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Abstract

A Case of Intramuscular Lipoma of Tongue with Ulcer and Pain

Chang Lim Hyun', Chan Il Song*
'Department of Pathology, and
*Department of Otorhinolaryngology—Head and Neck Surgery, Jeju National University School of Medicine, Jeju, Korea

Although Lipomas are one of the most common benign tumors, intramuscular lipomas of tongue are quite rare. Lipomas of
tongue are represented by less than 0.5% of all benign tumors in the oral cavity. Oral cavity lipomas are usually growing slowly,
painless and asymptomatic before they reach large sizes. When they are ulcerated, they present diagnostic problems. We
reported a case of intramuscular lipoma of tongue with ulcer and pain. (J Med Life Sci 2016;6(1):1-3)
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Figure 1. Preoperative axial enhanced computer
tomography (CT) scan. Neck CT shows well defined low

attenuated mass on the left lateral border of the tongue.

Figure 2. Yellowish nodular mass with smooth surface in
the left lateral border of the tongue.
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Figure 3. The histological features of intramuscular
lipoma. Mature adipose tissue in sheet or lobules infiltrate
into skeletal muscle fibers (black arrow). Characteristically,
the adipocytes are mature and there are no lipoblasts or

cells with atypical nuclei. (H&E, x40).
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