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Case Report

CASE REPORT
A 50-year-old female patient visited the Department of Oral 
Medicine and Radiology with a chief complaint of swelling under 
her tongue for 20 days. The patient first noticed the growth 20 
days ago; before that, she did not notice any growth below her 
tongue. There was no history of pus discharge, bleeding, or trauma 
associated with the growth. The growth is not associated with 
pain or any kind of discomfort. The patient’s past medical, dental, 
and family histories were non-contributary. On general physical 
examination, the patient was moderately built and nourished 
with pallor present. Intraoral examination revealed a well-defined 
sessile growth measuring about 1.5×1.5 cm present on the 
ventral surface of the tongue which was in close approximation 
with the root stumps irt 32, 31, 41, 42 [According to FDI system] 
[Table/Fig-1,2]. On palpation, the growth was soft in consistency, 
mobile, and non tender with a negative diascopy test. On hard 
tissue examination, root stumps were present irt 31, 32, 41, 
42, 43, 44, 46, 48. Based on the clinical findings, a provisional 
diagnosis of mucocele involving the ventral surface of the tongue 
was made. Traumatic fibroma and lipoma were considered under 
the differential diagnosis. Routine blood examination results were 
found to be within normal limits. The lesion was excised under 
local anaesthesia. Microscopic examination revealed focal areas of 
mature cartilage with surrounding lobules of adipocytes suggestive 
of CL [Table/Fig-3,4]. Based on these, authors confirmed the 
diagnosis of CL. The patient was followed up for four months, and 
no recurrence was noted.

[2]. Oral lipoma is a relatively rare entity, comprising 2.2% of all 
lipomas and 1%-4% of all benign tumours of the oral cavity [3]. Oral 
lipomas can be sessile or pedunculated with soft, smooth-surfaced 
nodular masses, which are asymptomatic and mostly an incidental 
finding, but large lipomas can cause functional difficulties [2]. The 
findings of a few case reports published in the literature has been 
depicted in Table/Fig-5 [4-9]. Oral lipoma was first demarcated by 
Roux in 1848 and referred to as the “yellow epulis” [10]. It usually 
occurs in adult patients within an age range of 40-60 years without 
any gender predilection, and sites include the tongue, floor of the 
mouth, buccal mucosa, gingiva, mucobuccal or labial folds, palate, 
and major salivary glands [10]. Morphologically, oral lipoma can 
be classified as diffuse, superficial, and encapsulated forms [10]. 
Oral lipoma is usually asymptomatic with a thin epithelium giving 
a yellow discolouration, but if it is in deeper tissues, it may appear 
pink. It is soft in consistency when palpated, and usually, the size 
does not exceed 3 cm at the time of diagnosis, but it can increase 
upto 5-6 cm over a period of years [11].

According to Takizawa A et al., [5] lipomas can be classified as:

•	 Classic lipoma; lipoma variants, such as:
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ABSTRACT
Lipoma is a benign, growing tumour of mesenchymal origin composed of mature fat cells and adipocytes. They can occur in the 
subcutaneous layer or at intramuscular or intermuscular sites. Oral lipoma, a benign tumour of mesenchymal origin composed 
of mature adipocytes and usually surrounded by a thin fibrous connective tissue capsule, is rare and mostly found on the buccal 
mucosa and tongue. Hereby, the authors present a case of Chondroid Lipoma (CL), a very rare subtype of lipoma involving the 
ventral surface of the tongue in a 50-year-old female patient. The Chondroid Lipoma, a variant of lipoma, is extremely rare in the 
oral and maxillofacial region containing both embryonal fat and cartilage.

[Table/Fig-1]:	 A soft sessile swelling measuring about 1.5x1.5 cm is present on 
the ventral aspect of tongue. [Table/Fig-2]: No abnormality present on the floor of 
the mouth. (Images from left to right)

DISCUSSION
Lipoma, being the most common benign tumour of the body, earns 
the title of the “universal tumour” or “ubiquitous tumour” [1]. It occurs 
in all parts of the body where there is the presence of adipose tissue 

[Table/Fig-3]:	 Circumscribed mass of mature lipocytes with thin fibrous capsule 
(H&E, 10x).

[Table/Fig-4]:	 Circumscribed, encapsulated lobular mass of mature adipose tissue 
separated by fibrous septae. Focal areas of metaplastic hyaline cartilage were 
evident (H&E, 20x).
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Author
Age/

Gender

Duration at 
the time of 
diagnosis

Size of the 
lesion Chief complaint Clinical features

Investigation 
done Treatment Recurrence

Dorrego 
MV et al., 
[4]

66 Y/F
Not 
mentioned

Not 
mentioned

A painless soft-tissue 
swelling on the left 
tongue 

There was no ulceration, and 
the working diagnosis was of a 
fibroepithelial polyp of traumatic 
origin

--- Excisional biopsy
Not 
mentioned

43 Y/M
Not 
mentioned

Not 
mentioned

Presented with two 
lesions on his tongue, one 
on the tip and the other 
on the right lateral border

Assumed to be fibroepithelial 
polyps of traumatic aetiology

--- Excisional biopsy
Not 
mentioned

Takizawa 
A et al., [5]

73 Y/F Five days 6-7 mm
Presented with the 
complaint of painless 
swelling of the tongue

The patient exhibited a hard 
swelling in the tongue. On 
examination, a painless swelling, 
measured 6-7 mm in diameter, 
was observed on the dorsal 
surface of tongue about 1 cm 
to the right of the midline. It had 
normal-coloured mucosa with a 
smooth surface. On palpation, 
the patient reported neither 
tenderness nor contact pain.

--- Excisional biopsy
Not 
mentioned

Lakshmiah 
SR et al., 
[6]

44 Y/M Two years
2 to 3 cm in 
diameter

Presented with a 
two-year history of a 
swelling at the left angle 
of the jaw. The painless 
swelling had started as a 
peanut-sized lump and 
had enlarged gradually. 

It was round, lobulated and 
extended from the angle to the 
anterior border of the mass.
 The skin over the swelling was 
normal. 
On palpation, the mass was 
neither tender nor warm and was 
slightly firm in consistency. 
The mass was mobile in 
all directions and gave the 
impression of being superficial to 
the masseter muscle. 
On intra-oral examination, the 
soft tissues were normal but 
there were decayed upper and 
lower molars on the affected side

Fine Needle 
Aspiration 
Cytology 
(FNAC)

Computed 
axial 
tomography 
with contrast

Excisional biopsy 
followed by 
Immunocytochemistry

No 
recurrence 
within a 
follow-up of 
six months 

Fujimoto Y 
et al., [7]

51 Y/M
Not properly 
mentioned

30×25 mm
Complains of a mass on 
the left side of the tongue

Intraoral examination showed a 
relatively clear, elastic, hard mass, 
30x25 mm in size. The lesion 
was painless and the overlying 
epithelium remained intact

Magnetic 
Resonance 
Imaging (MRI)

Excisional biopsy

No 
recurrence 
followed for 
14 months

Darling 
MR and 
Daley TD 
[8]

35 Y/M Two years 40 mm
Presented with a firm, 
pink, sessile, submucosal 
mass in his lower lip.

The patient first noticed a tiny 
nodule 2 years previously. The 
nodule grew slowly but steadily, 
with an increase in growth rate 
noted in the final year. The lesion 
was always painless 

---
Excisional biopsy 
followed by 
immunohistochemistry

No 
recurrence 
followed for 
one year

Gomez-
Ortega JM 
et al., [9]

22 Y/M One year 2 cm
A painless lump in his 
submandibular region for 
approximately a year.

The tumour was situated within 
the digastric muscle, and the 
patient was aware of an increase 
in its size in the two months 
before presentation

---
Excisional biopsy 
followed by 
immunohistochemistry

No 
recurrence 
followed for 
6 mnth

[Table/Fig-5]:	 Findings of few published case reports on CL of head and neck region [4-9].

1)	 Angiolipoma;

2)	 Chondroid Lipoma (CL);

3)	 Myolipoma; and

4)	 Spindle cell/pleomorphic lipoma.

•	 Hamartomatous lesions;

•	 Diffuse lipomatous proliferations; and

•	 Hibernoma.

According to the World Health Organisation (WHO) 2002, CL is 
defined as “a unique and recently recognised benign adipose 
tissue tumour containing lipoblasts, mature fat cells, and chondroid 
matrix” [11]. CL, a variant of lipoma, is extremely rare in the oral and 
maxillofacial region containing both embryonal fat and cartilage. It 
was first described by Meis and Enzinger in 1993, who reported 20 
cases, out of which only two were located in the head and neck 
region [12]. It usually presents in the third or fourth decade of life, 
occurring rarely in children less than 10 years old. It presents as 
a slow-growing, painless mass, most commonly in limb girdles 
and proximal extremities, and rarely in the head and neck region 
(particularly intraorally). It behaves benignly and has no reported 
cases of recurrence and metastasis, but sometimes it might 

show rapid growth, which can be misinterpreted as malignant 
transportation [12].

There are two hypotheses regarding the origin of the cartilaginous 
component of this tumour:

•	 Due to mechanical stress, it leads to a metaplastic change in 
an ordinary lipoma; and

•	 Under the influence of growth factor in this lesion, it might arise 
from the multipotential stem cells [11].

According to Shafer’s, lipoma can be histologically classified as 
classic lipomas and its variants, namely fibrolipoma, intramuscular 
lipoma, spindle cell or pleomorphic lipoma, myxoid lipoma, 
angiolipoma, salivary gland lipoma or sialo lipoma, CL, myolipoma, 
osteolipoma, and atypical lipoma. Amongst these histological 
variants, classic lipoma and fibrolipoma are the most common, 
representing about 80% of all reported cases. Rarely, lipoma may 
be composed of chondroid metaplasia called CL [10].

The CL histologically contains nests, sheets of cytoplasmic 
vacuolation or eosinophilic granular cytoplasm, and cords of rounded 
cells within prominent myxoid to hyalinised chondroid stroma with 
mature fat present in variable amounts [12]. In present case, the 
section when stained with Haematoxylin and Eosin (H&E)  showed 
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stratified squamous epithelium surrounding lobules of adipocytes 
along with focal areas of mature cartilage suggestive of CL.

On the other hand, chondrolipoma, which also commonly occurs 
in the head and neck, is a whole different entity that can be 
misinterpreted as CL [6]. It contains mature cartilaginous areas, and 
the adipose component is entirely composed of mature tissue with 
a lack of any lipoblastic cells, whereas CL is composed of mature 
adipocytes admixed with multivacuolated lipoblast-like cells in a 
myxohyaline and chondroid matrix, giving a pseudosarcomatous 
appearance [9,13]. CL has previously been misdiagnosed as 
sarcomas, either chondrosarcoma or liposarcoma, particularly 
extraskeletal myxoid chondrosarcoma [11]. Extraskeletal 
chondrosarcoma can be excluded because it does not contain 
adipocytes or lipoblast-like cells as seen in CL [9].

In present case, surgical excision was performed without any 
recurrence in the periodic follow-up. Diagnostic aids such as 
ultrasonography, computed tomography, and magnetic resonance 
imaging may be performed to determine the location, extent, and 
margins of the mass in case of infiltrating lipoma, but otherwise 
conservative treatment is the desired protocol without causing 
much discomfort.

CONCLUSION(S)
The CL is an extremely rare variant of oral lipoma. The characteristics 
of this oral lesion tend to show few deviations from the classical oral 
lipoma, chiefly being the marked predilection for involvement of the 
ventral aspect of the tongue. Being the rarest, the present case 

report will help in considering it as a marked differential diagnosis 
in the future.

REFERENCES
	 Rodrigues G. ‘Ubiquitous’ tumour elsewhere, but uncommon in the colon! can [1]

we ignore this lesion? J Clin Diagn Res. 2016;10(6):PD01-02 Doi: 10.7860/
JCDR/2016/17777.

	 Neville BW, Damm DD, Allen CM, Bouquot JE. Oral and Maxillofacial Pathology. [2]
Philadelphia: W.B. Saunders; 2002:278-79.

	 Jo S, Vivek V, Nair BJ, Thomas S. A slow growing ambiguous soft tissue swelling [3]
of buccal mucosa; A diagnostic melee. Int J Adv Health Sci. 2015;2(2):06-09.

	 Dorrego MV, Papp Y, Shelley MJ, Barrett AW. Chondroid lipoma of the tongue: A [4]
report of two cases. Oral Maxillofac Surg. 2014;18(2):219-22.

	 Takizawa A, Iijima K, Uehara S, Koike T, Kobayashi H, Kurita H. A case of chondroid [5]
lipoma of the tongue. J Oral Maxillofac Surg Med Pathol. 2014;26(3):362-63.

	 Lakshmiah SR, Scott KW, Whear NM, Monoghan A. Chondroid lipoma: A rare but [6]
diagnostically important lesion. Int J Oral Maxillofac Surg. 2000;29(6):445-46.

	 Fujimoto Y, Osaka R, Hamada Y, Mizusawa N, Watanabe D, Kaneko A. A [7]
case of Chondroid lipoma of the tongue. J Oral Maxillofac Surg Med Pathol. 
2021;33(1):98-102.

	 Darling MR, Daley TD. Intraoral chondroid lipoma: A case report and [8]
immunohistochemical investigation. Oral Surg Oral Med Oral Pathol Oral Radiol 
Endod. 2005;99(3):331-33.

	 Gomez-Ortega JM, Rodilla IG, Basco López de Lerma JM. Chondroid lipoma: A [9]
newly described lesion that may be mistaken for malignancy. Oral Surg Oral Med 
Oral Pathol Oral Radiol Endod. 1996;81(5):586-89.

	 Rajendran A, Sivapathasundharam B. Shafer's textbook of oral pathology. 6th [10]
ed. New Delhi: Elsevier, 2009. Available from: https://shop.elsevier.com/books/
shafers-textbook-of-oral-pathology-6-e/rajendran/978-81-312-1570-8.

	 Al-Malki ST, Al-Khamiss AS. Chondroid lipoma: A rare recently described benign [11]
lipomatous tumour. J Case Rep Images Pathol. 2015;1:07-11.

	 Thway K, Flora RS, Fisher C. Chondroid lipoma: An update and review. Ann [12]
Diagn Pathol. 2012;16(3):230-34.

	 Raj V, Dwivedi N, Sah K, Chandra S. Chondrolipoma: Report of a rare intra oral variant [13]
with review of histiogenetic concepts. J Oral Maxillofac Pathol. 2014;18(2):276-80.

PARTICULARS OF CONTRIBUTORS:
1.	 Postgraduate Student, Department of Oral Medicine and Radiology, Rajarajeswari Dental College and Hospital, Bengaluru, Karnataka, India.
2.	 Professor, Department of Oral Medicine and Radiology, Rajarajeswari Dental College and Hospital, Bengaluru, Karnataka, India.
3.	 Professor, Department of Oral Medicine and Radiology, Rajarajeswari Dental College and Hospital, Bengaluru, Karnataka, India.
4.	 Professor, Department of Oral Medicine and Radiology, Rajarajeswari Dental College and Hospital, Bengaluru, Karnataka, India.

PLAGIARISM CHECKING METHODS: [Jain H et al.]

•  Plagiarism X-checker: Dec 20, 2023
•  Manual Googling: Feb 13, 2024
•  iThenticate Software: Feb 22, 2024 (11%)

Etymology: Author OriginNAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Samadrita Paul,
C/o Gitesh Das, F-107, Shiva Shree Gardens Apartments, Block 2, 4th Cross Road, 
Remco BHEL Layout, Rajarajeshwari Nagar, Bengaluru-560098, Karnataka, India.
E-mail: samadritapaul05@gmail.com

Date of Submission: Dec 19, 2023
Date of Peer Review: Feb 09, 2024
Date of Acceptance: Feb 24, 2024

Date of Publishing: Apr 01, 2024

Author declaration:
•  Financial or Other Competing Interests:  None
•  Was informed consent obtained from the subjects involved in the study?  Yes
•  For any images presented appropriate consent has been obtained from the subjects.  Yes

Emendations: 6

http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

