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Background: Lipomas are benign neoplasms composed of mature adipocytes. Although
common on the trunk and extremities, lipomas are rarely observed in the oral cavity,
representing less than 4 % of all benign oral neoplasms. Intraoral lipomas are usually
asymptomatic, appearing as a slow-growing submucosal mass, rarely exceeding 2.5 cm in
diameter

Observation: A 49-year old was referred to the Dermatology Medical Missions Clinic in St.
George’s, Grenada for a two year history of a painless mass growing inside his left cheek.
The mass was initially asymptomatic but had recently started to interfere with his speech,
mastication, and dental care.
On intraoral exam, a 4x3.5x2.5 cm well-circumscribed submucosal tumor with a sessile
base was observed in the left buccal mucosa. The lesion was firm and covered with normal
oral mucosa. An excisional biopsy under local anesthesia was performed, with restoration of
normal speech and mastication. Histopathological examination revealed a well-
circumscribed tumor composed of mature lipocytes, with uniform nuclei. There was no
evidence of pleomorphism, hyperchromatic stromal cells, increased vascularity, or
lymphoblast proliferation. These findings were consistent with oral lipoma.

Key Message: Our case highlights an uncommon presentation of a rare intraoral tumor. To
date, there have only been a few reported cases of intraoral lipomas measuring greater than
3 cm in diameter. When this occurs, patients often acquire difficulties with mastication,
speech, and dentition. Differential diagnosis of large intraoral tumors includes other
mesenchymal tumors, such as granular cell tumor, neurofibroma, and traumatic fibroma and
salivary gland lesions. Liposarcoma is another rare differential that makes histological
examination following tumor excision imperative.
Although imaging modalities can be helpful in narrowing the differential, they are often
inaccessible in low resource settings and histopathological confirmation remains the gold



standard in diagnosis. Surgical excision is the established treatment of intraoral lipomas and
recurrence is extremely rare.

Powered by TCPDF (www.tcpdf.org)

http://www.tcpdf.org

