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Rare location of Universal tumor
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Abstract:
Lipomas are one of the most common benign mesenchymal tumor in human. Lipoma occurring in 
the tongue is rare as tongue has paucity of normal adipose tissue. Here we present an unusual case 
of lipoma presented in the tongue, and removal of which comforted patient by regaining of the 
functional task of tongue. Fifty two year’s old Muslim women presented with painless swelling on 
right lateral border of tongue for 5 years for which excision was done and histopathology evaluation 
was performed. The histopathology was consistent with the diagnosis of Lingual Lipoma. Existence 
of lipoma in the tongue is very rare, which can be managed by simple excision. Histopathology is the 
gold standard in the diagnosis.
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Introduction
Lipomas are one of the most common benign 
mesenchymal tumor in human. It is composed 
of mature adipocytes.1 Lipoma occurring in the 
tongue is rare as tongue has paucity of normal 
adipose tissue. It usually affects middle-aged 
individuals and may slowly enlarge causing 
difficulties in speech and mastication.2 Generally 
these are well circumscribed, noninvasive 
and have a low recurrence rate except for 
the intramuscular variant where tumor are 
encroaching the muscle bundle. Post treatment 
recurrence rate is low and conservative surgical 
management is the treatment of choice.3

Interestingly, the metabolism of the lipoma differs 
from that of the normal adipose tissue. It has 
been found that the fat component of lipoma is 
not used for energy production during starvation 
phase as happens with normal adipose tissue.4, 5 
Here we present an unusual case presented in rare 
location i.e tongue, removal of which comforted 
the patient by regaining of functional task of the 
tongue.
Case report
Fifty two year’s old Muslim women residing in 
Terai region of Nepal presented with painless 
swelling on right lateral border of tongue for 5 

years with clinical suspicion of hemangioma or 
lipoma. Due to discomfort in functional activities 
and cosmetic reason excision of the mass was done 
and histopathology evaluation was performed. 
On gross examination (Fig.1) well circumscribed 
thin capsulated nodular growth was noted with 
cut section revealing pale yellow, homogeneous 
and smooth surface. The lesion measured 
2.5x2.3cm. Microscopic examination revealed 
fibrous capsule with enclosed multiple lobulated 
sections of mature adipocytes of relatively 
uniform size and shape(Fig. 2, 3). There was no 
evidence of hyperchromasia, pleomorphism, or 
multinucleation of adipocytes and no evidence of 
lipoblasts. In addition, no hemorrhage or areas of 
necrosis.
The histopathology was consistent with the 
diagnosis of Lingual Lipoma. 
 

Figure 1: ross Cut section: Capsulated Yellowish lesion
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Figure 2: Outer squamous lining underneath 
fibrous capsule enclosing the sheets and lobule of 
adipocytes (H&E, 10x)
 

Figure 3: Mature adipocytes in sheets.(H&E,40x)

Discussion:
Lipoma can occur anywhere on the human 
body thus it is termed as “universal tumor” or 
“ubiquitous tumor”.6 Roux et al in 1848, gave 
the first description of an intra-oral lipoma and 
he described to it as a “yellow epulis”. 7   Lipoma 
of the oral cavity is rare and different prevalence 
has been reported in different studies ranging 
from 0.5 to 5%. Intra-orally, it commonly occurs 
on buccal mucosa, floor of the mouth, lips and 
muco-buccal fold and tongue.1, 2,5,8,9

Lipomas are usually seen in patients above 40 years 
of age without any gender predilection, but some 
studies reported male predilection,8 and our case 
is 52 years female. Most lipoma are slow‐growing, 
painless, soft, circumscribed, and associated with 
submucosal nodules with either a sessile or a 
pedunculated base.3 Our case also presented as 
similar feature of nodular mass lesion.
Histopathologically, lipomas are classified as simple 
lipoma or variants such as fibrolipoma, spindle 
cell lipoma, intramuscular or infiltrating lipoma, 
angiolipoma, salivary gland lipoma (sialolipoma), 
pleomorphic lipoma, myxoid and atypical lipomas.9 
Long standing lipomas of face and oral cavities can 
lead to oro-facial deformities, macro-glossia, atrophy 
of tongue musculature, dental abnormalities 
(including masticatory difficulties and interference 
with movements of the tongue leading to airway 
and speech problems). In addition, secondary 
trauma may cause large lipomas to ulcerate and 
bleeding might be the presentation. 10,11

Surgical resection is the mainstay of treatment. 

Well-encapsulated lipomas, including classical 
lipomas, are easily managed without recurrence. 
Regarding non-encapsulated or infiltrating 
lipomas, it is recommended to excise them with 
a cuff of surrounding normal tissue to prevent 
recurrence, but it is vital to conserve surrounding 
structures.11, 12

Conclusion:
Lipomas are common benign mesenchymal 
tumors, but their existence in the oral cavity 
especially tongue is very rare, which can 
be managed by simple excision with rare 
complications. Histopathology is the gold standard 
in the diagnosis. 
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