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Sir,
An intramuscular lipoma or infiltrating lipoma is a 
slow growing painless lesion, typically found in the 
large muscles of the extremities, usually characterised 
by diffuse infiltration of the striated muscle fibres, but 
is exceedingly rare in the tongue.[1] A literature search 
reveals only few such cases, however, none have 
been reported from India. We hereby report a case of 
intramuscular lipoma of the tongue, describing the 
clinical and histopathological characteristics.

A 55- year-old, North Indian male, presented with 
a history of a swelling in the left lateral border of 
the tongue, with pain and difficulty in deglutition, 
since one-and-a-half years. A clinical examination 
revealed a sessile, nodular lesion, with the colour 
of normal mucosa, measuring approximately 1 cm 
[Figure 1]. The clinical diagnosis was suspicious of 
malignancy and an excisional biopsy was performed. 
On gross examination, the specimen was greyish 
white and irregular, measuring 0.7 × 0.5 × 0.4 cm. 
A microscopic examination revealed a hyperplastic 
stratified squamous epithelium covered soft tissue, 
comprising predominantly of smooth muscles 
encircling the lobules of the mature adipose soft tissue. 
There was no evidence of malignancy. No cellular 
atypia, necrosis, mitotic activity, vascularisation or 
lipoblastic proliferation was observed. [Figure 2] The 
histopathological findings confirmed the diagnosis 
of intramuscular lipoma and the patient is currently 
on follow-up.

Intramuscular lipomas are rather rare tumours, 
characterised by invasion into the muscle tissues or 
growth between the muscle fibres.[2] Intramuscular 
lipomas were first described in 1946.[3] A Japanese 
study on 40 patients with intramuscular lipomas 
found that the lesions most commonly occurred on the 
thigh, however, none were oral. Turkish researchers 
reviewed 13 cases of intramuscular lipomas on the 
tongue, five of which occurred in males and eight in 
females, with the patients’ age ranging from 37 to 81 
years. A Brazilian study reported the median patient 
age of 53 years; similar to the present case.[2,4]

Clinically, the oral intramuscular lipoma presents 
as a well-circumscribed, painless, solitary, rubbery, 
submucosal swelling. Although it arises in the deeper 
tissues of the tongue, a protrusion from the lingual 
mucosa can be documented in a large-sized lesion. 
In the present case, although the size of tumour was 
small, it interfered with the speech and swallowing, 
and because of these complaints, the case was clinically 
misdiagnosed as carcinoma. Similar findings have 
been reported in other series. However, larger-sized 
giant intramuscular lipomas with sizes of up to 10 cm 
have been reported.[1,5] 

Intramuscular lipomas are of primary importance 
because of their differential diagnosis with liposarcoma, 
due to their large size, deep location, and their ability 
to infiltrate the adjacent muscles, and recur locally. 
Therefore, a detailed histological examination is 
essential for all intramuscular lipomas.

Intramuscular Lipoma of Tongue

4. Van Aalst JA, Luerssen TG, Whitehead WE, Havlik RJ. “Keystone” 
approach for intracranial nasofrontal dermoid sinuses. Plast Reconst 
Surg 2005;116:13-9.

5. Jansen LA, Yong-Hing CJ, Bhargava R. Dermoid cyst presenting as 
congenital midline nasal mass in 6-month-old infant. Can Assoc Radiol 
J 2009;60:223-5.

AzharS
Rectangle



Letters

Journal of Cutaneous and Aesthetic Surgery - May-Aug 2011, Volume 4, Issue 2 153

Histopathologically, findings in the present case were 
compatible with intramuscular lipoma. There was 
an absence of lipoblast proliferation, pleomorphism, 
cellular hyperchromatism, and increased mitotic 
activity.[1] 

Intramuscular lipomas are usually well-demarcated, 
but have no capsule, and they infiltrate into the 
adjacent muscles. In the present case, the diagnosis 
was based only on the histopathological findings. 
However, complimentary diagnostic tests such as 
magnetic resonance imaging (MRI) and the computed 
tomography (CT) scan assist in the precise delineation 
of the tumour and may facilitate the diagnosis of the 
benign nature of the lesion.

The ability of an intramuscular lipoma to infiltrate into 
the adjacent muscle tissue and its rate of recurrence 
contribute further to a false clinical diagnosis of a 
malignant tumour.

Surgical excision is the mainstay of treatment for 
these lesions. The recurrence rate for infiltrating 
lipomas has been reported to be 3 – 62.5%. They have 
the propensity to recur without adequate surgery. 
Therefore, complete surgical excision is mandatory. 
However, it rarely recurs in the oral cavity after 
complete removal.[2] 

The clinician should be aware of the clinical 
characteristics and progression in order to differentiate 
malignant and benign tumours, as well as to plan 
the correct treatment of oral lesions. Although rare, 
intramuscular lipomas can occur in the oral cavity, 

Figure 2: Microphotograph showing mature fat cells with 
nuclei located peripherally, diffusely infiltrating the skeletal 
muscle fibres (H and E, 100×)

especially located on the tongue. Patient follow-up 
is important due to the chance of recurrence of the 
tumour.
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Figure 1: Shows a sessile, nodular swelling of 1 × 1 cm at the 
left lateral border of the tongue


