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ABSTRACT

Oral spindle cell lipoma is a rare lesion and until now only 26 cases have been
reported in English literature. In this article we report a case of oral spindle cell
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lipoma presented to our institution in July 2011, as an asymptomatic solitary
growth of the buccal mucosa in a 58 year old male patient. On histopathological

examination the lesion exhibited an admixture of adipocytes and spindle cells with
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collagen fibres and numerous mast cells.
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INTRODUCTION

Lipoma is a common tumor of adipose tissue, present in
the oral and oropharyngeal region. The overall incidence
in the oral cavity is 1- 4.4% of all benign oral lesions.* Oral
lipoma can occur in various anatomic sites including buccal
mucosa, lip, tongue, palate, vestibule and the floor of the
mouth. The common variants of lipoma are simple lipomas
and fibrolipomas, and rarer variants include angiolipoma,
intramuscular lipoma, pleomorphic lipoma and spindle cell
lipoma.?

The spindle cell lipomas (SCL) are infrequent histological
variant of lipoma, first described by Enzinger and Harvey
in 1975. This mainly present as well circumscribed
subcutaneous lesion of mature adipose tissue.® They are
most commonly known to occur in posterior neck, upper
back and shoulders. There have been few reports of spindle
cell lipoma occurring in thigh, groin, buttock, face, hands
and the oral cavity. Spindle cell lipomas are usually seen in
elderly males in fifth to seventh decade.*

CASE REPORT

A 58 year old man reported to Department of Oral
Diagnosis, Yenepoya Dental College, Yenepoya University,
Mangalore, India on 13th July 2011 for consultation
regarding a swelling in the right buccal mucosa. The lesion
had appeared two to three years back, slowly grown
without any accompanying symptoms, to reach the present
size. On oral examination a well-defined solitary growth was
observed on right buccal mucosa. The growth was about
1x1 cm in size, pedunculated, non-tender, nonfluctuant
and rubbery in consistency. The color was similar to the
adjacent mucosa and surface appeared smooth and glossy.
A provisional diagnosis of fiboroma was given (Figl). The
lesion was excised under local anesthesia and submitted
for histopathological examination.

On gross examination, the specimen received by the
department of oral pathology was 1xlcm size having
a smooth surface and rubbery consistency (Fig 2). On
microscopic examination the sections exhibited an
admixture of mature adipocytes and spindle cells. The
mature lipocytes were arranged in lobules separated by
connective tissue septa (Fig 3). The connective tissue septae
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mucosa.

Figure 3. Photomicrograph showing collection of fat
separated by connective tissue septa (4x, H&E stain).
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Figure 1. Solitary growth measuring 1x1cms on the right buccal Figure 2. Cut surface is smooth and measuring 1x1cm.
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cells Figure 4.Admixtufe of fat cells and Spindle Cells wit:ﬁ\bt].ndles of
collagen fibers (photomicrograph 10XH&E Stain).
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Figure 5. Photomicrograph exhibiting numerous metachromatic
Mast cells (40 X, Toluidine Blue Stain).

were composed of bundles of collagen fibers and fibroblast
like spindle cells (Fig 4). The spindle cells contained bland
uniform nuclei and pale eosinophilic cytoplasm and were
arranged in short fascicles in some areas. No mitosis was
observed. The sections also showed scanty areas of myxoid
degeneration and numerous Mast cells, found to be
distributed throughout the stroma. Toluidine Blue staining
which is a special stain for mast cell was performed to
confirm the presence of these cells. (Fig 5)

DISCUSSION

Lipomas are relatively common benign soft tissue neoplasm
affecting the oral cavity. The first description of lipoma
in the oral cavity was given by Roux in 1848; he referred
to it as a yellow epulis.® Oral lipomas are generally slow
enlarging, soft smooth surfaced mass of the submocosal
tissues.” Some of the theories put forward to explain the
pathogenesis are heredity, fatty degeneration, hormonal
basis, trauma, infection, infarction, metaphase of muscle
cells, lipoblastic embryonic cell nest in origin and chronic

irritation.” Few reports suggest that oral lipomas occur
due to chromosomal aberrations such as translocations
involving 12q13-15, locus interstitial deletions of 13q,
and rearrangements involving 8q11-13 locus.® Karyotypic
abnormalities specific to spindle cell lipoma are restricted
to13q and 16q.

We conducted a literature search of medline and google
databases from 1984 ever since the term spindle cell
lipoma was described first. The search was conducted
using the terms- Lipoma, Spindle cells, Spindle cell lipoma
to retrieve all the cases reported in English literature. After
extensive search, we could got details of 26 cases of spindle
cell lipomas in the oral cavity reported in the past(table
1). Of the included 26 cases reported, 16 SCLs have been
reported in males and 10 SCLs in females. The average age
range is 29 to 71 yrs. The specific anatomic locations are
floor of mouth (N=4), tongue (N=10), Cheek (N= 8), gingiva
(N= 1), alveolar ridge (N= 1), hard palate (N= 1), buccal
mucosa (N=1).

Enzingerand Harvery described SCLs as round circumscribed
lesions which may sometimes infiltrate into the surrounding
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Table 1. Clinical detail of all reported cases of intra-oral spindle
cell lipoma.

Case No Authors Year Age Gender Location of
SCL
1 Mc Daniel 1984 33 F Floor of
etal Mouth
2 Mc Daniel 1984 52 M Tongue
etal
3 Christopou- 1989 58 M Hard palate
lous et al
4 Levy et al. 1989 74 F Floor of
Mouth
5 Lombardi 1994 68 F Tongue
and Odell
6 Tosiosetal. 1995 55 M Cheek
7 Khoo et al. 1995 23 M Cheek
8 Yamagata 1999 45 F Cheek
etal.
9 Piattelli 1999 75 M Cheek
etal.
10 Dutt et al. 1999 42 F Tongue
11 Donenetal. 2000 71 M Tongue
12 Piattelli 2000 63 M Cheek
etal.
13 Agoff et al. 2001 61 F Gingiva
14 Said-Al- 2001 66 M Tongue
Naief et al.
15 Said-Al- 2001 53 F Tongue
Naief et al.
16 Darling et 2002 69 M Alveolar ridge
al.
17 Asodaetal. 2003 56 M Tongue
18 Nagisa etal. 2003 64 M Cheek
19 Yamada 2003 44 F Cheek
etal.
20 Kaku et al. 2003 75 M Tongue (Mul-
tiple
21 Piatteli etal. 2005 50 M Floor of mouth
22 Matsuura 2005 75 M Tongue
etal.
23 Kawasaki 2006 42 F Cheek
etal.
24 Filipe Coim- 2006 29 F Floor of mouth
bra et al.
25 Tomaski 2008 72 M Tongue (Mul-
etal. tiple)
26 Vecchio, 2009 54 M Buccal mucosa
Giada et al.
27 Present 2011 58 M Buccal mucosa
Case.

tissue. Grossly the lesions are tan to yellowish white in color
with an average size of 4 to 5 cm. Microscopically SCLs are
composed of mature adipocytes with widely scattered to
numerous spindle cells, thick bundles of collagen, and mast
cells. Myxoid degeneration of the stromais reported in most
of the case reports. Mitoses and cellular pleomorphism
is very rare. The spindle cells comprise of a pale staining
vesicular, oval or compressed nuclei, and the cytoplasm is

scant poorly defined and esinophilic.!*** The spindle cells
are uniformly shaped, arranged in parallel fashion, having
a single elongated and narrow nucleus, bipolar cytoplasmic
processes with features similar to fibroblasts® The spindle
cells are thought to be of fibroblastic in origin or similar
to the non-lipoblastic stellate mesenchymal cells of the
primitive fat lobules which have the ability to synthesis
collagen. Some researchers have suggested that the
spindle cells represent an immature cell of mesenchymal
nature arrested at an early stage in its development to a
mature lipocyte.’**” Electron microscopic study conducted
by Henryk. A et al showed that some of the spindle cells
have some features of fibroblasts while some contained
nonmembrane bound lipid droplets, suggesting a
prelipoblastic nature.’® Mast cells have been observed in
all the reported cases of SCLs. The significance of the mast
cells in this tumor is not known.

The histopathologic differential diagnosis include simple
lipoma, Pleomorphic lipoma and tumors of nerve tissue
origin. SCLs can be differentiated from Simple lipoma as the
latter lesions do not exhibit extensive collagen bundles with
spindle cells and mast cells.’® Presence of multinucleated
floret-like giant cells with multiple radially arranged nuclei
is more characteristic of pleomorphic lipoma. Fibrolipoma
histologically is diagnosed based on the presence of mature
adipose tissue interspersed by bands of broad or fascicles
of dense connective tissue fibers with the capsule.?
Myxolipoma consists of adipose tissue without lipoblasts,
extensive myxoid areas, and numerous blood vessels.?%*

SCLs must be differentiated from nerve tumors like
schwannoma and neurofibroma. Diagnostic difficulty may
arise when these tumors infiltrate the surrounding adipose
tissue. Distinct histopathological features with positive
immunostaining of spindle cells with S100 protein would
help in identifying nerve tumors.?

Careful identification of this benign lesion is necessary
to avoid misdiagnosing it as its malignant counterparts
including Spindle cell WD Liposarcoma, fibrosarcoma,
Myxoidliposarcoma etc.'®?! Spindle Cell Well Differentiated
Liposarcoma have atypical lipogenic cells showing
variations in size and shape, and spindled tumor cells
with slightly enlarged, often hyperchromatic nuclei
with mild atypia. Spindle cells may be arranged in short
fascicles, whorls or in storiform fashion, admixed with a
well-differentiated liposarcomatous component and focal
myxoid stromal changes. Bland cellular features and clinical
presentation would help in differentiating both. SCL with
marked myxoid changes sometimes may be confused with
myxoidliposarcoma as well as low-grade myxofibrosarcoma
(MFS). Myxoidliposarcoma is usually deep-seated and
shows delicate, branching blood vessels that, together
with lipoblasts, help to make a correct diagnosis.
Immunocytochemical studies with CD-34, bcl-2,21,24 can
be helpful in the differentiation of SCL from MFS and other
myxoid lesions.'®?°2! The treatment of spindle cell lipoma
involves surgical excision with virtually no recurrences.
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CONCLUSION

The oral spindle cell lipoma is a benign soft tissue tumor
with distinctive histopathologic features. Although there
is no prognostic significance in identifying this lesion as a
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