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ABSTRACT 

Lipomas are the most common mesenchymal tumors of soft tissue. They can occur in all parts of the body, however, they can rarely arise in the 

tongue and are cured by total local excision. We report a lipoma of the tongue in a 60-year-old man with a four-month history of painless swelling on 
the right ventral side of his tongue. 
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ÖZET 

Dil Lipomu: Sık Görülen Tümörün Nadir Yerleşim Yeri 
Lipomlar yumuşak dokunun en sık görülen mezenkimal tümörleridir. Vücudun tüm bölgelerinde görülebilmelerine rağmen dilde nadiren ortaya 
çıkarlar ve cerrahi eksizyonla tedavi edilirler. Bu olgu sunumunda dil sağ ventral yüzünde dört aydır ağrısız şişlik hikayesi ile başvuran 60 yaşında 

erkek hastada dil lipomunu sunduk. 

Anahtar Sözcükler: Lipom, Dil, Kitle. 

Lipomas, which are benign mesenchymal tumors 

originating from adipose tissue occur in the head and 

neck, mainly in the posterior neck. Although lipomas 

may occur anywhere in the soft tissues, the tongue is a 

rare location for these lesions (1). Their occurrence in 

the tongue has been reported infrequently, accounting 

for only 0,3 per cent of all tongue neoplasms. Clini-

cally, the tongue lipoma is presented as a asymptoma-

tic, painless, soft slow growing solitary tumor with a 

smooth surface and well defined margins (2, 3). Here, 

we report a case of lipoma of tongue in a 60-year-old 

male patient, with its clinical presentation and the his-

topathological findings. 

CASE REPORT 

A 60-year-old Turkish man presented with a 4-month 

history of asymptomatic swelling on the right ventral 

side of his tongue. The mass had been growing slowly. 

His medical history was unremarkable. An examination 

of his tongue revealed a submucosal soft, non-tender 

nodular mass one cm in diameter on the right ventral 

side of the tongue. No ulceration was observed on the 

overlying mucosa (Figure. 1a). Other oropharyngeal, 

neck, and systemic examination findings were normal. 

Neither a computed-tomography (CT) study nor a 

magnetic resonance (MR) study was performed due to 

the clinically benign appearance of the mass. Under 

general anesthesia, the mass was excised through a 

vertical incision. A soft, encapsulated yellow mass was  

 

encountered following the mucosal incision, and the 

lesion was totally excised (Figure. 1b). A histopatholo-

gical examination revealed mature adipocytes sugges-

tive of lipoma; there was no increased mitotic activity 

or lipoblasts and no infiltration of the fibrous capsule 

(Figure. 1c). The patient showed no signs of recurrence 

at the end of a 6-month follow-up period. 

 

 
 

Figure 1. (a) Preoperative view of submucosal tongue mass (arrow), (b) 

intraoperative view of the yellowish mass, (c) light micrograph of the specimen 

showing the mature adipocytes surrounded by a fibrous capsule (H&E,100X). 
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DISCUSSION 

 

 

 

Lipomas are benign mesenchymal neoplasms that ori-

ginate from mature adipose cells and are usually surro-

unded by a fibrous capsule. These tumors are the most 

commonly encountered soft tissue masses. Approxima-

tely 13% of all lipomas have been reported in the head 

and neck region and approximately 2% to 4% in the 

oral cavity. However, involvement of the tongue is 

quite rare. Tongue lipomas are often seen in middle-

aged patients and affect males predominantly, as in the 

present case      (1, 4). 

Lipomas are categorized as different subtypes, such as 

classic lipoma, lipomatosis, lipomatosis of the nerve, 

lipoblastoma, angiolipoma, myolipoma of the soft 

tissue, chondroid lipoma, spindle cell/pleomorphic 

lipoma, and hibernoma. Classic lipomas represent 80% 

of all lipomas, and this was the type seen in our case 

(4, 5). 

Lipomas of the tongue are usually asymptomatic lesi-

ons. Symptoms, when present, depend on the rate of 

growth, the size, and the location of the tumor. Symp-

tomatic tongue lipomas can cause dysphagia, limitati-

ons of tongue movement, dysarthria, and stridor (1). 

Radiological evaluation can help to clarify the diagno-

sis. In larger and deeper lesions, CT or MRI can show 

the extent of the mass and its infiltration into underl-

ying structures. Intraoral ultrasonography has recently  

 

been shown to be simple and effective for tongue lesi-

ons (6). These tumors are diagnosed histopathologi-

cally. Histologically, classic lipomas consist of mature 

adipocytes embedded in a stroma of connective tissue 

and surrounded by a fibrous capsule (7). 

Differential diagnosis of tongue lipomas include lipo-

sarcoma, fibroma, granular cell tumor, lingual ranula, 

minor salivary gland tumors, schwannomas, abscess, 

and ectopic lingual thyroid (8). Differential diagnosis 

with liposarcoma is important. Clinically, large size, 

deep localization, infiltration, and recurrence suggest 

malignancy. In the histopathological examination, 

lipoblast proliferation, pleomorphism, cellular hyperch-

romatism, and increased mitotic activity is important 

for the diagnosis of liposarcoma (9). 

The treatment for lipomas is complete surgical exci-

sion. Recurrence is abnormal due to the well-defined 

demarcation of the fibrous capsule. In the present case, 

the mass was located in the anterior part of the tongue 

and could be removed easily (3). 

In conclusion, although lipomas are the most frequ-

ently occurring mesenchymal tumors of the body, the 

lingual location is rare. Classic lipoma is the most 

frequent type in the tongue. The treatment choice for 

tongue lipoma is complete surgical excision. Recurren-

ce has not been reported in the classic type lipoma. 
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