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A Case of Multiple Infiltrating Lipoma of the Lateral Aspect of the Tongue

Tae Wook Choi, MD, Hyung Cheol Jo, MD, Sang Jun Park, MD and Ho Young Park, MD

Department of Otolaryngology-Head and Neck Surgery, Namkwang Hospital, College of Medicine,
Seonam University, Kwangju, Korea

— ABSTRACT —

Lipoma is a tumor composed of mature adipose tissue and represents the most common mesenchymal neoplasm.
But, lipoma is an uncommon lesion in the oral cavity, especially of the tongue. It is classified into simple lipoma,
fibrolipoma and infiltrating one. The diagnosis of lipoma of the oral cavity is depend on physical finding,
radiologic examination and pathologic study of the surgical specimen. Surgical excision is the treatment of
choice and recurrence is due to incomplete removal. We describe a case of an enormous multiple bilateral
muscular infiltrating lipoma of lateral aspect of the tongue, with computed tomographic (CT) imaging, histop-
athologic diagnosis and review the current literatures. (J Clinical Otolaryngol 2001512:261-264)
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Fig. 1. Physical finding of bilateral multiple round ma-
sses along the lateral border of the tongue.

O00 OooOo ooD 0O O oo soty g ooo.

000 000 0000 00 00 0000 000 0
00 000 0000 000 0 0000 000 00
0 000 0000O0(Fg 1) 00 0000 00 O
000 000 0000 0000 000 000 OO0
0 000. 000 000 00000 00 000 O
00 000 00 000 00 000 00000 00
00 000 000 0 000.00 000 00 00
0 000 O(Fig. 2) 0000 00 00000 00
000 000000 00 000 000 00 00 O
0 00000.000 000000 00 0 000 O
0,00 X-O0 000 00 00000.0000 00
0 0 000 000 000 00 0000 0000 O
00 000 00 000 000 000 00 0000
00, 0000 00 00O0(Fig 3A) 000 00 O
0 000 00000 00000.00 0 00000
0000 0000 OO0 00 000000 00 00
00 00000 0000 00000(Fg 3B). OO0
0 00 00, 000 00000 00 000 000
0 000 00 00 O 00 000 00000 OO0
000 000 00000.000 000 000000
000 O 1590 000 OO0 000 0000 OO
000 0000 000 2.0x 1.8x 1.8 cmO0 0.1x
0.1x 01cm 000 OO0 0O0O0DO (Fig. 4).
000 000 000 000 00 00 000 00
0 0000 H—EOO O 000 00 000 000

262

Fig. 2. Preoperative axial CE (contrast enhanced) CT
scan. Neck CT shows various sized well defined low
attenuated masses with fine septation in the tongue.
But the masses are infiltrated into the intrinsic muscles
of the tongue (arrows).
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Fig. 3. Infraoperative views of lipoma of the tongue. A The nodular fatty tissue is infilirated info the intrinsic muscle
of the tongue (arrow). BO Multiple fatty tumor lobules are observed around the lingual nerve (empty arrow).

Fig. 4. Removed tumor masses after operation.
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Fig. 5. Histopathologic finding of infiltrating lipoma. AO The fumor nodules are composed of mature fat cells and

blood vessels without lipoblast nor sarcomatous change. BO The muscle fibers are surrounded with lipoma nodules

(H-E stain, x 200).
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