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Prevalence of oral lipomas in Indian population: An
institutional retrospective study of 12 years and
analysis of 49 published cases from 1976 - 2017
reported in Indian patients.
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ABSTRACT

Background: Lipomas are benign mesenchymal tumors of soft tissue that can be found anywhere in the body: However their presence in oral cavity is very rare (4.4%).
Histopathologically lipomas are classified as simple lipomas and different variants. The present study describes the prevalence of oral lipomas with relation to patient’s
age, their site of occurrence and histological pattern in Indian population.

Methods: All cases of oral lipomas reported in the department of oral pathology and microbiology, N.I.M.S dental college Jaipur (India) from 2005 to 2017 for age,
gender, site of occurrence, histopathological pattern and treatment mode were reviewed. The published case reports of oral lipomas reported in Indian patients from
1976 - 2017 also reviewed through pubmed by using MeSH word; oral lipoma and combined the data with the data of present study to analyze the prevalence and
histopathological characteristic of oral lipomas in Indian population.

Results: Total of 23 (14 males and 9 females) cases included in the study. The mean age was 34.3 years (range 17 - 71). The specific sites involved were buccal mucosa
(n =9) Tongue (n = 5) buccal vestibule (n = 2) Lip (n -= 3) Floor of mouth (n = 1), palate (n = 2) and retro molar pad (n = 1). Histopathological examination revealed 11
cases were diagnosed as simple lipoma, 6 cases were fibrolipoma, 2 cases were angiolipoma, 1 case each of osteolipoma, myxolioma, angiomyxolipoma and hibernoma.
All cases treated with surgical excision only one case showed radiographical sign. This data was combined with the data of published cases (pubmed) of oral lipoma in
Indian population.

Conclusion: Oral lipomas are rare neoplasms of oral cavity; only 49 published cases have been found from 1976 - 2017 in Indian population. Oral lipoma should be

considered as a differential diagnosis of oral soft tissue swelling. Surgical excision is the treatment of choice for all such tumors.
Keywords: Oral lipoma, Intra oral lipoma, Indian population, Prevalence, Adipocytes, Histopathological pattern

INTRODUCTION

Lipomas are commonest tumors in humans; while their
occurrence in oral cavity is exceedingly rare (4.4 % of all
benign oral soft tissue tumors). (1) Their aetiology and
pathogenesis remain unclear, although mechanical, endocrine
and inflammatory influences have been reported. (2) Lipomas
are usually soft, well circumscribed, painless and slow growing
tumors. Intra - orally commonest sites are buccal mucosa and
tongue. (3)

Histologically, lipomas are classified as simple lipoma or
variants such as fibrolipoma, spindle cell lipoma, intramuscular
or infiltrating lipoma, angiolipoma, salivary gland lipoma
(sialolipoma), pleomorphic lipoma, myxoid and atypical lipomas.
(4) Among all these subtypes myxolipomas and angiolipomas
are very rare in oral cavity. (5) Previous epidemiologic studies
pertaining to the prevalence of oral lipomas in Indian population
provided a very little information. Hence the present study was
aimed to describe the clinical and histological behaviour of oral
lipomas in an Indian population. We believe that the description
of clinical and histological features of these rare tumors allow a
better understanding of the biological behaviour diagnosis and
treatment.

MATERIALS AND METHODS

Present study consisted of 2714 biopsy specimen came to
the department of Oral pathology and microbiology, N.I.M.S
dental college, Jaipur, (India) for histopathological diagnosis
between may 2005 to may 2017. The 2714 specimens yielded 23
cases diagnosed as oral lipoma. These 23 cases were reviewed
retrospectively for patient age, gender, tumor site, clinical
features, treatment and treatment outcome. Histopathological
analysis was done by review of hematoxylin and eosin stained
slides of the samples by a second oral pathologist for the
confirmation of diagnosis. In addition we reviewed all published
cases from 1976 to 2017 reported in Indian patients found in
pubmed by using MEsH word oral lipoma. We combined the
results of our cases with the published cases to find out the
prevalence of oral lipomas in Indian population pertaining
to histopathological paatern, tumor site, age, gender and
treatment modality.

RESULTS

Oral lipomas were diagnosed in 23 (0.84%) of 2714 lesion
retrieved from the archives of Oral pathology and microbiology
in the time frame of 12 years. The mean age was 34.3 years with
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the age range of 17 - 71 years. Out of these patients 14 (60.8%)
were males and 9 (39.1%) were females. The most common
intra oral site was buccal mucosa 9 (43.4%) followed by tongue
5 (21.7%) lip 3(13 %) buccal vestibule 2(8.6 %) floor of mouth
1(4.3%), palate 1 (4.3%) and retro molar pad 1 (4.3%). (Table 1)
Radiolographically, only one case showed a patchy radiopacity
and was diagnosed as osteolipoma. Histopathological analysis
revealed following subtypes. Simple lipoma 11 (47.8%) followed
by fibrolipoma 6(26 %) angiolipoma 2(8.6 %) Osteolipoma 1 (4.3%)
myxolipoma 1 (4.3%), angiomyxolipoma 1(4.3 %) and hibernoma
1(4.3%). All the cases were treated by surgical excision. None of
the cases showed recurrence.

An exhaustive literature search comprising the period
between 1976 and 2017 revealed 49 cases of oral lipoma
reported in Indian patients. The first case of oral lipoma in an
Indian patient was reported in 1976 (6). We could not find the
complete details of three cases (Table 2). The mean age was
43.06 years with the age range of 6 - 71 years. 25 cases were
reported in males and 21 cases were reported in females.

Table 1: Clinical and histopathological finding of our 16
institutional cases.

Case | Age Gender | Site Histopathological type
1 51 M Tongue Angiomyxolipoma
2 12 F Lip Simple lipoma
3 64 F Palate Simple lipoma
4 19 M Buccal mucosa Fibrolipoma

5 39 M Buccal mucosa Simple lipoma
6 34 M Tongue Hibernoma

7 20 M Retromolar pad Simple lipoma
8 53 F Buccal mucosa Angiolipoma
9 34 M Buccal mucosa Simple lipoma
10 29 M Buccal vestibule Simple lipoma
11 20 F Tongue Simple lipoma
12 48 M Buccal mucosa Fibrolipoma
13 71 F Palate Osteolipoma
14 30 M Lip Simple lipoma
15 17 F Tongue Fibrolipoma
16 52 M Buccal mucosa Fibrolipoma
17 57 M Tongue Angiolipoma
18 52 F Buccal mucosa Fibrolipoma
19 34 M Floor of mouth Simple lipoma
20 39 F Buccal vestibule Simple lipoma
21 47 M Lip Fibrolipoma
22 22 M Buccal mucosa Myxolipoma
23 54 F Buccal mucosa Simple lipoma

Table 2: Clinical and histopathological findings of 37 cases of oral lipoma published in English literature from 1976 - 2015

reported in Indian population.

Case Age Gender Site Histological type Author

1 24 F Buccal mucosa Spindle cell (pleomorphic Ranganathan K et al (8)
lipoma)

2 51 M Tongue Angiomyxolipoma Bajpai M et al (9)

3 90 F Buccal mucosa Angiolipoma Dahanala S et al (10)

4 28 F Floor of mouth Angiolipoma Bhuyan KS etal (11)

5 55 F Retromolar trigone Osteolipoma Seelam S et al (12)

6 34 M Tongue Hibernoma Bajpai M et al (13)

7 60 M Buccal vestibule Simple lipoma Mehendiratta M et al (14)

8 32 M Mucogingival Junction Simple lipoma Sharma G etal (15)

9 38 F Buccal mucosa Osteolipoma Raviraj J et al (16)

10 55 F Palate Angiolipoma Chandrasekaran D et al (17)

11 42 F Palate Simple lipoma Bakshi SS et al (18)

12 63 M Tongue Simple lipoma Baonerkar HA et al (19)

13 20 F Floor of mouth Osteolipoma Raghunath V, Manjunatha BS. (20)

14 19 F Buccal mucosa Angiolipoma Shahi AK et al.(21)

15 35 F Gingiva Fibrolipoma Pereira T et al (22)

16 53 M Palate Osteolipoma Bajpai M et al (23)

17 35 M Tongue Chondrolipoma Raj Vet al.(24)

18 6 F Lower lip Chondrolipoma GK,PJY (25)

19 72 M Floor of mouth Simple lipoma Raj AA etal (26)

20 13 F Buccal mucosa Simple lipoma Daryani D, Gopakumar R. (27)

21 77 M Labial sulcus Simple lipoma Kumar LKS et al. (28)

22 37 M Palate Simple lipoma Pattipati S et al. (29)

23 53 F Buccal vestibule Simple lipoma A RK et al. (30)

24 33 M Buccal mucosa Angiolipoma Shah VS etal (31)

25 75 M Tongue Simple lipoma Chandak S et al (32)

26 NA NA Buccal mucosa NA Shah KM. (33)

27 60 M Tongue Simple lipoma Magadum D et al. (34)

28 35 F Buccal mucosa Simple lipoma Agarwal R et al. (35)

29 27 F Buccal mucosa Simple lipoma Agarwal R et al. (35)

30 58 M Buccal mucosa Spindle cell lipoma Chandrashekhar P et al. (36)

31 10 F Buccal mucosa Fibrolipoma Khubchandani M et al (37)

32 9 F Upper lip Angiolipoma Sah K et al .(38)

33 54 M Labial mucosa Simple lipoma Kaur R et al (39)

34 52 M Buccal mucosa Simple lipoma Kaur R et al (39)

35 55 M Buccal mucosa Simple lipoma Kaur R et al (39)
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36 75 M Buccal mucosa Fibrolipoma Manjunatha BS et al.(40)
37 55 M Buccal mucosa Fibrolipoma Manjunatha BS et al.(40)
38 70 M Soft palate Fibrolipoma Manjunatha BS et al.(40)
39 6 M Buccal mucosa Simple lipoma Venkateswarlu M et al (41)
40 48 F Buccal vestibule Fibrolipoma Kumaraswamy S et al (42)
41 30 M Buccal mucosa Fibrolipoma Kumaraswamy S et al (42)
42 45 M Palate Simple lipoma Kumaraswamy S et al (42)
43 60 M Buccal vestibule Tongue Simple lipoma Kumaraswamy S et al (42)
44 36 Tongue Chondrolipoma Goel G et al (43)

45 34 Tongue Simple lipoma Srinivasan K et al (44)

46 NA NA Tongue Myxolipoma Rajan R et al (45)

47 NA NA Floor of mouth Lipoma Khanna JN, Sarma SV. (46)
48 50 F Tongue Simple lipoma Saxena S et al (47)

49 55 M Tongue Intramuscular Garg M et al (48)

The most common intra oral site was buccal mucosa 17
(34.6%) followed by Tongue 12(24.4%) palate 6 (12.2%) floor of
mouth 4(8.1%) lip 3(6.1%) buccal vestibule 4(8.1%) gingiva 2(4%)
labial sulcus 1(2 %).

Only one case presented as painful swelling. (7)
Histopathologically commonest type was found to be
simple lipoma 22 (44.8%) followed by fibrolipoma 7 (14.2%)
angiolipoma 6(12.2%) chondrolipoma 3(6.1%) osteolipoma
4(8.1%) myxolipoma 1(2%) intramuscular 1(2 %) spindle cell
lipoma 2(4 %) angiomyxolipoma 1(2%) and hibenoma1 (2%). All
the cases were treated by surgical excision; recurrence was not
reported in any case. After combining the cases reported in our
department with the cases of oral lipoma reported in Indian
patients the following results were found. (Table 3).

Table 3: Combined features of institutional cases and
published cases in English literature reported in Indian
patients. (BM -Buccal mucosa, FOM - Floor of mouth, Simple -
simple lipoma)

Total | Gender Mean age | Site Histological type

72 Male 39 (69)
56.5%

38.6 years | BM 26 (72) 36.1% Simple 33 (72) 45.8%

Tongue 17(72) 23.6%
Palate 8(72) 11.1%

Fibrolipoma 13(72) 18%
Angiolipoma 8(72) 11.1%

Buccal vestibule 5(72)
6.9%

Osteolipoma 5 (72) 6.9%

Female 30(69) Lip 5 (72) 6.9% Chondrolipoma 3(72)
43.4% 4.1%

FOM 4 (72) .5.5%
Gingiva 1(72) 1.3%

Myxolipoma 2(72) 2.7%
Spindle cell 2(72) 2.7%

Labial sulcus 1 (72)
1.3%

Intramuscular 1 (72) 1.3%

Hibernoma 1 (72) 1.3%

Angiomyxolipoma 1(72)
1.3%

DISCUSSION

Lipomas are relatively rare mesenchymal tumors of
oral cavity (7) Histologically, lipomas are classified as simple
lipoma or variants such as fibrolipoma, spindle cell lipoma,
intramuscular or infiltrating lipoma, angiolipoma, salivary gland
lipoma (sialolipoma), pleomorphic lipoma, myxoid and atypical
lipomas. (4) (Table 4)
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Table 4: Histopathological types of lipoma (SN - Serial
number) (1,3, 7,14,15,16,21, 47, 48)

SN Type Histological characteristics

1 Simple Mature adipocytes with abundant clear cytoplasm
and eccentric nuclei.

2 Fibrolipoma Mature adipocyte interspersed in dense fibrous
stroma.

3 Myxolipoma Mature adipocytes with areas of myxoid
degeneration.

4 Angiolipoma Mature adipoe tissue interspersed with numerous
small vascular channels.

5. Osteolipoma Mature adipose tissue with osseous metaplasia

6 Chondrolipoma Mature adipose tissue with chondroid metaplasia.

7 Spindle cell lipoma Mature adipocytes with uniform spindle cells in a
mucinous and fibrous background.

8 Pleomorphic lipoma A subtype of spindle cell lipoma that
histopathologically shows mature adipocytes with
dysplastic spindle cells or pleomorphic giant cells.

9 Myelolipoma Bone marrow is seen along with mature adipose
tissue.

10 Adenolipoma Isolated ductal or tubular structures scattered
throughout mature fat cells.

11 Perinueral lipoma Nerve bundles present along with mature
adipocytes.

12 Intramuscular lipoma Mature adipocytes infiltrate striated muscles.

13. Hibernoma Tumor of vestigial brown fat

14 Angiomyxolipoma Admixture of myxoid areas and highly vascular
stroma.

Clinically most of the lipomas presented as a soft tissue
painless growth, irrespective of their histological diagnosis and
they often masquerade other common neoplastic and reactive
growths of oral cavity i.e. peripheral giant cell granuloma,
fibroma, pyogenic granuloma etc. (7,16,48)

Fregnani et al (49) in their study of 46 cases found most of
the cases affected adults with no gender predilection. Intra orally
they found buccal mucosa as the most involved site followed by
tongue, lips and floor of mouth. Histopathologically they found
most cases reported as simple lipomas followed by fibrolipoma,
intramuscular lipomas, adenolipomas and spindle cell lipomas;
however in the study of 125 lipomas of maxillofacial region
Furlong et al (1) found a prominent gender predilection with 91
cases affected males. Intra orally; they found the most common
affected site as buccal mucosa followed by lip, tongue, palate
and floor of mouth. Histopathologically they found the most
common diagnosed type was simple lipoma followed by spindle
cell, fibrolipoma and chondrolipoma. Studart- Soares Ec et al
(50) in their retrospective study of oral lipomas in a Brazillian
population found a mean age of affected patient was 53.4 years
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with slight male predilection. Intra orally the commonest site
was buccal mucosa and histopathologically; the commonest
diagnosed type was found to be simple lipoma.

Present study was an institutional retrospective study
carried out in the department of Oral pathology and microbiology,
NIMS Dental College. This study was done to analyze the cases
of oral lipoma clinically and histopathologically in an Indian
population. In addition the cases of oral lipomas reported in
Indian patients also reviewed and combined with the present
study in order to find out the prevalence, clinical and biological
behaviour of oral lipomas in Indian population. Present study
comprised of 53 cases of oral lipoma (16 institutional + 37
published) revealed the mean age of affected patient was
41.9 years which is contrary to the studies of fregnani et al
and Studart- Soares Ec et al. A male gender predilection (58%)
was found. Intraorally the commonest site was found to be
buccal mucosa which favours earlier studies. Only one cases of
osteolipoma of palate showed a patchy radiopacity (51, 52).

Histopathologically the commonest type of lipoma was
found to be simple lipoma. (Figure 1) followed by fibrolipoma
(Figure 2) angiolipoma, osteolipoma (figure 3) chondrolipoma,
myxolipoma, spindle cell lipoma hibernoma,intramuscular
lipoma and angiomyxolipoma. Hibernoma is the rarest type of
lipoma found in oral cavity with only 1 published case so far.
Few variants of lipoma i.e. myxolipoma,hibernoma spindle cell
lipoma may mimic liposarcoma although with the absence of
lipoblasts the possibility of malignancy can be ruled out. The
treatment of choice is surgical excision and none of the cases
showed recurrence.

N
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Figure 1: Simple lipoma: Mature adipocytes with clear
cytoplasm (Hematoxylina and eosin stain X10)
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