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A LIPOMA OF THE MOUTH FLOOR : A CASE REPORT

Dong-Won Suh, Jae-Young Kim, Seong-Woong Cho, Dong-Hyung Kim, Jae-Hwan, Sim,
Sang-Jung Kim, Ji-Yeon Kang, Dong-Keun Lee
Department of Oral and MaxilloFacial Surgery, Sun Dental Hospital

Lipomais most common tumor that compromises 4% to 5% of all benign neoplasm, but in oral cavity it is uncommon.

In oral cavity, lipoma presents painless, asymptomatic , Slow growing, but sometimes it grows to larger size causing deformities, mastication and
speech difficulties. While lipomain commonly affects female patients (68-73%), ora lipoma appears more frequently in male patients. The majority
of oral lipomais seen after the age of forty (uncommon in children). Lipoma of ora cavity and maxillofacial region occurs most commonly in the
parotid region, followed by the buccal mucosa, lip, tongue, palate, mouth floor, gingivain order. A treatment of lesionissurgical excision with recur-
rence not expected. In this paper we present the case of a patient who has Lipomain the mouth floor.
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Fig.1. Clinical appearance of the lesion. The
lesion covered by norma mucosa on the floor
of mouth.

Fig. 2-a.
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Fig. 2-b

Conventional CT imaging revealed well defined soft tissue mass

Fig. 3-a.
T1-weighted MRI image demonstrated high signal on lesion. We could diagnose
her case as lipoma
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Fig. 3-b
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Fig. 4-a. Fig. 4-b
Intraoperative appearance of the lipoma.
a. The Lipoma after dissection. b. The excised lipoma.

Fig. 5. Postoperative intraoral photograph (1
week later).
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Fig. 7. Histological findings of typical of clas-
sic lipoma showed mature, tightly packed

Fig. 6-a. Fig. 6-b adipocytes with few scattered vascular spaces
Postoperative MRI (6 months |ater) showed no recurrence. (Hematoxylin-eosin stain)
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