
ibrolipoma is an infrequent benign tumor variant of lipoma, charac-
terized by the presence of adipose and fibrous tissues. They are more
frequent in males than in females.1 Although MRI of oral lipomas has

previously been described, to date no MRI report on oral fibrolipomas is
available in the literature.1-3 This is likely due to the rarity of oral location
of fibrolipomas.1,4-14 Herein, we report the MRI findings in a patient with a
pedunculated tumor in the oral cavity, originating from the superior alve-
olar gingiva as a slowly growing mass. A brief review of the relevant litera-
ture is included.

CASE REPORT

A 54-year-old female patient was referred to the ENT specialist due to the
presence of a large tumor of the oral cavity causing mechanical and swal-
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Fibrolipoma as a Rare Lesion of
Oral Cavity: Magnetic Resonance
Imaging Findings: Original Image

AABBSS  TTRRAACCTT  Fib ro li po ma is a be nign tu mor va ri ant of li po ma. Fib ro li po mas of the oral ca vity are ra -
re. They are mo re fre qu ent in ma les than in fe ma les, bu ilt mostly of fib ro us con nec ti ve tis su e. Mag-
ne tic re so nan ce ima ging (MRI) fin dings of oral li po mas ha ve pre vi o usly be en des cri bed; ho we ver,
no re port on MRI of oral fib ro li po mas is ava i lab le in the li te ra tu re. This pa per re ports the MRI fe -
a tu res of a lar ge, pe dun cu la ted oral fib ro li po ma in an adult pa ti ent. Un li ke oral li po mas, the fib ro -
li po ma was in ho mo ge ne o usly hype rin ten se on both T1 and T2-we igh ted se qu en ces, and re ve a led
a mo de ra te, in ho mo ge ne o us con trast en han ce ment. MRI was al so use ful to eva lu a te the re gi on of
at tach ment of the pe dunc le exc lu ding an in fil tra ti ve com po nent.

KKeeyy  WWoorrddss::  Mo uth; li po ma; mag ne tic re so nan ce ima ging

ÖÖZZEETT  Fib ro li pom, li po mun be nign bir var yan tı dır. Oral ka vi te nin fib ro li pom la rı na dir dir. Er kek -
ler de, ka dın lar dan da ha sık gö rü lür. Ço ğun luk la fib ro kon nek tif do ku ta ra fın dan olu şur. Oral li pom -
la rın man ye tik re zo nans gö rün tü le me (MRG) bul gu la rı da ha ön ce ta nım lan mış tır. Bu nun la bir lik te
oral fib ro li pom la rın MRG bul gu la rı li te ra tür de ta nım lan ma mış tır. Bu ça lış ma da ye tiş kin bir has ta -
da sap ta nan ge niş ve pe din kül lü bir oral fib ro li pom da MRG bul gu la rı su nul mak ta dır. Oral li pom -
lar dan fark lı ola rak fib ro li pom, T1 ve T2-ağır lık lı se kans lar da he te ro jen hi pe rin tens ola rak
iz len mek te dir ve or ta de re ce de he te ro jen kon trast lan ma gös ter mek te dir. Ay rı ca in fil tra tif bir kom -
po nen ti dış la mak için pe din kü lün kö ken al dı ğı böl ge yi gös ter mek için de MRG’den yararlanılmıştır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ağız; li pom; man ye tik re zo nans gö rün tü le me
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lo wing prob lems. The pa ti ent had no ti ced the tu -
mor as a small no du le at the buc cal si de of the left
su pe ri or al ve o lar gin gi va mo re than 20 ye ars ago.
She has be en neg lec ting it sin ce the tu mor re ac -
hed sig ni fi cant si ze in the last few ye ars, be co -
ming a ma jor obs tac le for ea ting, che wing and
swal lo wing. Ins pec ti on re ve a led a mo bi le tu mor
with a smo oth sur fa ce fil ling half the oral ca vity.
MRI of the oral ca vity was per for med to exc lu de
in fil tra ti ve com po nent of the tu mor and to eva lu-
a te its pos te ri or as pect. MRI re ve a led a big pe-
dun cu la ted tu mor of 8 x 4 x 4 cm, ori gi na ting
from the buc cal si de of the al ve o lar gin gi va. The
tu mor had a dumb bell sha pe du e to ex ten si on to
the an te ri or ves tib le and it des cen ded in to the
orop hary nge al ca vity 2 cm abo ve the apex of the
epig lot tis with sub to tal ob li te ra ti on of the orop -
harynx. The re was no evi den ce of in fil tra ti on.
The tu mor ap pe a red in ho mo ge ne o usly hype rin -
ten se on both T1-we igh ted (TR/TE, 400/15 ms)
and T2-we igh ted (TR/TE, 4000/100 ms) se qu en -
ces with a mo de ra te, in ho mo ge ne o us con trast en-
han ce ment (Fi gu re 1 A-D). The comp le te sur gi cal
re mo val of the mass with re sec ti on of imp lan ta ti -
on pe dic le was suc cess ful. It was a soft, yel low
en cap su la ted mass, co ve red by thin epit he li um with a vas cu lar pat tern. Mic ros co pic eva lu a ti on

of the le si on re ve a led a mix tu re of ma tu re adi po -
se tis su e and fib ro us con nec ti ve tis su e, con sis tent
with fib ro li po ma (Fi gu re 2). The he a ling pro cess
was un comp li ca ted and the re has be en no evi -
den ce of re cur ren ce.

DIS CUS SI ON

Li po mas are oc ca si o nally al te red by the ad mix tu re
of ot her me sench ymal ele ments that form an in-
trin sic part of the tu mor. The most com mon ele -
ments among the se are fib ro us con nec ti ve tis su e.
Li po mas with the se ele ments are of ten clas si fi ed as
fib ro li po mas and are com po sed of adi po se and fib -
ro us tis su es. Fib ro li po mas of the oral ca vity are un-
com mon be nign me sench ymal ne op lasms. They
are usu ally so li tary and they pre do mi nantly af fect
the buc cal mu co sa.1,3-5

Cli ni cally, oral fib ro li po mas ge ne rally pre sent
as mo bi le, pa in less, sub mu co sal no du les, as in our
ca se.2

Semnic ve ark. Radyoloji
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FIGURE 1A: Sagittal, T2-weighted image reveals the mass (white arrow) in
the oral cavity. 

FI GU RE 1B: Trans ver se, T1-we igh ted ima ge re ve als the pe dun cu la ted tu mor
(whi te ar rows) with in ho mo ge ne o us ap pe a ran ce. The re is no evi den ce of in-
fil tra ti on to the sur ro un dings at the si te of its at tach ment.



A re vi ew of the li te ra tu re in di ca tes that oral
lo ca ti on of fib ro li po ma is qu i te ra re. Two ma jor
stu di es co ve red li po mas and the ir va ri ants with
be nign his to logy inc lu ding fib ro li po mas.1,2 Fur-
long et al re vi e wed 125 li po mas in spe ci fic oral
and ma xil lo fa ci al lo ca ti ons from the re cords of
the Oral and Ma xil lo fa ci al Pat ho logy Re gistry of
the Ar med For ces Ins ti tu te of Pat ho logy from
1970 to 2004.1 Spe ci fic ana to mic si tes wit hin the
oral and ma xil lo fa ci al re gi on inc lu ded the pa ro tid
re gi on (n= 30), sub man di bu lar re gi on (n= 17),
buc cal mu co sa (n= 29), lip (n= 21), ton gu e (n=
15), pa la te (n= 6), flo or of the mo uth (n= 5), and
ves ti bu le (n= 2). Ba sed on his to lo gi cal evi den ce,
the tu mors we re subc las si fi ed as clas sic li po mas
(n= 62), spind le cell/ple o morp hic li po mas (n= 59),
chon dro id li po mas (n= 2), and fib ro li po mas (n=
2).1 de Viss cher JG re por ted 19 li po mas and fib -
ro li po mas of the oral ca vity with a re vi ew of 225
ca ses pre sent in the li te ra tu re from 1945 to 1981.
The se stu di es sug ges ted that most of the se tu mors
oc cur red in pa ti ents in the fifth to the se venth

de ca de with ma le pre do mi nancy, and they we re
un com mon in chil dren. His to lo gi cally, clas sic li -
po mas and spind le cell li po mas we re com mon,
whe re as fib ro li po mas, es pe ci ally oral fib ro li po -
mas we re ra re.1 In ad di ti on to the se two stu di es,
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FI GU RE 2: His to logy re ve als a mix tu re of ma tu re adi po se tis su e and fib ro us
con nec ti ve tis su e, con sis tent with fib ro li po ma (HE, x50).

FI GU RE 1C: Trans ver se, T2-we igh ted ima ge re ve als the in ho mo ge ne o us
mass ap pe a ran ce and no evi den ce of in fil tra ti on (whi te ar rows).

FI GU RE 1D: Coronal, contrast-enhanced T1-weighted image reveals the in-
homogeneous appearance of the mass (white arrows).



11 ca se re ports are pre sent in the li te ra tu re on
oral fib ro li po mas.4-14

With res pect to the MRI ap pe a ran ce of pre vi -
o usly des cri bed oral li po mas, they we re hype rin -
ten se on T1 and T2-we igh ted se qu en ces.3-5 On the
ot her hand, ab sen ce of a pre vi o us MRI re port on
oral fib ro li po ma is li kely du e to the ra rity of the lo-
ca ti on, as well as to easy ac cess of the tu mor by the
cli ni ci an. In our pa ti ent, the fib ro li po ma ap pe a red
re la ti vely in ho mo ge ne o usly hype rin ten se on T1
and T2-we igh ted se qu en ces, and on con trast-en -
han ced T1-we igh ted se qu en ces. This pat tern was
qu i te dif fe rent from that of pre vi o usly re por ted oral
li po mas.2-4 Re cently, Kim et al re por ted that a cen-
tral, ovo id fib ro li po ma mass wit hin the sub cu ta ne -
o us fat la yer of the left but tock did not show any
en han ce ment. In the pre sent ca se, ho we ver, in ho -
mo ge ne o us mo de ra te en han ce ment in non fatty (fi-
b ro us) re gi ons in fib ro li po ma was ob ser ved.15 The
pe dic le of the fib ro li po ma was cle arly vi sib le wit -
ho ut evi den ce of in fil tra ti on to the sur ro un dings.
It is sug ges ted that, the se MRI fe a tu res may be use-

ful in cha rac te ri zing oral fib ro li po mas for the ir dif-
fe ren ti a ti on from ot her tu mors.

Oral soft tis su e li po mas, der mo id and epi der -
mo id cysts and oral lympho e pit he li al cysts sho uld
be con si de red in the dif fe ren ti al di ag no sis of oral
fib ro li po mas. Par ti cu larly, fib ro li po mas sho uld be
dif fe ren ti a ted from spind le cell li po mas. Spind le
cell li po mas ha ve be en re por ted in oral ca vity.2,3

Fib ro li po mas are tre a ted by comp le te sur gi cal
ex ci si on. Li po sar co ma can oc cur in long stan ding
ca ses. Re cur ren ce can oc cur af ter lon ger in ter vals.
Re cur ren ce of the tu mor is usu ally du e to ina de qu -
a te sur gi cal ex ci si on.5,7-9

In conc lu si on, it sho uld be no ted that be nign
aty pi cal li po ma to us tu mors ha ve va ri o us ima ging
fin dings re gar ding sha pes, lo ca ti ons, and sig nal in-
ten si ti es ac cor ding to the ir his to lo gi cal dif fe ren ces.
We un der li ne the fun da men tal ro le of MRI in stud -
ying li po ma to us le si on ex ten si on and par ti cu larly
in cha rac te ri zing aty pi cal li po ma to us le si ons of the
he ad and neck re gi on.
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