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ABSTRACT Lipomas are soft tissue tumors who originate from adipose tissue. Histologically, subtypes ends are defined. These are fibrolipoma,
angiolipoma, myxoid lipomas, spindle cell lipoma, pleomorphic lipoma and intramuscular lipoma. When a large proportion of connective tissue
is present, the term fibrolipoma is used. Fibrolipoma subtype of the oral cavity is rare. The tumor has been reported to be more frequent in the
buccal mucosa. This case report describes the treatment of an asymptomatic fibrolipoma lesion in the right buccal mucosa by local excision.
Since asymptomatic lesions usually can only be detected in intraoral examination, physicians should be careful during clinical examinations and
have information about rare histological subtype.
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and did not have parafunctional habit, the lesion
could not be associated with trauma.

Lipomas are benign mesenchymal neoplasm that
represents at least one-third of all benign tumors, consisting of well-circumscribed, slow growing composed of mature fat cell, most commonly seen on the
trunk, shoulders, neck and axilla.1 There are various
histological subtypes of lipomas. If substantially connective tissue is present in histological examination,
the term fibrolipoma is used. Fibrolipomas accounts
for 1.6% of all maxillofacial lipomas.2

Lesion was 1x1x1.5 cm3 in size which was
smooth pedunculated and fibrous (Figure 1). Excision biopsy was planned under local anesthesia. The
pathological tissue taken by excisional biopsy was
sent for histopathological examination (Figure 2).
Differential diagnosis included lipoma, mesenchymal
tumors and salivary gland tumors. Histological examination revealed mature adipose tissue separated
by dense collagen fibers and wide fibrous bands in
the lesion surrounded by a stratified squamous epithelium on the surface (Figure 3a, b). Histopathological diagnosis was fibrolipoma. The patient was
evaluated in terms of glucose and lipid metabolism.
The patient’s hemoglobin A1c test value was 8.1. The
patient was referred to the department of internal
medicine and diabetes mellitus was diagnosed. A
year follow-up revealed no recurrence.

CASE REPORT
In this study, a painless mobile mass in the right buccal mucosa of a 65-year-old female patient are reported. The patient had no known systemic disease
or history of drug use. The patient was not using a
total denture for 3 years.
The extraoral examination revealed no specific
abnormality. In intraoral examination an evident submucosal swelling was observed. The covering mucosa was normal in texture without ulceration or
inflammation. It was reported by the patient that the
lesion had existed for 2 years and was asymptomatic.
Since the patient did not use a prosthetic restoration

Written informed consent was obtained from the
patient for the use of clinical information, photographs and histopathological images given in this
case report.
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only 1-4% of all such tumors.3 Lipomas usually seen
in the buccal mucosa. But, some buccal lipomas may
not symbolize true tumors. These are rather herniation of the buccal fat pad through the buccinator muscle.3 Histologically, various subtypes are defined for
lipomas. These are fibrolipoma, angiolipoma, myxoid lipomas, spindle cell lipoma, pleomorphic lipoma
and intramuscular lipoma.4
The subtype of 1.6% of lipoma lesions in the
oral cavity is fibrolipoma.2 Fibrolipomas are rare in
the oral maxillofacial area and is classified as a version of conventional lipoma by the World Health Organization.5 Histologically, connective tissue is
mostly seen.3 The mean age of occurrence of fibrolipoma is 34 years and occur mostly in adult men.2
The etiopathogenesis of fibrolipomas is still unclear.
Disturbances in glucose and lipid metabolism, hormone therapy, and trauma can lead to formation and
proliferation of the fibrolipoma.6 Also there may be
an association between diabetes mellitus and fibrolipomas.2 It can appear to be more common in
overweight patient.3 In the current case, the patient
was female and had no history of disturbance in lipid
metabolism and trauma. However, the patient was diagnosed with diabetes mellitus after being referred
by our clinic.

FIGURE 1: Clinical examination showing a pedunculated and well circumscribed mass.

FIGURE 2: Macroscopic image of pathological tissue.

Fibrolipoma of the oral cavity is rare. The tumor
has been reported to be more frequent in the buccal
mucosa.7 Lesions normally appear with nodular aspect, oval shape, soft consistency or slightly indurated; they are floating, of sessile or
pedunculated/pediculated implantation and smooth
surface. Coloration varies from yellow to pink de-

DISCUSSION
Lipomas are slow-growing soft tissue neoplasms
composed of mature adipose tissue.1 Lipomas of the
maxillofacial and oral region are rare, accounting for

FIGURE 3: a-b: (H&E, x100 magnification) Histological examination reveals mature adipose tissue separated by dense collagen fibers and wide fibrous bands
in the lesion surrounded by a stratified squamous epithelium on the surface.
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pared to lipomas and because it can be confused with
malignant lesions histologically.

pending on the thickness of the mucosa. Depending
upon the depth of tumor and quantity and distribution of fibrous tissue the consistency of fibrolipoma
varies from soft to firm.8 In our case, the lesion was
in the buccal mucosa, slightly indurated, pedunculated implantation and smooth surface.

Fibrolipomas may not be noticed by patients unless they cause symptoms and can be detected during
routine examination. It is the consensus of the authors
that patients should be evaluated in terms of glucose
and lipidic metabolism changes and malignant lesions in all cases thought to be fibrolipoma. In order
to better recognize and manage fibrolipomas, more
case reports and studies should be done about these
lesions.

Microscopically the fibrolipoma shows benign
adipocytes intermixed with broad bands of dense collagen. It is most commonly well circumscribed and
can be thinly encapsulated. Malignant transformations in the oral and maxillofacial regions are rare.9
But histologically, because of the adhesion of the
surrounding tissues and focal pseudo-infiltration it
can sometimes cause doubts in the differential diagnosis with malignant infiltrating lesions, and histological examination is mandatory for a definitive
diagnosis.3

Source of Finance
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Differential diagnosis of fibrolipoma includes
many lesions such as lymphangioma, angioma,
schwannoma, pyogenic granuloma, minor salivary
gland neoplasms and liposarcoma.6 The treatment of
fibrolipoma is local excision and recurrence is rare.10
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The age range and gender, etiology and risk factors of fibrolipomas are still not clear. Rarely in the
literature, in our case, the patient was elderly and female. In the diagnosis of fibrolipoma changes in glucose and lipidic metabolism and history of trauma
should be evaluated. It should also be noted that fibrolipoma can also be a symptom of these undiagnosed diseases. Differential diagnosis should
definitely be made because of its harder tissue com-

firm.
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