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CASE REPORT
A 50-year-old male presented to the Department of General Surgery 
with a large mass on the dorsum of his tongue. The swelling had 
been present for two years and recently grew rapidly, causing 
significant cosmetic and functional impairment. The patient had 
difficulty in talking but did not complain of dysphagia or dyspnea. 
He tolerated oral intake well but mentioned difficulty in forming a 
bolus for the past 15 days. There was no associated bleeding or 
pain. The patient’s medical history was otherwise unremarkable.

Clinical examination revealed a solitary, giant, rubbery mass on 
the dorsal aspect of the lateral left border of the tongue, measuring 
approximately 6×4 cm. The lesion was soft, round, sessile, and 
movable, with intact superficial epithelium and normal mucosal 
coverage [Table/Fig-1]. Palpation revealed a well-defined mass 
without tenderness or pus discharge. Facial symmetry was 
maintained, and no cervical lymphadenopathy was present. Based 
on these findings, a provisional clinical diagnosis of lipoma was made.
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ABSTRACT
Lipoma is a common soft tissue tumour. Its occurrence in the oral mucosa is rare, accounting for 1% to 5% of all benign oral 
tumours. Typically, it presents as an asymptomatic yellowish mass. The overlying epithelium remains intact, and superficial blood 
vessels are often visible on the tumour’s surface. The present report presents a case of tongue lipoma in a 50-year-old man who was 
referred to the department due to a tongue mass. The duration of the mass’s presence was unknown. Clinical examination revealed 
a yellowish nodular lesion. Histological examination confirmed the diagnosis of classic lipoma, showing mature adipocytes and 
vessels of varying sizes within the adipocyte lobules. The lesion was surgically excised, and no recurrence was observed during 
the one-year follow-up period.

[Table/Fig-1]: Clinical examination reveals large, smooth and rubbery masses on 
the dorsal aspect of the left border of the tongue.

Surgical excision of the lipoma was performed under general 
anaesthesia. The excised specimen was rubbery and lobulated, 
with a maximum anteroposterior diameter of 6×4 cm [Table/Fig-2]. 
The mass was well separated from the surrounding tissues and had 
a fatty-yellow appearance with a well-defined capsule. Histological 
examination confirmed the presence of clear lobules of mature fat 
cells, consistent with the diagnosis of a classic lipoma [Table/Fig-3].

[Table/Fig-2]: The surgical specimen, measuring 6×4 cm.

[Table/Fig-3]: a) A histopathologic examination shows an encapsulated,  multinodular 
mass with mature adipose tissue (Haematoxylin and Eosin (H&E) stain, original 
 magnification ×12.5); b) Mature adipocytes marked by the arrow, exhibit variable 
size and shape with small eccentric nuclei arranged randomly (H&E stain; original 
 magnification ×200).

Following the surgery, the patient experienced a complete recovery 
of their pronunciation and feeding abilities, with no sensory or 
motor function loss. Their tongue fit comfortably in their mouth, 
and a 1-year postoperative follow-up showed no significant issues 
[Table/Fig-4].
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standard for diagnosis [6]. CT scans show a high density of 83-
143 Hounsfield units, with no sharp or well-defined borders by the 
capsule. Ultrasonography shows round or oval lesions with intact or 
nearly intact capsules. Most lipomas are hypoechoic with echogenic 
lines or spots [7].

Differential diagnoses to be considered include ranula, dermoid cyst, 
thyroglossal cyst, ectopic thyroid tissue, pleomorphic adenoma, 
mucoepidermoid carcinoma, other benign oral tumour such as 
fibromas, haemangiomas, and schwannomas, as well as malignant 
tumour such as squamous cell carcinoma and lymphoma [8].

Histological examination after lipoma removal is mandatory to rule 
out liposarcomatous degeneration and detect lost capsules and 
requires continued follow-up due to the high likelihood of recurrence. 
The recurrence rate for dorsal lingual lipomas is low, and surgical 
excision remains the primary management option. The surgical 
approach can vary depending on the size and location of the mass, 
but complete excision with adequate margins is necessary to 
prevent recurrence [9].

CONCLUSION(S)
Dorsal lingual lipomas are rare benign neoplasms of the tongue 
that can present with a variety of clinical manifestations. Imaging 
modalities can aid in the diagnosis, but histological examination 
remains the gold standard. Surgical excision with adequate margins 
is the primary management option, and the recurrence rate is low. 
Further studies are needed to establish the worldwide incidence 
and prevalence of dorsal lingual lipomas and to investigate potential 
risk factors for their development.
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DISCUSSION
Dorsal lingual lipomas, also known as yellow epulis, are rare benign 
neoplasms of the tongue that arise from mature adipose tissue. 
The incidence of dorsal lingual lipomas worldwide is not well-
established due to their rarity, but it is estimated to be less than 1% 
of all oral tumour [1]. In India, the reported incidence of oral lipomas 
is approximately 0.84% of all benign tumour of the oral cavity, with 
dorsal lingual lipomas accounting for a small proportion of these 
cases [2].

The clinical presentation of dorsal lingual lipomas can vary depending 
on the size and location of the mass. In the present case report, the 
patient presented with a large mass on the dorsum of the tongue, 
causing significant cosmetic and functional impairment. Other 
common clinical presentations include painless swelling, difficulty in 
chewing or speaking, and dysphagia [3].

Furlong MA et al., reviewed 125 cases of oral and maxillofacial 
lipomas and found that only 15 were of the tongue, with a mean 
duration of the tumour prior to excision being 3.2 years, ranging 
from six weeks to 15 years, and a size range of 0.5 to 8 cm [4]. 
Baonerkar HA et al., reviewed 64 cases of tongue lipomas and found 
that the occurrence was more frequent after 40 years of age, and 
all cases reported were between the age group of 20 to 81 years. 
There was a slight male predilection. Most of the cases presented 
clinically as slow-growing and asymptomatic masses, with surgical 
excision being the treatment of choice in all cases [5].

Imaging modalities such as Computed Tomography (CT) and 
Magnetc Resonance Imaging (MRI) can aid in the diagnosis of 
dorsal lingual lipomas, but histological examination remains the gold 

[Table/Fig-4]: Postoperative image showing complete recovery.
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