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Abstract
Lipoma being the most common mesenchymal tumour of the body is rare in
head and neck region. Fibrolipoma is a rare benign tumour of palatine tonsil
which may present a pedunculated lesion in oropharynx and can cause dysphagia, foreign body sensation in throat, sleep disturbance and voice change.
Our patient presented with foreign body sensation in throat. Examination
showed pedunculated polypoidal mass arising from right palatine tonsil,
treated with tonsillectomy under general anaesthesia. Histopathological examination confirmed as fibrolipoma of tonsil. Malignant transformation in
fibrolipoma is very rare but some cases have been reported. Hence patient was
followed up for two years and no recurrence noted.
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1. Introduction
Palatine tonsil is a part of Waldyer’s ring. In oropharynx, tonsillar region is the
most common site for malignancy. Benign tumours like fibroma, lipoma,
hamartomatous polyp, fibrolipomatous polyp and lymphangiomatous polyp
are relatively rare [1]. Lipoma is most common mesenchymal tumour in the
body but in head and neck region, it constitutes only 15% of occurrence which
mainly includes parotid, oral cavity, hypopharynx and larynx [1]. Few cases of
fibrolipoma are also reported in nasopharynx and Eustachian tube ostium [2].
Fibrolipomatous polyp in tonsillar region is even rarer tumour as the tonsillar
tissue lacks the adipose tissue [1]. Pedunculated lesions in palatine tonsil can
be very distressing by causing dysphagia, foreign body sensation in throat and
by mimicking like malignant lesion. So we present this rare case report to discuss differential diagnosis of benign pedunculated polypoidal lesions in oroDOI: 10.4236/ijohns.2017.62004
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pharynx.

2. Case Report
Our patient is 29 years old male presented with a complaint of foreign body
sensation in throat and history of (h/o) noticing painless mass (Figure 1) in
throat since 2 months which was progressively increasing in size. He also complained of mass moving up and down with movements of swallowing. There was
no h/o difficulty in swallowing, breathing or speech. There was no history of
weight loss or excessive salivation. On examination, there was single yellowish
pedunculated lobulated mass approximately 2.5 × 2 × 1 cm in dimensions, arising from medial surface of the upper pole of right tonsil which was soft in consistency and non-pulsatile. There was no surrounding induration and mass
didn’t bleed on touch. Rest of medial surface of tonsil and both anterior and
posterior pillars were normal. Rest of ENT (ear, nose and throat) examination
was normal and there was no significant lymphadenopathy in Head and Neck
region. Provisional diagnosis was benign tumours of tonsil like lipoma, fibroma,
lymphangiomatous polyp and fibrolipomatous polyp. A plain and contrast
computerised tomography scan (CT scan) showed a non-enhancing, exophytic,
polypoidal, pedunculated lesion originating from medial surface of right palatine
tonsil measuring approx. 2 × 1.4 cm in dimensions, showing fat attenuation values with few specs of calcification (Figure 2). Deeper tissues were not involved
and there was no significant lymphadenopathy. Patient was investigated thoroughly for excision of mass with tonsillectomy under general anaesthesia. Intraoperatively, it was noted that mass was originating from the Crypta Magna
(Figure 3). The mass was excised in total with tonsillectomy by extracapsular
dissection method (Figure 4). When the specimen was put in water, the mass
floated which suggested it being the lipoma. Cut sections of the specimen
showed mass as multilobulated and soft but hard in the centre (Figure 5). Histopathologically, it showed lymphoid germinal centres lined with non-keratinizing
stratified squamous epithelium with stroma filled with adipose tissue and variable amount fibrous tissue (Figure 6). Patient was followed up for 2 years and
no recurrence was noted. Patient also consented for publication of his case report.

3. Discussion
The polypoidal lesions in the tonsils include various neoplastic and non-neoplastic
lesions like inflammatory polyp, hemangioma, lymphangioma, lipoma, fibrolipoma, schwannoma, lymphangiectesia, atrio-venous malformation, hamartoma,
juvenile angiofibroma, fibroepithelial polyp and pedunculated squamous papilloma [3]. The nomenclature of these tumours depends upon the proliferation of
various tissue like lymphoid tissue, blood vessels, adipose tissue, fibrous tissue
and the squamous epithelium. With increase in time, there is increase in fatty
tissue, lymphoid tissue and blood vessels which results in benign tumours like
lipoma and lymphangioma [3]. Among these only hamartoma and squamous
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Figure 1. Showing polypoidal tissue originating from right palatine tonsil.

Figure 2. Plain and contrast enhanced CT coronal view showing a non-enhancing, exophytic, polypoidal pedunculated lesion originating from medial surface of right palatine
tonsil measuring approx. 2 × 1.4 cm in dimensions, showing fat attenuation values with
few specs of calcification.

Figure 3. Intraoperative picture showing pedunculated polyp attached to superior pole of
right tonsil.
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Figure 4. Postoperative specimen.

Figure 5. Cut section of the specimen showing soft lipomatous periphery (red arrow) and
hard fibrous core (yellow arrow).

Figure 6. Histopathological examination showing lymphoid follicles with germinal centre
covered with stratified squamous epithelium with sheets of adipose tissue and fibrous
tissue in stroma (10× magnification with Hematoxillin and Eosin stain).
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papilloma has chances of malignant transformation. Rest are benign lesions but
they might mimic like malignant lesions. In young adults, juvenile angiofibroma
extension in oropharynx must be excluded. There are many previous publications on polypoidal lesions in tonsils like Halaas et al. [4] reported chondrolipoma. Many authors reported lipoma of tonsil like Wang et al. [5], Derekoy et

al. [6], Raza et al. [7] and Dev et al. [8]. Fibrolipoma of tonsil was reported by
Nandakumar et al. [9]. Kardon et al. [10] published a large series of 26 patients
over 19 years with lymphangiomatous polyp of tonsils.
Fibrolipoma does not have specific age or sex predilection. In the past, fibrolipoma was considered as hamartoma. As per Begin and Frenkiel [11] the occurrence of a lipoma in the tonsil is plausible owing to the delicate mesenchymal
framework present in the normal tonsil. Teratoma of tonsil may also have adipose tissue but presence of germ cells rules out the diagnosis. Treatment includes excision with or without tonsillectomy with either cold or hot methods
[12].

4. Conclusion
Fibrolipoma of the tonsil is relatively rare benign peduculated polypoidal tumour. It may cause significant dysphagia, foreign body sensation, sleep apnoea
and intubation difficulties. Differential diagnosis is very important from other
benign and malignant lesions. Timely treatment is important for relieving
symptoms and early histopathological examination for proper differential diagnosis.
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