In this case report, however, the patient
had no history of trauma.

Different histological variants of the tumor have been reported such as the
angiolipoma, spindle cell lipoma, pleomorphic lipoma, lipoma of fusiform cells,
intramuscular lipoma and the myxoid lipoma. However, the most common is the
fibrolipoma. The lesion is microscopically characterized by a proliferation of mature
adipocytes arranged in lobules that are often separated by thin bundles of collagen
fibers.® In our study, the histopathological analysis unveiled compatible
characteristics with those described in the literature, excluding the hypothesis of
Glandular cell neoplasm.

Considering the treatment of the lipoma, the tumor was surgically removed. After
monitoring the lesion, no evidence of recurrence was detected. Oral lipomas are
usually encapsulated and have a good prognosis after complete surgical resection.?

Here, we described a very rare case of giant lipoma affecting lower lip focusing the
insertion of this potential diagnosis when large lesions arising from this site.
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