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Case Report 

Spindle cell lipoma of the floor of mouth 
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a b s t r a c t 

The patient was a man in his 60s with the gradually increasing mass in his mouth. A well- 

defined, elastic soft mass with a major diameter of 60 mm was found on the right floor of 

mouth. The magnetic resonance imaging findings showed a well-defined mass with high 

signal on both T1 and T2-weighted image in the right sublingual space. The mass was 

slightly heterogeneous inside and had a septum-like appearance. The tumor was resected 

with care not to damage the capsule. Histopathological findings showed mature adipocytes, 

spindle-shaped cells, and collagenous components. Spindle cells were CD34-positive. The 

tumor was diagnosed as spindle cell lipoma. The patient was followed up for 6 months with 

no recurrence. Spindle cell lipoma is a rare entity and this is the largest case in the oral 

cavity. Because there are wide variety of adipocytic tumors, the careful examination of their 

imaging and histopathological findings is essential. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Spindle cell lipoma (SCL) is a benign adipocytic tumor that
consists of mature adipocytes, bland spindle cells, and “rope-
like” collagen in various proportions [1] . SCL and pleomor-
phic lipoma (PL) are classified as a single neoplasm, SCL/PLs
[1] . SCL/PLs account for approximately 1.5% of all adipocytic
tumors, and predominantly occur subcutaneous from the
posterior neck to the back and shoulders, and rarely in the
oral cavity [ 1 ,2 ]. Because SCL/PLs exhibit varying imaging and
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histopathological findings [1–4] , it could be difficult to distin-
guish from other tumors. We report a rare case of SCL in the
floor of mouth. 

Case report 

A man in his 60s presented to our department due to the grad-
ually increasing mass in his mouth. A well-defined, elastic
soft mass with a major diameter of approximately 60 mm was
competing financial interests or personal relationships that could 

niversity of Washington. This is an open access article under the 
.0/ ) 

https://doi.org/10.1016/j.radcr.2023.01.091
http://www.sciencedirect.com/science/journal/19300433
http://www.elsevier.com/locate/radcr
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:yanai@dent.kyushu-u.ac.jp
https://doi.org/10.1016/j.radcr.2023.01.091
http://creativecommons.org/licenses/by-nc-nd/4.0/


R a d i o l o g y  C a s e  R e p o r t s  1 8  ( 2 0 2 3 )  1 6 6 2 – 1 6 6 5  1663 

Fig. 1 – Intraoral findings. A well-defined mass (arrow) with 

a major axis of approximately 60 mm originating from the 
right floor of mouth. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2 – MRI findings. (A) T1-weighted image, horizontal 
plane. High signal area of the right sublingual space. The 
inside appears heterogeneous, and a septum-like 
appearance is observed (arrow). (B) T2-weighted image, 
frontal plane. The high signal area extends to the alveolar 
process of right mandible (arrow head). MRI, Magnetic 
resonance imaging. 

 

 

 

 

 

 

 

 

 

 

 

found on the right floor of mouth ( Fig. 1 ). The covering mucosa
was normal in appearance. He was unable to use dentures and
had difficulty in chewing due to the mass. He had a history of
diabetes and Parkinson’s disease. 

Magnetic resonance imaging (MRI) findings showed a
slightly heterogeneous mass with a high signal on both T1
and T2-weighted image in the right sublingual space ( Figs. 2
A and B). The mass had a septum-like appearance. No infiltra-
tion into the surrounding tissues was observed. 

The tumor was resected under general anesthesia. The
mass had a thin capsule and did not adhere to the mucosa
or muscles. The size of the excised tumor was 63 × 35 × 15
mm ( Fig. 3 ). Histopathological findings showed proliferation
of mature adipocytes, and spindle-shaped cells against the
background of collagenous components. Spindle-shaped cells
were shown to be CD34-positive by immunohistochemical
staining. The Ki-67 Labeling index (MIB-1 index) was lower
than 1%. Adipocytes were negative for MDM2 and CDK4. Based
on these findings, the tumor was diagnosed as SCL ( Figs. 4 A
and B). 

The patient was followed up for 6 months postoperatively
with no recurrence. 

Discussion 

SCL/PLs represent the morphologic spectrum of a single neo-
plasm [1] . SCL/PLs predominantly occur in men aged 45-60
years [1] . Approximately 80% of cases occur in the posterior
neck and back and shoulders, while the remaining 20% of
cases occur subcutaneously in the face, head, limbs and trunk,
and submucosally in the oral cavity [1–4] . According to Furlong
et al. [5] , the lips (29%) and buccal mucosa (27%) are the major
sites of occurrence of oral SCL (n = 41), while only 1 case (2%)
was on the floor of mouth. SCL/PLs are slowly growing, pain-
less masses that do not adhere to the skin or mucous mem-
brane in many cases [1] . Subcutaneous lesions can grow up to
50 mm or more, but those in the oral cavity are often smaller
[ 1 ,6 ]. Present case with a major diameter of 65 mm was the
largest SCL in the oral region encountered by us [ 3 ,5 ,7 ]. 

Differential diagnosis by imaging findings between SCL/PLs
and other adipocytic tumors may be challenging. Due to the
various proportions of adipose and other tissues, MRI findings
of SCL/PLs may exhibit heterogeneity inside the tumor [ 4 ,8 ].
Nonadipose tissues in SCL/PLs often appear similar signal in-
tensity to muscle on T1-weighted images and may show high
signals on T2-weighted images because they contain myxoid
and vascular components [ 4 ,8 ]. Typically, conventional lipo-
mas have clear boundary and exhibit a similar signal inten-
sity to that of subcutaneous fat, and are homogeneous inside
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Table 1 – Comparison of MRI findings in Lipoma, SCL/PLs, and liposarcoma. 

Internal 
uniformity 

Fat content Tumor 
boundary 

Contrast of 
tumor boundary 

Peripheral 
infiltration 

Septum-like 
appearance 

Nodular nonfat 
tissue 

Lipoma Homogeneous High Regular No No No No 
SCL/PLs Heterogeneous Varies by case Regular No/Low No/Yes Yes No 
Liposarcoma Heterogeneous Varies by case Irregular High Yes Yes Yes 

MRI, Magnetic resonance imaging; PLs, pleomorphic lipomas; SCL, Spindle cell lipoma. 

Fig. 3 – Findings of excised mass. Findings show a capsular 
mass measuring 63 × 35 × 15 mm. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 4 – Histopathological findings. (A) H-E staining with 

weak enlargement ( ×40). Mature adipocytes proliferation 

and spindle-shaped cells against the background of 
“rope-like” collagen fibers (arrow) are observed. (B) 
Immunohistochemical staining of CD34 with strong 
enlargement ( ×100). Spindle-shaped cells are CD34 
positive. 

 

 

 

 

 

[ 1 ,3 ,4 ]. Low-fat SCL/PLs may show similar findings to neuro-
genic or salivary gland tumors [ 8 ,9 ]. Additionally, it should be
considered the possibility of liposarcoma or atypical lipoma-
tous tumor (ALT), because some cases with invasion to sur-
rounding tissues have been reported [ 4 ,6 ,10 ,11 ]. Liposarcoma
has more irregular boundaries than SCL/PLs and is charac-
terized by multiple thick septum, nodular nonfat tissue, and
strong contrast-enhanced tumor boundaries and septum by
enhanced MRI ( Table 1 ) [ 4 ,8 ]. Our case showed a high signal
on both T1 and T2-weighted image, and a slightly heteroge-
neous mass with a septum-like appearance, suggesting that
there were some nonadipose tissues such as fibrous stroma
and/or vascular components. Because no infiltration into the
surrounding tissue was observed, clinical diagnosis was con-
sidered fibrolipoma or possibility of ALT. We performed the tu-
mor resection with care not to damage the capsule. 

Histopathologically, CD34-positive spindle cells are distin-
guishing factor from other adipocytic tumors, and it is im-
portant to differentiate from liposarcoma or ALT [ 1–3 ,6 ,10–12 ].
The differences in size of adipocytes, nuclear atypia, and mi-
totic figures are findings suggestive of liposarcoma, and im-
munohistochemical staining is often positive for MDM2 and
CDK4 [ 1–3 ,6 ,10 ,12 ]. In our case, the MIB-1 index was very low
and no cell atypia or mitosis was observed. In addition, we
confirmed that both MDM2 and CDK4 were negative, indicat-
ing that the tumor was not malignant. SCL/PLs are often con-
sisted of both sections with dense adipocytes and sections
with spindle cells and collagen fibers even in a single speci-
men. Therefore, differentiation from other adipocytic tumors
should be carefully evaluated using the entire excised speci-
men. 

SCL/PLs are encapsulated and rarely infiltrate to surround-
ing tissue, and the prognosis is good with almost no recur-
rence [ 1–3 ,5 ,6 ,11 ]. However, in atypical SCL/PLs, recurrence is
estimated to occur in 10%-15% of cases [ 1 ,12 ]. It is recom-
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mended to extract a tumor without damaging the capsule be-
cause there may be cell atypia in any adipocytic tumors. Be-
cause there are wide variety of adipocytic tumors, the careful
examination of their imaging and histopathological findings
is essential to distinguish the type of tumor. 

Conclusion 

This is a rare case of largest SCL in the oral cavity. While differ-
ential diagnosis by imaging may be challenging, the morphol-
ogy and intense enhancement of the tumor boundaries are
the key to distinguish from liposarcoma. The careful analysis
of imaging and histopathological findings is recommended for
proper diagnosis, because there is wide variety of adipocytic
tumors. 

Patient consent 

Informed consent for publication of this case was obtained
from the patient. 
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