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Abstract
Lipomas are very slow growing benign tumor of mature adipose tissues. They tend to involve many sites, even though intra- oral

occurrence is very rare. Usual age of predilection according to published literature is in the fourth and fifth decades. In this paper
we would like to highlight a case of large vestibular lipoma involving mental region in a 19 year male causing left facial. CT showed

a well circumscribed mass of fat attenuation. The lesion in our case was found to be in intimate relation with underlying periosteum
and the mental nerve branches but well separable. It is important to rule out other potential pathologies with similar presentations.

The diagnostic question in our case whether should we go for Imaging modalities CT or Ultrasonography considering the size of the
lesion and demonstration of poor mobility which is quite unusual with lipomas.
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Introduction
Lipomas are the most common benign soft tissue mesenchymal tumors and account for one third of all the benign tumors. Most

common sites include trunk, shoulder, axilla, neck, scalp, rarely feet, lower legs, hands. Intraoral lipomas are very rare with incidence
from 1-4%. Common intraoral sites of occurrence are buccal mucosa, parotid area, lips, floor of mouth, tongue, hard and soft palate, and

vestibule. 50% of oral lipomas have been reported in buccal mucosa. Several varieties of lipoma have been reported which include classic
lipoma, fibro lipoma, spindle cell lipoma, intramuscular lipoma, inter muscular lipoma, parosteal lipoma. Classic and fibro-lipomas are the

most common histopathological variants reported. Most of the lipomas have a fairly clear clinical diagnosis. In this case we relied on CT
scan and USG Doppler study to establish our preoperative diagnosis and to evaluate the exact site, size, relation with adjacent structures
and to rule out any internal vascularity.

Another reason for imaging modalities in this case was to decide our surgical approach. The surgical excision was performed Intra

orally. In this case the lesion was closely abutting the bony mandible in the region of mental neurovascular bundle causing stretching of
the nerve considerably but the patient did not report any paresthesia. Such type of close intimacy to the periosteum is seen in case of a

rare subtype ossifying parosteal lipoma (0.3% of all lipomas). Cytogenetic profile studies of lipomas have been studied and reported and
may play an important role in avoiding any misdiagnosis and also in predicting the course of the disease. Although it was not done in our
case.
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Case Report

A 19 year old male patient reported with the chief complain of a swelling left side face cheek region of about one year duration. He

was asymptomatic. His only concern was esthetic and he was cancerphobic. His medical and dental history was insignificant. On extraoral examination there was a soft to firm non-tender swelling involving left side face along the lateral aspect of mandible. Intraorally, the
swelling extended from the region of left canine till the second molar with normal overlying mucosa. Approximate size was 5.5 x 3.5 x 3
cm. The swelling was found to fill the entire vestibule.

The other probable diagnosis which must be kept in mind include fibroma, granular cell tumor, neurofibromas, salivary gland tu-

mors, vascular tumors like hemangioma.

Preop CT scan showed a well-defined lesion with fat attenuation. We also performed USG Doppler to rule out significant vascularity.

Both these modalities helped us in preop diagnosis and also to decide our approach to this large lesion.

The patient underwent surgical removal of the entire lesion intraorally under local anesthesia. Significant intraop findings included

the overlying mental nerve above the capsule of the lesion and the close intimacy of the lesion capsule to the underlying periosteum. The

neurovascular bundle appeared stretched even though they were not infiltrated by the lesion. The entire mental neurovascular bundle
was preserved and the lesion was removed in total and sent for histopathological examination.
The histopathological report confirmed the diagnosis of lipoma.
Post-operative period was uneventful.

(A) Patient picture showing left side fullness extraorally + Intraoral view.

(B) CT scan showing large lesion closely abutting mandible with Fat attenuation.
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(C) Lesion exposed with overlying mental branches.

(D) excised specimen.

(E) Preserved Mental Nerve Branches.

(F) Final Histopathology.
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Lipomas are a very rare group of benign tumors of adipose tissue origin, more rare in the oral cavity. Intraoral lipomas account for

about 1-4% of all tumors. Common age of occurrence is in the 4th-5th decade of life, even though cases have been reported in all age
groups. A rare case of intraoral lipoma has been reported in a 6 year old child.

Our case report is unique due to several reasons. Very few cases have been reported of intraoral lipoma in the mental nerve region.

Those reported were usually of smaller size compared to the lesion in our case which was about 5.5 x 3.5 x 3 cm in all dimensions. Another key finding was the close intimacy with the periosteum which has been reported with the rarest of Osteal/Ossifying Parosteal lipomas which are not commonly seen in oral cavities rather found in other locations as thoracic spine. The diagnosis of lipoma is mostly

based on clinical appearance alone if it involves any other location in the body but cases like ours where we have a vestibular lesion of
a large size, role of imaging cannot be ignored. Imaging helps to rule out other potential diagnosis and gives an exact knowledge about

the adjacent structures and also in deciding the approach to surgery. CT can be invaluable in identifying rare parosteal/osteal lipomas
which can be more infiltrative and require aggressive management to prevent their recurrence. This case highlights the role of Imaging
in surgical management of lipomas.

Several reports have been published regarding lipomas at various sites but very few cases of intraoral lipomas have been reported.

An interesting entity to be considered is a rare histologic variant, Intraosseous Lipoma, which accounts for only about 0.1%. It is believed to arise from osseous metaplasia. Cases of intraosseous variety have been reported involving inferior turbinate, maxillary tuberosity, mandibular condyle etc. Mandible is more frequently involved compared to maxilla. An interesting case was reported by Morais

AL., et al. where an intraooseous lipoma was found to be associated with the periapical region of the distobuccal root of third molar
mimicking apical periodontitis. Intraosseous lipoma should be a part of our differential diagnosis list when evaluating jaw lesions.

Fine Needle Aspiration Biopsy (FNAB) can be useful in cytologic diagnosis of lipoma especially those associated with salivary glands

such as intraparotid lipomas. It can rule out other primary salivary gland tumors which can be clinically and radiographically indistinguishable. FNAB could be used in our case in conjunction with imaging modalities to initiate and plan the surgery. However it cannot
replace the definitive histopathologic diagnosis.

Our PubMed search showed only three publications with the lipoma occurrence involving the mental region. In the article published

by Choi HJ, Byeon JY intraoral lipomas involving mental neurovascular bundle were reported. They highlighted the possibility of sarcomatous changes within the huge lipomas and hence the need for histopathological examination. Kumar LK, Kurian NM reported a case

of intraoral lipoma in the mental region in a 77 year old man. Harnisch H., et al. reported a case of intraoral lipoma in close proximity
to mental nerve in a female patient. Maximum size of lipoma reported was 2 cm. Existing literature suggests that the occurrence of
intraoral lipomas in the mental region is extremely rare. Our case will provide an interesting contribution to the already existing con-

sidering the large size of the lesion causing stretching of the mental nerve without undue sensory abnormalities. None of these cases
had features similar to our case in terms of size, mental nerve involvement, juxtacortical presentation.

Very few cases have been reported where cytogenetic work up was included in the management of oral lipomas. Cytogenetic stud-

ies should be undertaken to learn more about the pathogenesis and tumorigenesis of oral lipomas. More and more case reports will
contribute towards clarifying various aspects of this lesion.

Conclusion

Large lipomas in the close proximity of mental nerve are extremely rare and sparsely reported. A thorough clinical assessment is

required along with the imaging modalities prior to surgical management. Histopathology confirms the clinical diagnosis and also helps

to rule out sarcomatous changes in the lipomas. Immunohistochemistry/cytogenetic profile studies may play a role in establishing the
course of the disease. Recurrence after surgical excision is extremely rare.
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