
Journal of Clinical and Diagnostic Research. 2024 Mar, Vol-18(3): ZJ01-ZJ02 11

DOI: 10.7860/JCDR/2024/66492.19130

D
en

tis
tr

y 
S

ec
tio

n A Rare Occurrence of Fibrolipoma 
in Oral Buccal Vestibule

Images in Medicine

C Seethalakshmi1, N Aravindha Babu2, P Sri Neeraja3

A 62-year-old man reported to the Outpatient Department (OPD) 
with the chief complaint of a skin growth in the lower left back tooth 
region for the past three years. He complained that the growth 
was initially small and gradually increased in size. He had no history 
of tenderness but had discomfort on mastication. Medical history 
was non significant, and his dental history revealed that the patient 
underwent restorations in the past and had his teeth extracted. 
Upon clinical examination, no extraoral abnormalities were detected 
[Table/Fig-1].

The histopathological report states that the Haematoxylin and Eosin 
(H&E) stained histopathological section of the specimen showed 
parakeratotic stratified squamous epithelium with underlying 
connective tissue stroma. The epithelium was atrophic in a few 
areas, and the fibrous connective tissue showed numerous fat cells 
admixed with collagenous streaks. The connective tissue exhibited 
moderate cellularity, and numerous endothelial-lined blood vessels 
were seen. A final diagnosis of fibrolipoma was given [Table/Fig-5].
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During intraoral examination, a localised tissue growth was evident 
on the left buccal vestibule, measuring approximately 2×3 cm in 
size. The overlying mucosa appeared smooth, non ulcerated, and 
slightly yellowish in colour compared to the adjacent normal mucosa. 
When palpated, the growth was pedunculated, non tender, and soft 
in consistency. The transillumination test was negative. The patient 
had generalised attrition and a vertical fracture in relation to 36 
({Federation Dentaire Internationale (FDI)} teeth numbering system), 
and 37 was found to be missing [Table/Fig-2a-c].

[Table/Fig-2]:	 a,b) Intraoral images showing lipoma on the left buccal mucosa 
measuring. 2×3 cm, pedunculated, non tender, and soft in consistency; c) Negative 
transillumination test.

Intraoral ultrasonography was done which, revealing a lesion 
measuring 2.8×1.2×2.5 cm (4.7 cc in volume). The lesion appeared 
homogeneously hyperechoic, well-defined, with a hypoechoic 
capsule, and a narrow pedicle measuring 0.6 cm in width. No 
calcifications, necrosis, phleboliths, or minimal to no internal 
vascularity were observed. It was concluded to be a benign, 
pedunculated, hypovascular lesion. Biopsy was recommended for 
further evaluation [Table/Fig-3].

Preoperative blood investigations were conducted and found to be 
within the normal range. Complete surgical excision of the lesion 
was performed under local anaesthesia, and the specimen was 
sent for histopathological examination [Table/Fig-4]. The 36 was 
also extracted.

[Table/Fig-5]:	 Histopathological image showing the fibrous connective tissue 
stoma with numerous fat cells (H&E stain 10X). (Arrow pointing to the adipocytes).

[Table/Fig-1]:	 Extraoral image of the patient with no asymmetry.

[Table/Fig-4]:	 Excised lipoma.

[Table/Fig-3]:	 Ultrasound images showing a homogenous hyperechoic lesion with 
a narrow pedicle and hypoechoic capsule measuring about 2.8×1.2×2.5 cm.
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The diameter can range from 0.2 to 1.5 cm; however, tumours 
in the cheek as big as 50 mm have been documented. Fullness 
and discomfort are possible signs and symptoms. Additionally, 
functional issues with speech, mastication, and dysphagia have 
been documented in relation to large sublingual lipomas [6].

Computed Tomography (CT) and Magnetic Resonance Imaging 
(MRI) can easily detect the lipoma. Ultrasound imaging can also help 
to detect the lipoma. Due to increased fat cells, the ultrasonographic 
images are hyperechoic due to the acoustic impedance with 
respect to the surrounding tissues [3].

The differential diagnosis for intraoral lipoma include oral dermoid 
and epidermoid cysts, oral lymphoepithelial cysts, benign salivary 
gland tumours, mucoceles, and ranula [5].

The gold standard in the diagnosis of lipomas is said to be 
histopathology. Steroid injections are used in the medical 
management of lipomas to cause localised fat atrophy, which 
reduces the size of the tumour. They are typically performed in 
cases of lipomas that are <1 inch in diameter [7].

Early diagnosis and management can provide a better prognosis 
and improve the patient’s comfort. The lesion in present case was 
surgically excised without any complications. The primary goal of 
presenting present case is to raise awareness of this uncommon 
clinical entity, which may at times resemble a cancerous growth.
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Lipoma is a benign tumour of adipose tissue, composed of mature 
fat cells that are typically slow-growing and asymptomatic. An 
uncommon variant of lipoma is fibrolipoma. These are rare in the 
oral and oropharyngeal region, with a prevalence rate of 1-4%, 
affecting only 1 in 5,000 adults [1]. Oral lipomas are soft, smooth-
surfaced nodular masses, which can be sessile or pedunculated. 
Consistency can vary from soft to firm due to the depth of the 
tumour and the distribution and amount of fibrous tissue [2]. The 
aetiology of oral lipoma is unclear.

The cells of the lipoma differ metabolically from normal fat cells, but 
they are histologically similar [3]. There are many histological types 
of lipoma, such as simple lipoma, osteolipoma, chondrolipoma, 
infiltrating lipoma, angiolipoma, myolipoma, angiomyolipoma, spindle 
cell lipoma, pleomorphic lipoma, myxolipoma, and sialolipoma [4].

In fibrolipoma, there is an intermixing of mature adipose tissues 
with connective tissue. Lipomas can be easily identified due to 
their yellowish colour. The buccal mucosa, tongue, and floor of the 
mouth are common locations, although fibrolipoma rarely occurs in 
the buccal vestibule. They are well circumscribed with thin capsules 
and have also been reported in the oesophagus, pharynx, colon, 
trachea, and larynx. They occur equally in males and females [5]. 

After one week, suture removal was performed, and the excised site 
had healed, with the patient experiencing no discomfort [Table/Fig-6].

[Table/Fig-6]:	 Intraoral image showing the excised site being healed after one week.
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