
© 2023 Journal of Oral and Maxillofacial Pathology | Published by Wolters Kluwer - Medknow 537

Oral fibrolipoma: A rare clinicopathological entity
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INTRODUCTION

Lipomas are the most common benign mesenchymal tumours 
developing in any location where fat is normally present. 
They develop mostly in the subcutaneous tissues but could 
also develop in deeper tissues.[1] The aetiology of  lipomas 
is uncertain, and the tumour mainly affects the region of  
the trunk, shoulders, neck and axilla.[2] Involvement of  
the oral cavity is rare with only 1%–4% of  cases.[3‑6] They 
usually present as painless, well‑circumscribed, slow‑growing 
submucosal masses or superficial lesions, mainly in the buccal 
mucosa. Histologically, several variants of  lipoma have been 
described, including angiolipoma, fibrolipoma, chondroid 
lipoma, myolipoma, spindle cell or pleomorphic lipoma, diffuse 
lipomatous proliferation (lipomatosis) and hibernoma.[3]

Fibrolipoma is classified as an uncommon histological 
variant of  conventional lipoma by the World Health 
Organization (WHO),[3] in which neoplastic fat cells are 

embedded along with dense collagen.[2] Most patients are 
40 years of  age or older.[2] It may occur at various anatomic 
sites including the buccal mucosa, lips, tongue, palate 
and floor of  the mouth. Although benign in nature, their 
progressive growth can cause interference with speech and 
mastication due to the tumour’s dimension.[2,3] Here, we 
present a case of  fibrolipoma in a 44‑year‑old male patient.

CASE PRESENTATION

A 44‑year‑old male patient presented with a complaint 
of  swelling in the upper left canine tooth region. The 
patient was apparently asymptomatic one year back. He 
noticed a small swelling, which gradually increased in size 
to reach the present size of  0.5 × 0.5 cm. On inspection, 
the swelling was present on the buccal side of  tooth 24 
involving the marginal and attached gingival extending up 
to the vestibule, sessile in growth, oval in shape and of  
normal mucosal appearance [Figure 1]. On palpation, the 

Fibrolipoma, a subtype of lipoma, is a painless, well-circumscribed, slow-growing, submucosal benign 
adipocyte tumour. It is uncommon in the oral cavity and oropharyngeal region. It accounts for 1.6% of all 
facial lipomas. Fibrolipomas mostly affect the buccal mucosa and buccal vestibule and cause functional 
and cosmetic disabilities. The diagnosis and differentiation of fibrolipoma with clinically similar lesions 
such as fibroma and pleomorphic adenoma are very essential for a correct treatment plan and complete 
follow-up. Here, we present fibrolipoma, a very rare subtype of lipoma involving the buccal mucosa of the 
left premolar region in a 44-year-old male patient.
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swelling was non‑tender, soft in consistency and fluctuant in 
nature. No bone resorption was evident in the radiograph. 
A provisional diagnosis of  pyogenic granuloma with a 
differential diagnosis of  traumatic fibroma, lipoma and 
peripheral giant cell granuloma was made.

An excisional biopsy was performed, and the specimen 
was sent for histopathological examination. The gross 
specimen measured 8 × 4 × 3 mm and was irregular in 
shape, brownish back in colour and firm in consistency. 
Histological sections revealed parakeratinised stratified 
squamous epithelium with underlying fibrous connective 
tissue showing bundles of  collagen fibres with lobules of  
adipocytes in deeper areas of  the section [Figures 2, 3 and 4]. 
Histologically, the diagnosis of  fibrolipoma was made.

DISCUSSION

Lipoma is a common benign tumour of  adipose tissue, 
but its presence in the oral and oropharyngeal region is 

relatively uncommon with a prevalence rate of  only 1/5000 
adults.[2]

The aetiopathogenesis of  lipoma and fibrolipoma is not 
known. Heredity, fatty degeneration, trauma, hormonal 
basis, infection, infarction and chronic irritation are some 
of  the suggested causes. In most cases, they represent a 
developmental anomaly, but they can arise as a result of  
trauma and rearrangement of  chromosome nos. 12q, 13q 
and 6p.[2] A previous study suggested that fibrolipoma is 
a congenital lesion caused by an endocrinal imbalance or 
arises via the degeneration of  a fibromatous tumour or 
arises from the maturation of  lipoblastomatosis.[3] It may 
also arise by preadipocyte differentiation and proliferation 
mediated by cytokines following soft tissue damage when 
blunt trauma and hematoma formation occur.[2] Oral 
fibrolipomas are very rare; only a few cases documented so 

Figure 1: Intraoral photograph of the lesion

Figure 3: Histopathological image showing adipocytes in a fibrous 
connective tissue stroma (H and E, ×100)

Figure 2: Histopathological image showing a well-circumscribed lesion 
composed of fibrous connective tissue, showing bundles of collagen 
fibres with lobules of adipocytes (H and E, ×40)

Figure 4: Histopathological image showing adipocytes in a fibrous 
connective tissue stroma (H and E, ×200)
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far. Since the proliferative activity of  fibrolipoma is greater 
than the other variants, the need for accurate diagnosis 
is important.[3] It has been proposed that disturbance in 
glucose and lipid metabolism, hormone therapy and trauma 
can lead to the formation and proliferation of  the tumour.[4] 
In this case, trauma may be the cause of  the presence of  
the lesion on the maxillary buccal gingiva.

Rajendran and Shivapathasundharam have classified 
intraoral lipomas into three types, depending on their 
morphology.[3]

• Diffuse form affecting deeper tissues.
• Superficial form.
• Encapsulated form.

Fibrolipoma is a microscopic variant of  lipoma characterised 
by a significant fibrous component intermixed with lobules 
of  fat cells.[1] It is a benign soft tissue tumour, which 
rarely occurs in oral and maxillofacial regions.[2] The most 
common sites of  occurrence are buccal mucosa and 
buccal vestibule with a slight female predilection.[1] In the 
present case, the lesion occurred on the buccal gingiva of  
the maxillary left first premolar area extending up to the 
vestibule.

The clinical course of  fibrolipoma is usually asymptomatic. 
Patients classically present with a painless, slow‑growing 
lesion and generally only seek medical attention for 
aesthetic or functional issues such as chewing, swallowing 
or phonation dysfunction. Sometimes, the appearance 
and pseudo‑infiltrative nature of  fibrolipoma may induce 
doubt clinically as to whether the lesion is truly benign. 
In addition, since fibrolipoma and malignant infiltrating 
lesions such as liposarcoma may not be distinguished 
clinically with certainty, and also, liposarcoma can occur 
in long‑standing cases of  fibrolipoma, and histologic 
evaluation is essential.[7,8]

Fibrolipoma differs from the classic variant lipoma as the 
former is composed of  lobules of  ‘chicken wire’ appearing, 
benign adipocytes with a component comprised of  broad 
bands of  dense collagen.[3] Like the classic lipoma, it is 
usually well‑circumscribed and may be thinly encapsulated.[2] 
The lesion in the present case showed similar features. 
Furthermore, fibrolipomas have greater proliferative 
activity in comparison with other variants of  lipomas; thus, 
accurate histological examination is mandatory,[5] and the 
differential diagnosis is based on the detection of  lack of  
lobular architecture, areas of  prominent fibrosis and, most 
importantly, on the presence of  multivacuolated adipose 
cells with indented nuclei (lipoblasts), which are typically 
present in liposarcoma in variable proportion.[2]

The treatment of  lipomas including fibrolipoma is usually 
surgical excision.[9] The lesion in this case was surgically 
excised without any complications. Postoperative follow‑up 
of  6 months showed no recurrence. The main objective 
of  presenting this case is to create awareness of  this rare 
clinical entity, which may at times mimic a malignant 
growth.

CONCLUSION

Fibrolipoma is a distinct clinicopathologic entity with 
increased growth potential. They may be clinically 
asymptomatic until and unless they attain a larger size. 
Complete resection is the treatment of  choice to avoid 
recurrence. However, they have a low recurrence potential. 
An accurate differential diagnosis, postsurgical histological 
examination and careful follow‑up are, however, required. 
Knowledge and prompt treatment of  this tumour are 
important.
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