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Giant oral lipoma: a rare case report
involving the masseter muscle

Abstract

Lipoma is a benign neoplasm that primarily affects middle-aged individuals and is rare in the maxillomandibular region.
Most lipomas are between 2 and 15 mm in diameter. Although rare, they can reach large dimensions and cause aesthetic and
functional problems such as dysphonia, dysphagia, and facial asymmetry. We report a case of an extensive lipoma invading
the masseter muscle region with a 2-year history in a 86-year-old man who underwent surgery under general anesthesia.
A well-circumscribed neoplasm composed of mature adipocytes with a thin fibrous capsule was seen on histopathology analysis.

The 6-month follow-up showed good healing without recurrence.
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INTRODUCTION

Lipomas are the most common benign mesenchy-
mal neoplasms, accounting for approximately one-third
of all benign tumors. They can occur in any part of
the human body. However, only 1 to 4% occur in the
maxillomandibular region'”. The most common region
of occurrence was the

treatment of a case of extensive lipoma in the masseter
muscle region in a middle-aged man.

CASE REPORT

This study was approved by the Research Ethics
Committee of the University Hospital of Federal Uni-
versity of Juiz de Fora, un-

buccal mucosa, followed
by the tongue, lip and pal-
ate. Muscle infiltration of
the tumor in this region
represents only 8—7% of
these cases, proving to be
extremely rare’.

risk of le-sion recurrence.

Lipomas in the maxillomandibular region can have aesthetic
and functional consequences depending on their size and
location. When extensive lipomas infiltrate the masseter
muscle region, they appear as an increase in facial volume
with a soft consistency. Surgical excision has been shown to
be effective. Long-term follow-up is important because of the

der protocol n° 6,809,629,
in compliance with the Dec-
laration of Helsinki of the
‘World Medical Association.

A 36-year-old melan-
odermic male patient with-
out systemic alterations or

Clinically, they may
present as deep nodules and are more common on the
tongue, lips, palate, and buccal mucosa®. Most lipomas
are between 2 and 15 mm in diameter and grow slowly
and painlessly*. Although rare, they can reach large di-
mensions and cause aesthetic-functional problems such
as speech difficulties, dysphagia, and facial asymmetry’.
The aim of this manuscript was to report the surgical

relevant family history was
referred to the Oral and Maxillofacial Surgery Service
of the University Hospital of the Federal University of
Juiz de Fora (HU-UFJF/EBSERH, Juiz de Fora, Minas
Gerais, Brazil) with a complaint of asymptomatic swell-
ing on the right side of the face of 2 years” duration.
On extraoral clinical examination, there was an
increase in volume in the lower right region of the
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face with a soft consistency on palpation (Figure 1A).
There were no intraoral changes. There was no ev-
idence of paresthesia, cervical lymphadenopathy, or
trismus. An ultrasound was requested, which revealed
a nodular, isoechoic, firm, circumscribed, elongated,
lipid-appearing mass in the right genian region, mea-
suring 40 x 28 mm (Figure 1B). The main diagnostic
hypothesis was lipoma, but schwannoma and rhabdo-
myoma were also considered.

Surgical excision was performed under general
anesthesia with nasotracheal intubation. Infiltration
with a 1:200,000 solution of lidocaine and epinephrine
was performed, and an intraoral incision was made in
the right buccal mucosa with dissection of the bucci-
nator muscle and excision of a large yellowish nodule
located lateral to the masseter muscle (Figure 2A-B).
Histopathologic examination revealed a well-circum-
scribed neoplasm composed of mature adipocytes
with the presence of a thin fibrous capsule (Figure 3).
The histopathologic diagnosis was conventional lipo-
ma. The patient was followed up for 6 months with
tavorable evolution, demonstrating no postoperative
complications and a good clinical aspect of the healing
process (Figure 4).

Figure 1. (A) Extraoral clinical appearance showing an increase in
volume in the lower right region of the face. (B) Ultrasound exam-
ination showed a nodular, isoechoic, firm, circumscribed and elon-
gated mass in the right genial region.

Figure 2. (A) Trans-surgical appearance, demonstrating removal of
an extensive yellowish mass. (B) Specimen sent for histopatholog-
ic analysis.

DISCUSSION

Lipoma is a benign neoplasm of mesenchymal
origin that accounts for approximately 30% of all be-
nign tumors. It is most commonly found on the trunk,
shoulders, neck, and axilla. Only 13% occur in the head
and neck region and are rarely observed in the maxil-
lomandibular region. Lipomas may invade or grow in
muscle regions and are referred to as intramuscular or
infiltrating lipomas®. Only one case of intramuscular
lipoma in the masseter muscle region was found in the
literature®. In our case, although there was invasion
into the masseter region, trans-surgical observations
revealed separation of the lesion from the deeper muscle
tissue. In addition, the histopathologic sections showed
a well-circumscribed lesion separated from the muscle

Figure 3. Histopathologic aspects of the lesion showing a well-cir-
cumscribed neoplasm composed of mature adipocytes with a thin
fibrous capsule (100x, H&E).

Figure 4. Postoperative aspects at 6 months in (A) extraoral and (B)
intraoral views.
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bundles. Therefore, although there was invasion into
the masseter region, the histopathologic diagnosis of
intramuscular lipoma was excluded.

Because most lipomas grow slowly, they are
usually less than 20 mm in diameter®’. However, they
can occasionally reach large dimensions. The signs
and symptoms of large lipomas vary depending on the
depth of the lesion. Large intraoral lipomas are usually
more visible and palpable superficially, whereas deep
localized lipomas are not externally visible until they
reach a significant size. Therefore, the overlying skin
or superficial structures are rarely affected. Intraoral li-
pomas may interfere with speech, chewing, and tongue
movement, but are rarely painful. Deep lipomas tend
to be asymptomatic for long periods of time but may
cause symptoms if there is compression of nerves or
internal structures®”. Our clinical case was considered
an unusually large lipoma, measuring approximately
40 mm in its largest diameter.

Preoperative diagnosis is based on the clinical
aspect of the lesion, which usually presents as a nod-
ular lesion with a sessile base, well-defined and soft in
consistency, and may be yellowish in color®. In our case,
due to its deep location, the patient presented only asym-
metry with no intraoral clinical changes. In such cases,
other methods can be used to aid diagnosis, such as fine
needle aspiration biopsy, magnetic resonance imaging,
and ultrasonography. In our case, we decided to perform
ultrasonography. In this examination, the lesion usually
presents as a homogeneous and hypoechoic mass, ovoid
or lobulated'’.

Definitive diagnosis and treatment of lipomas is
performed by surgical excision of the lesion followed by
histopathologic analysis™. From a histopathologic point
of view, according to the World Health Organization,
lipomas can be classified based on their histopathologic
characteristics as conventional lipoma or its variants:
angiolipoma, myolipoma, chondroid lipoma, spindle cell/
pleomorphic lipoma, and intramuscular or infiltrating li-
poma'°. Histologically, as in our case, conventional lipomas
consist of adipocytes with a uniform nucleus and sparse
connective tissue and are the most common subtype'.

Lipomas that invade muscle regions have higher
recurrence rates after surgical treatment due to inade-
quate excision combined with an unencapsulated lesion®".
However, to our knowledge, there is only one case of
recurrence of this type of lipoma in the head and neck
region'’. It is suggested that in addition to long-term
tollow-up, the lesion should be removed with the fibrous
capsule covering it to prevent cases of recurrence™”.

CONCLUSION

Despite being a benign neoplasm, lipomas in the
maxillomandibular region can have aesthetic and func-
tional consequences depending on their size and location.
Surgical excision has been shown to be effective in the
treatment of extensive lipomas infiltrating the masseter
muscle region. Long-term follow-up is important due to
the risk of lesion recurrence.
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