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INFILTRATING LIPOMA OF THE CERVICAL AND PAROTID AREA
: REPORT OF A CASE

Chang-Hun Han, Min-Suk Kook, Hong-Ju Park, Hee-Kyun Oh, Sun-Youl Ryu, Jin-Hyoung Cho*
Department of Oral and Maxillofacial Surgery, School of Dentistry,

Chonnam National University, *Dental Science Research Institute

The lipoma is the neoplasm of mesenchymal origin. Although most lipomas occur on the trunk and the proximal portion of the extremities, lipomas
of the oral and maxillofacia regions are relatively rare, approximately 13% of all cases. Lipomas have been found in al age, but usualy found
between 40 and 60 years of age. Clinically the lipomais a painless, slowly growing, nearly dways benign soft mass. The treatment of choice is a sur-
gica excision, and the recurrence israre. But the infiltrating lipoma originated from muscle has high recurrence rate. It hasill-defined border and little
or no evidence of encapsulation. Histologically there is a consistent infiltration with dissociation of the surrounding muscle fiber. The infiltrating lipo-
ma should be excised with surrounding normal muscle and tissue to prevent the recurrence.

This case was a 57-year-old female with a painless swelling of the right cervical and parotid areas which was diagnosed as large infiltrating lipoma
by clinical examination and radiographic findings. The patient was treated by surgical excision and showed good functional and esthetic results.
Histologically the tumor was diagnosed asinfiltrating lipoma with no evidence of malignancy.
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Fig. 2. Preoperative postcontrast axial CT scans show lipoma in deep space of right upper neck just anterior and
lateral to sternocleidomastoid muscle. The lipoma lies deep to the platysma muscle.
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Fig. 3. Intraoperative photographs. A. The large lipoma encompasses the external jugular vein in the right
cervical and parotid area. B and C. Surgical excision and superficial parotidectomy with preservation of main
trunk of facial nerve. D. Gross specimen after complete excision of mass.

Fig. 4. Postoperative photographs at 2 years after operation. The patient shows good
functional and esthetic results with no evidence of recurrence.



Fig. 5. Histologic photomicrographs. A. Large, empty-appearing cells with compressed nuclei were seen and
the fibrous connective tissue septa intersecting them (H&E stain, original magnification x100). B. Fatty
infiltration to the parotid gland and adjacent normal structure was seen (H&E stain, original magnification x

20).
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