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Sialolipoma of the Hard Palate
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ABSTRACT
Lipomas are benign mesenchymal neoplasms of mature adipose cells that account for less than 2% of all benign oral tumors. The Oral lipoma 
usually presents as an asymptomatic, slowly growing nodule that is most commonly seen in the buccal mucosa of all the possible locations and least 
frequently the palate. We present a case of a rare variant of lipoma ie the sialolipoma of the palate of a 48 year old man which was confirmed after 
histopathologic examination. Only 5 cases have been reported in literature till date.

Introduction:
Lipomas are benign mesenchymal neoplasms that originate in mature 
adipose cells. First described in 1848 by Roux, Lipomas rarely occur in 
the oral cavity comprising less than 2% of all benign oral soft tissue 
tumors, of which buccal mucosa is the most common intraoral site. In 

 1, 2this article, we report a rare case of Sialolipoma of the hard palate.

Case Report:
A 48 years old male patient reported with the chief complaint of a 
swelling on the left side of the posterior palate since 2 years [Fig-1]. 
The swelling slowly increased in size over a period of 2 years and 
attained the present size. The swelling was present on the left posterior 
hard plate, was non-tender, had a smooth surface and overlying 
mucosa appeared to be normal measuring approximately 1 x 1 cm in 
diameter. The patient's past history was non-contributory. Based on the 
history and clinical findings, a provisional diagnosis of draining sinus 
due to carious maxillary second molar and pleomorphic adenoma of 
palate was considered. The patient went for a second opinion to a local 

ndcivil dentist who extracted the left maxillary 2  molar. However, there 
was no improvement in the patient's condition so he reported back to 
the military dental centre for treatment. A CT scan with 3D 
reconstruction was done which revealed a well-defined localized 
round lesion in the mucosal aspect of hard palate measuring 1cm (CC) 
X 1.2cm (TR) X 1.5cm (AP) [Fig-2] with no evidence of underlying 
bony erosion[Fig-3]. The swelling was completely excised under local 
anesthesia [Fig-4] and the specimen was sent for histopathological 
examination [Fig-5]. On microscopic examination, the lesion 
consisted of mature adipocytes containing normal minor salivary 
glands encapsulated by thin fibrous tissue. Mucous type glandular 
acini were also present. Based on the histopathological report a final 
diagnosis of a rare lipoma variant the sialolipoma of the hard palate 
was made. The post-operative healing period was uneventful and 8 
months follow-up showed no recurrence.

Discussion:
Oral Lipoma is a rare benign tumor of the adipose tissue presenting as a 
slow growing, yellowish, soft, sessile or pedunculated semi-fluctuant 
painless mass. The deeper lipomas may appear pink or pinkish yellow 
on the surface. The exact pathogenesis of lipoma is still unknown. 
Since the tumor is painless it is usually diagnosed many years after 
initiation. Oral lipomas are usually small in size but can grow up to 5 
cm in size. Of all the locations within the oral cavity, it is most 
commonly seen in the buccal mucosa which accounts for more than 
50% of all the occurrences. Other intraoral sites include the tongue, 
floor of mouth, lips and very rarely the palate. They usually occur in the 

th th4  and 5  decade with no particular sex predilection. Diagnosis is not 
possible solely by physical examination thus it is to be assisted by 
investigations. When examined by Tran's illumination, the lipoma has 
lesser density than the surrounding tissues while MRI and CT scans are 
helpful to diagnose. However definite diagnosis can only be made by 
performing an excisional biopsy. An interesting diagnostic feature is 
that the gross lipoma specimen floats when placed in 10% 

formaldehyde solution.  Histologically, the lipomas can be classified 
into classic lipoma or multiple lipoma variants which include 
fibrolipoma, angiolipoma, myolipoma, spindle cell lipoma, chondroid 
lipoma, adenolipoma, myxoid lipoma or a new variant termed 
“sialolipoma”. In our case histopathologically the biopsy sample 
consisted of mature adipocytes containing normal minor salivary 
glands encapsulated by thin fibrous tissue along with mucous type 
glandular acini leading to the diagnosis of the new variant of lipoma ie 
the sialolipoma.  Nagao et al were the first to propose this new variant 
which is most commonly seen in the lipoma of parotid gland. 
Malignant transformation of oral lipomas is rare. Local excision of the 
entire mass is the treatment of choice and recurrence is rare if complete 

3-9excision is done.  Less than 10 cases of palatal lipoma have been 
reported in literature and among them less than 5 cases of sialolipoma 
of the palate have been diagnosed till date which makes this case report 
important.

Conclusion:
Palatal sialolipoma is a slow growing and a very rare variant of oral 
lipoma. Complete surgical excision is the treatment of choice and 
recurrence is rare if complete excision is done. Detail knowledge of the 
clinical and histological features of this variant is necessary for future 
reference and proper diagnosis.
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FIGURE LEGENDS:
Fig 1. Growth on the left side of the posterior palate measuring 1cm X 
1cm

Fig 2. A CT scan (sagittal view) revealed a well-defined localized 
round lesion in the mucosal aspect of hard palate measuring 1cm (CC) 
X 1.2cm (TR) X 1.5cm (AP)
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Fig 3. A CT- 3D reconstruction showing no evidence of underlying 
bony erosion

Fig 4. Excisional biopsy of palatal growth

Fig 5. Specimen sent for histopathological examination

References:
[1] Nagao T, Sugano I, Ishida Y, et al. Sialolipoma: a report of seven cases of a new variant of 

salivary gland lipoma. Histopathol 2001; 38: 30-6.
[2] Nonaka CF, Pereira KM, de Andrade Santos PP, de Almeida Freitas R, da Costa Miguel 

MC. Sialolipoma of minor salivary glands. Ann Diagn Pathol. 2011; 15: 6–11.
[3] Fregnani ER, Pires FR, Falzoni R, et al. Lipomas of the oral cavity: clinical findings, 

histological classification and proliferative activity of 46 cases. Int J Oral Maxillofac 
Surg. 2003; 32: 49–53. 

[4] Sakai T, Iida S, Kishino M. Sialolipoma of the hard palate. J Oral Pathol Med. 2006; 35: 
376–378.

[5] Akrish S, Leiser Y, Shamira D, Peled M. Sialolipoma of the salivary gland: Two new 
cases, literature review, and histogenetic hypothesis. J Oral Maxillofac Surg. 2011; 69: 
1380–4.

[6] Okada H, Yokoyama M, Hara M. Sialolipoma of the palate: a rare case and review of the 
literature. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 2009; 108(4): 571–576.

[7] Sreenivasulu Pattipati, M. Naveen Kumar, Ramadevi, and B. Praveen Kumar Palatal 
Lipoma: A Case Report.  J Clin Diagn Res. Dec 2013; 7(12): 3105–3106.

[8] Smitha T, N Rakesh, Sharada P, Manjunath M. Sialolipoma of Hard Palate: A Rare 
Variant of Lipoma. World journal of dentistry. Jan-march 2011:2(1):71-74.

[9]  Christy A W, Bojan A, Mathew B, Shanmugam S. Lipoma in the Palate: A Rare 
Presentation. Journal of Indian Academy of Oral Medicine and Radiology, October- 
December 2010;22(4); S51-52.

ISSN No 2277 - 8179 | IF : 4.176 | IC Value : 78.46Volume-6 | Issue-10 | October-2017

13International Journal of Scientific Research


	Page 1
	Page 2

