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hich can occur in any region of the human body [1] [2]. They usually occur in

the head and neck area; however, in the oral cavity, they are rare with 1% to 4%

Lipomas are among the most common benign mesenchymal tumors in humans,

of all benign oral tumors [3]. These tumors are usually surrounded by a connec-
tive tissue capsule and often rest on a large pedicle; their growth is slow and
painless, and their yellow color is sometimes visible through the mucosa when it
is tight [4]. It has an incidence rate of about 1% - 4% of all benign oral lesions,
with a prevalence rate of about 0.0002%. Specific anatomic locations of occur-
rence within the oral and maxillofacial region include the parotid region, buccal
mucosa, lips, submandibular region, tongue, floor of the mouth, and palate [3].
Here we report the case of a 74-year-old patient who presented with a giant
lipoma of the left cheek. She was operated on in the ENT and head and neck
surgery department of the CHN in Nouakchott, Mauritania.

2. Presentation of the Case

This is a 74-year-old woman, received at the consultation of the Otorhinolaryn-
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gology and Cervico-Facial Surgery Department of the National Hospital Center
of Nouakchott for swelling of the left cheek of the mouth that has been evolving
for more than 8 years old.

The known diabetic patient followed and treated with insulin, mainly bo-
thered by a large painless mass. Mass localized to the left cheek of the mouth,
gradually increasing in size caused discomfort during chewing and talking. In
addition, the patient also complained of tension in this region of the left cheek
without paresthesia.

The sociodemograpic and clinical characteristics are summarized in Table 1.

On palpation, the mass was mobile from side to side and it was elastic, dense,
painless, non-adherent to the cutaneous plane and with an extension to the level
of the left temporal region, and measuring 20 cm x 15 c¢m, ranging from the
lower edge of the left mandible to 1 cm in front of the left ear (Figure 1(a) and
Figure 1(b)).

(a) (b)

Figure 1. Giant lipoma of the left cheek invading the temporal region ((a): front; (b): pro-
file view).

Table 1. Sociodemographic and clinical characteristics.

Item Result
Age 74 years
Sex Female
Socioeconomic level poor
Signs Preoperatory Postoperatory
Trismus + -
Dysphagia + -
Disarticulation + -
Facial dysmorphism + -
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On the oral examination, the mass was palpable and non-fluctuating with a
normal appearance of the mucosa opposite. The remainder of the ENT exam
was unremarkable.

Facial Computed tomography found a voluminous fatty mass of the left face,
with thin, regular boundaries enhanced after injection of contrast product and
measuring 20 cm x 13 cm x 9 cm. It extended to the infra-temporal and ptery-
gomaxillary fossa, compressing the ipsilateral masticatory muscle, pushing the
left pterygoid muscle and the left parotid gland posteriorly (Figure 2).

The mass was removed under general anesthesia through a horizontal incision
of 10cm in the length going with the major axis of the mass (Figure 3). Detach-
ment of the upper and lower flaps was easy. The pathological tissue demon-
strated was surrounded by a thin connective capsule and its coloration was dis-
tinctly yellow after the opening of the fascia, clearly differentiating from the
surrounding tissue structures (Figure 4). The lesion was easily separated from
the adjacent tissue. Following the cleavage plane, the mass has easily dissected
from the infra-temporal and pterygopalatine fossae and ends in the pterygopala-
tine fossa (Figure 5(a) and Figure 5(b)). The arterial blood supply was from the
pterygomaxillary artery and separated from the lesion by electro coagulation
with bipolar forceps. The excision of the pterygopalatine part was difficult; a
slight hemorrhage had occurred but was controlled a time by compression. The
removal of the temporal part was performed through a second incision in the

temporal region.
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Figure 2. Tomodensitometry of the facial mass: axial cut ((a) and (b)) a voluminous fatty
density of the left face, extended to the pterygomaxillary fossa. (c): Volumetric recon-
struction image.
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Figure 3. Incision on the major axis of the lipoma intraoperatively.

Figure 5. (a) and (b): Intraoperative view, dissection up to the pterygopalatine fossa.
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The surgical specimen removed, with a smooth and well-defined surface,
measured 20 cm and showed clearly visible lobules and septa (Figure 6). Post-
operative closure was achieved by separate stitches without remodeling

During the postoperative phase, the patient received antibiotic coverage for
ten days (amoxicillin-clavulanic acid combination); analgesic treatment was
provided by paracetamol. Wound disinfection was performed with 10% povi-
done iodine solution every other day.

Outcome and follow-up:

There were no postoperative complications. The patient was discharged after
placing sutures and was called after a week for the removal of the sutures
(Figure 7).

The patient was reviewed 6 weeks later and the clinical evaluation noted com-
plete resolution of symptoms (Table 1).

The histo-pathological examination of the mass concluded the presence pure-

ly fatty tissue with normal excisional limits.

Figure 6. Surgical piece measuring 20 cm.

(a) (b)

Figure 7. Removal of the sutures after Eight days ((a): front view; (b): profile view).
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3. Discussion

Lipomas are the benign tumor of mature adipose tissue. Near 20% are seen in
the head and neck region and only 1% to 4% involve the oral cavity [3]. They af-
fect individuals in the 4th - 6th decades, the size rarely exceeds 25 mm [5], and
has a slight male predilection [5] [6]. A few studies have reported an equal dis-
tribution between the sexes [7] [8]. In addition, a case of cellular angiolipoma
infiltrating the cheek in a 9 months old infant has been reported [9]. Clinically,
intraoral lipomas are generally slowed growing and asymptomatic. However, few
reports associate intraoral lipomas with dysphagia and dyspnea apart from
speech and chewing problems depending on size and anatomical location [10]
[11]. In this case, the patient had noticed the swelling of the left cheek eight
years previously but had not consulted. However, she developed difficulties with
chewing and speaking, which led to her seeking treatment. According to Park
BG et al, the time during which the patient notices a lipoma to see a doctor va-
ries from 1 month to 10 years, with an average of 2 years [12]. It is the indolence
and lack of functional impairment that are at the origin of such impressive tu-
mors encountered so far in our underdeveloped countries. A similar CT scan has
been reported [13] with the addition of an extension towards the right parapha-
ryngeal space causing narrowing of the airways at this level. If the tumor engulfs
the Stenon duct, it may be symptomatic, leading to recurrent parotid sialadenitis
[14]. In our patient the Stenon canal was not swallowed up; however, the left
parotid gland was pushed back.

Histologically, lipomas consist of mature adipocytes grouped together in bun-
dles with a clear cytoplasm and an eccentric nucleus separated by connective
septa [15]. Although rare, malignant transformation of the lipoma has also been
reported [16]. The pathological result, in our case, is in favor of a simple lipoma.

The treatment of choice for lipoma is surgical excision; however, removal can
be difficult in situations if they are positioned deep [17], or the hidden part of
the iceberg, represented by fatty extensions in the deep spaces of the face. In our
patient, the excision was laborious because of the extensions at the level of the
pterygomaxillary, pterygopalatine, and infra-temporal fossae. In plastic surgery,
liposuction is mainly used for large lipomas (@ > 4 cm) with superficial localiza-
tion [18]. The advantages of this technique are as follows: the patients are satis-
fied due to the limited postoperative complications and the esthetic results are
excellent, due to the minimal scarring. However, this technique finds its limits
when it comes to excising fibroid lipomas, as it often results in incomplete exci-
sion of the tumor [19].

Recurrences or complications after surgical removal are rare [12] as also ob-
served in the present case at 45 days of follow-up with good speech, conversa-

tion, and chewing.

4. Conclusion

Lipomas are benign, painless, slow-growing, ubiquitous tumors, but their oral
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location is rare. Depending on their size, they can cause aesthetic and/or func-
tional problems. Surgical excision remains the treatment of choice for this le-

sion.
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