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Abstract: Fibrolipoma, a benign soft tissue adipose tumor, is a histological variant of lipoma. 

Clinically, it presents as a painless slow growing mass, indistinguishable from other benign soft tissue 

tumors. In the oral cavity, it is mainly encountered in the buccal mucosa. In this article, we describe a 

case of fibrolipoma in the mandibular buccal vestibule of a 49 year old female, who presented with an 

asymptomatic sessile mass, characterized by a normal color and smooth surface. The lesion was 

excised, and histopathological study revealed a fibrolipoma. Since fibrolipoma presents clinical 

similarities with other benign soft tissue neoplasms, a thorough clinical examination and 

histopathological analysis are essential for obtaining diagnosis. 
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I. Introduction  
Lipoma is a benign mesenchymal soft-tissue neoplasm of mature adipocytes which accounts for only 

4%–5% of all benign tumors in the body. Involvement of the oral cavity is rare with only 1%–4% of cases1,2. 

Usually presenting as painless, well circumscribed, slow  growing submucosal masses or superficial lesions, the 

common site of occurrence in oral cavity is the buccal mucosa2. Oral lipomas were first reported and described 

by Roux in 1848 referring to it as  ‘yellow Epulis’3. Among the many histologic variants of lipoma, fibrolipoma 

of oral cavity is a rare histological variant accounting for 1.6% of all lipomas 4. The treatment is surgical excision, 

with the capsule. The overall recurrence rate is very low3. This is a case report on fibrolipoma on buccal vestibule. 
 

II. Case Report 
A 49 year old female patient reported to the Department of Oral Medicine and Radiology with chief 

complaint of a swelling on gums in relation to her lower left back teeth since 1 year.  Swelling was initially small 

in size. Over the last 4 months, she started experiencing discomfort while speaking with a sudden increase in size 

of the swelling. No history of pain or evidence of any bleeding or pus discharge were reported. Medical history 

of the patient was non contributory. 

Patient was apparently normal. Extraorally, level Ib lymph nodes were palpable, movable and mildly 

tender on left side. Intraoral examination revealed a soft smooth surfaced swelling of size approximately 2.5cm x 

1.5cm with colour same as adjacent normal mucosa obliterating left buccal vestibule extending from mesial aspect 

of 33 to mesial aspect of 37. Swelling was found to slip on pressure and was slightly tender on palpation. Other 

dental findings included clinically missing 14, 24, 36 and 46 and deep dentinal caries on 28 and 38.  

Panoramic imaging lacked any relevant finding with respect to the swelling. Flattening of right condylar 

head and reduction of left temporomandibular joint space were noted. Ultrasonographic examination of the 

swelling showed a well circumscribed mixed echoic mass of size approximately 2.33cm x 1.28cm with no internal 

vascularity. With these findings, a provisional diagnosis of benign soft tissue neoplasm was made.  
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CECT Mandible was advised which revealed a well defined smooth marginated fat attenuating lesion of size 

approximately 1.05cm x 2.8cm x 2cm closely abutting the outer cortex of body of mandible likely to be lipoma. 

Excisional biopsy was done under local anesthesia and the specimen was sent for histopathologic 

evaluation. H & E stained sections showed connective tissue stroma which is partially encapsulated having 

polygonal cells with completely washed out cytoplasm and peripherally placed nucleus resembling adipocytes. 

Muscle fibres were also noted in some areas of connective tissue and adipocytes were seen between the muscle 

fibres. Minimal inflammatory cell infiltrate and vascularity were noted. Histopathologic features were suggestive 

of Fibrolipoma.  

 

                
Figure 1:Extraoral photograph                    Figure 2: Intraoral photographs 

 

                                         
Figure 3 : Panoramic image 

   
Figure 4 : USG evaluation   Figure 4: CECT sections 

 

     
Figure 5: Photomicrograph 
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III. Discussion 
Oral lipoma is a benign tumor of the mesenchymal tissue. Morphologically intraoral lipomas can be 

classified as diffuse form affecting the deeper tissues, superficial form, and encapsulated form5.  

Classically, adipose lesions appear yellowish in color; however, this color is usually only observed in 

16.3% of intraoral lipomas since most of them are covered by normal colored mucosa as reported in the present 

case, and therefore, it is difficult to consider lipoma in the clinical differential diagnosis4. 

Histological variants of lipoma include angiolipoma, fibrolipoma, chondroid lipoma, myolipoma, spindle 

cell/pleomorphic lipoma, diffuse lipomatous proliferations (lipomatosis), and hibernoma. Fibrolipoma of oral 

cavity is a rare histologic variant6.  

The mean age of occurrence of fibrolipoma is 34 years with a range reported from 3 to 56 years7. The 

tumor has been reported to be more frequently occurring in the buccal mucosa and buccal vestibule and it also 

shows a slight predominance in females8. All these were positive findings in our case report. 

However, various studies have revealed a rare occurrence of fibrolipoma in the vestibular region9,10. So 

our case presenting in the buccal vestibule could be considered a rare clinical entity as well. 

Clinically, they present as soft and compressible masses with doughy consistency which are well defined 

clinically and radiologically similar to our case. Multiple head and neck lipomas have been observed in 

neurofibromatosis, Gardner's syndrome, encephalocraniocutaneous lipomatosis, multiple familial lipomatosis, 

and Proteus syndrome1. 

Microscopically, fibrolipomas contains an evident fibrous component interspersed with adipocytes 

which was also observed in the present case11. 

Liposarcoma, although rare, cannot be distinguished from fibrolipoma clinically. An accurate 

histological examination is mandatory to rule out the malignant variety. Other differential diagnosis includes 

pyogenic granuloma, lymphangioma, and schwannoma12. 

Standard management of lipomas is surgical excision, and sometimes diffuse lipomas pose a challenge 

to the operating surgeon in terms of adjacent vital structures. However, recurrence is infrequent in these benign 

neoplasms. Surgical excision was performed in the present case and patient is under follow up13. 

  

IV. Conclusion 
Fibrolipoma represents a distinct clinicopathologic entity with an increased potential for increasing size 

and with a low recurrence rate. The clinical course is usually asymptomatic and sometimes it may appear as 

infiltrating adjacent tissues and may cause doubts for differential diagnosis with malignant infiltrating lesions 

such as liposarcoma. Surgical excision is the mainstay of treatment. An accurate differential diagnosis, 

postsurgical histological examination, and careful follow up are therefore required.         
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