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MEPIAHWH: To puoAmwpa tou BAevvoydvou tou otd-
patog amoteAel omdvio kKaAdnBeg vedmiaopa tou otd-
pATOG. 2TV TapoUod epyaoia TepIyPAQETal TEPITTwon
MUONTTWUATOG Tou PAevvoydvou aplotepdq Tiapelds o
aoBevry yuvaika nAikiag 60 etwv. H xeipoupyikr e€afpeon
™G PAAPNG amotehel ) Bepareia exhoyrig, n 6 KAVIKA
Sidyvwon empPePaiwveral and tov iotoraboloyiko EAey-
X0. 2T oulrtnon vivetar avapopd oty iotoraboyéveon
™G PAAPNG, olpewva Pe v avaokoTnon TG OXETKAG
pe to Bépa PiPhioypagiac.

AEZEIX KAEIAIA: puohinwpa, otopatikd kahdnOeg veod-
TAQoua, oTopatikd Amwpa.

SUMMARY: Oral myolipoma is a very rare benign neo-
plasm of the oral cavity. In this paper a case of oral my-
olipoma on the left buccal mucosa in a female 60 years
old patient is described. Surgical excision of the lesion is
the treatment of choice. Histopathologic examination
confirms the clinical diagnosis. In the discussion histo-
pathogenetic theories of oral myolipoma are referred, ac-
cording to related literature.
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EIZAIQrH

To puoAmwpa wg mapalayr Tou AMOPATog armoTeAel
OTIAVIO KaAONBeG vedTTAAONA PECEYXUATOYEVOUG TIPO-
eAeUOEWG TNG OTOPATIKAG KOINGTNTAG. 2XETKG PE TN OU-
OTacr) Tou, TTEPIEXEI KUPIWG WPIUa AIMOKUTIapa eve) ou-
viBwg kahUretal and vadn kdya (Egido-Moreno S kai
ouv., 2016, Mehendirratta M kai ouv,, 2016). [Npwtog o
Roux to 1848, mepiéypaye 1o ANmwpa tou otdpatog 1o
orofo Kkal ovépace «KITPVWIT emouAiday (Roux M,
1848). O épog puoAmwpa avagépetal mpwn @opd o
1991 (Meis JM kai ouv., 1991). H evtdmon g PAABNG
otV TIEPIOXT| KEPAAG Kal Toaxrilou eival oxetikd omdvia
(15-20% wwv mepmwoewv) (Mehendirratta M kai ouv.,
2016). A6 TG TIEQITTIWOEIG QUTEG, HONG TO |-5% eppa-
viCovtal evdooTouatikg, eVe) EAAXIOTEG AVAPEPOVTAl WG
kakoBei¢ (Mehendirratta M kar ouv,, 2016).

Ta Anmwpata mapatnpouvtal kupiwg o eviAikeg aoBbe-
veic. Ooov apopd T @uAstiky katavopr, Ta BiAioypa-
oIké dedopéva eival aviikpoudpeva. H avahoyia avdpwv
Kal yuvaikwv acBevwv avagépetal efte wg fon (Epiva-
tianos A kar ouv., 2000), efte Pe 10xupr| eMKdTNON TWV
avdpwv (Furlong MA «ar ouv,, 2004), akdun Spws kai
WG EAaPPQ EMKPATNON TwV Yuvaikwy o avahoyia 1,2:1,
€16IKd petaly Tpitng kai éktng Sexaetiag tng Jwrig Twv
aoBevwv (Egido-Moreno S kai ouv,, 2016). H mheiogneia
TWV AVAPEPOPEVWY TTEPITTINTEWY APOPOUY OTOV SUTIKO
kéopo (Adebiyi KE kai ouv,, 201 I, Studart-Soares EC kai
ouv,, 2010).

2XEUKA We TV B€on evtomopoy g PAAPNG, evdexopé-
VWG N OUXVOTNTA eVIOTIIONG VA OXeTICeTal Y TNV EMAPKT
Umapgn Amwdoug 1otoy, n omoia epgavietar 18iaftepa
uynAr otov miapeiakd Prevwoydvo (Adyw eyydtntag pe
1o Tapeiakd Afmog) Kai 1diaitepa xapnAy otnv urepwa
(Manor E kai ouv,, 201 1). Toloutotpdnug, To puoAmwua
eppaviCetal ouxvd otov mapelakd PAevwoydvo (Epiva-
tianos A kai ouv., 2000, Furlong MA kai ouv., 2004), ev
akohouBouv ta xefin, N yAwooa, n umepwa, To MPooTod-
HIo TNG KdTw yvdBou, To €5apog Tou OTOPATOG Kal TEAOG
10 omoBoydpgio tpiywvo (Egido-Moreno S kai ouv.,
2016, Mehendirratta M kar ouv,, 2016). AvtiBétwg, ol oia-
Aoydvol adéveg, n oulottapelakr] aUAaKa, n TTePIOXH| Tou
paontipa pudg, mapwtidag Kai ipaxriiou, omwe Kai o
@dpuyyag kai o Adpuyyag éxouv avagepBel wg omdvieg
evroTioelg Tou veormAdopatog (Agha-Hosseini F, kai ouv.
2014, Taira Y kai ouv., 2012).

KAvikd, To puoAmwpa otdpatog epeaviCeTal wg oapws
TIEPIYEYPAppévo, avaduvo otnv YnAdenon oykidio, pa-
AQKAG OUOTAoEWG, PPAdEwG avarmuooGpEVO, EUHIOXO A
edpaldpevo emi eupeiag Bdoewg (Mehendirratta M kai
ouv., 2016, Manor E kar ouv,, 2011, Ono S kar ouv,,
2011). H xpoid tou moikiMel amd KITpivwr) €wg Aeuko-
pddivn, e€aptwpevn amd to Pdbog TG PAAPNS
(Mehendirratta M kar ouv., 2016, Adebiyi KE kar ouv.,
2011, Agha-Hosseini F kai ouv,, 2014). MNapdAo mou to
péyeBog tou oykidiou TOIKIMEI onpavtikg, or TEPIcood-

Kapaxdatag M. kar ouv./Karakostas P. et al.

INTRODUCTION

The oral myolipoma is a rare variant of oral lipoma,
which constitutes a benign neoplasm, of mesenchymal
origin, composed of mature adipocytes, usually covered
by a fibrous capsule (Egido-Moreno S et al, 2016,
Mehendirratta M et al, 2016). Roux was the first who
described this oral lesion in 1848 when he referred
lipoma as yellowish epulis (Roux M, 1848), although the
term myolipoma was first reported in 1991 (Meis JM et
al, 1991). The tumor is rarely located on the head and
neck area (15-20% of the cases) (Mehendirratta M et al,
2016). Among the head and neck cases, merely [-5% of
lesions are located intraorally, while only a few cases of
malignancy have been reported in the literature
(Mehendirratta M et al, 2016).

A greater incidence of lipomas is reported in adult pa-
tients. According to sex distribution, the referred data
are controversial. The ratio between male and female
patients is reported to be either equal (Epivatianos A et
al, 2000), or with a strong male predilection (Furlong MA
et al, 2004), or a slight female prevalence is noted, with
a female to male ratio of 1.2:1, especially between the
third and the sixth decade of their lives (Egido-Moreno
Setal 2016). Most cases occur in countries of the west-
emn world (Adebiyi KE et al, 201 I, Studart-Soares EC et
al, 2010).

Regarding the site predilection, it is probably correlated
to the availability of adipose tissue, which is high in the
buccal mucosa due to the proximity of buccal fat pad
and very low in the palate (Manor E et al, 201 1). The le-
sion is most frequently located at the buccal mucosa
(Epivatianos A et al, 2000, Furlong MA et al, 2004), fol-
lowed by the lips, tongue, palate, vestibule, mandible, the
floor of the mouth and retromolar area (Egido-Moreno
S et al, 2016, Mehendirratta M et al, 2016). Conversely,
salivary glands and gingivobuccal fold, parotid masseteric
region and neck, and pharynx/larynx are involved less fre-
quently (Agha-Hosseini F, et al 2014, Taira Y et al, 2012).

Eik. I: MuoAmwpa: unoBAevwvoydviog dykog aplotepds mapeida.
Fig. I: Myolipoma: submucosal tumor in the left cheek.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




MuoAinwpa otépatog/Oral myolipoma

TEPEG TTEPITIWOEIG eppaviCouy didpetpo 10 xiA. (Egido-
Moreno S kai ouv., 2016). O1 moMaméc BAdPec eivar -
Bavdv va oxetiCovtal pe olvopopa OTwG n veupoivw-
pdrwon, to olvdpopo Gardner's, n véoog Dercum, n ol-
KOYeVAC TTOMArAR Amwpdtwon, To olvopopo Proteus
| to olvdpopo Pai (Egido-Moreno S kai ouv,, 2016).

ANA®OPA MEPINTQXEQ>

AcBevriq yuvaika nAikiag 60 et mpooiABe Aoyw Umap-
&nc oykidiou otov PAevvoydvo NG apiotepds Tapelde,
KOVTA otV oUyxeIAig, évavil Tou TIPWToU, KATw, apIoTe-
pouU mpoyopgiou (34) (Eik.1). Z0ppwva pe to 1atpikd
I0TOPIKG N aoBeviic eAdpPave (QAPUAKEUTIKY] aywyr
€vavil ING OOTEOTIOPWOEWC.

H khvikr] e€€taon amokdAuge tnv mapouacia oykidiou
otnv mpoavagepbeioa mepioxr}. To oykidio oapwg me-
plyeypappévo, diapetrpou 0,2-0,3 ex. mepimou, Atav pa-
AQKAG 0UOTAoEWS, avdUVO Katd TV YnAdenorn, e eu-
peiag Bdoewg, kahurmtdpevo and pddivo BAevvoydvo.
Agev diamotwbnkav Pnraentol TpaxnAikol Aeu@adeévec.
H apxikr] kKAivikr] Sidyvwon ouprepiéAafe to Amwpa tou
BAevwoydvou tou otdpatog, evw diapopodiayvwaotikd
oupmepiéAaBe AMo kahdnBeg vedmaaopa tou BAevwvo-
yOvoU Tou OTopatog. Yo ok avaiobnoia éyive ego-
AokAfjpou xeipoupyikr] agaipeon g PAGPNG. H petey-
XEIPNTIK] TTopeia tng aoBevoug umrp&e opahd. Téooepa
€t petd I xelpoupyikry apaipecn dev apatnprionke
urtotporr TG PAABNG.

H iotoraBoloyikr e€étaon €6eie v Umap&n moAdot-
Bou, MAakwdoug, un kepativoroinuévou emonAiou. Erm-
A€oV utrfjpxav AoPof wpipou Amwdoug 10tol padi pe
SEOUEC YPAPHWTIWV PUIKAOV VGV, KaBwg emiong kal AoBia
QUOIOAOYIKOU TTIAPEYXUPATOG EAACOOVWY GIEAOYOVWV
adévwv. Ta mapandvw euprjpata Btouv wg Tehikr did-
YVWON, TO JUOANTIWHA Tou PAEVWOYSVOU TOu OTOPATOg
(B 2,3).

{ _ SRS
Eik. 2: MuoAmwpa: adevikd AoBia avapepelypéva pe NmokUTtapa kai
puikég iveg (H-E x100).
Fig. 2: Myolipoma: glandular lobules admixed with adipocytes and
skeletal muscle fibers (H-E x100).
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Clinically, oral myolipoma appears to be a well circum-
scribed, painless, soft, slow growing tumor with either a
sessile or a pedunculated base (Mehendirratta M et al,
2016, Manor E et al, 2011, Ono S et al, 201 1). The oral
myolipomas' color ranges from yellow to pinkish, de-
pending on the depth of the lesion (Mehendirratta M et
al, 2016, Adebiyi KE et al, 201 |, Agha-Hosseini F et al
2014). Regarding the size, it varies greatly, but most of
these lesions are about 10mm in diameter (Egido-
Moreno S et al, 2016). When occurring as multiple le-
sions it may be correlated with syndromes such as neu-
rofibromatosis, Gardner's syndrome, Dercum's disease,
familial multiple lipomatosis, Proteus syndrome or Pai
syndrome (Egido-Moreno S et al, 2016).

CASE REPORT

A 60-year-old female patient proceeded to our Depart-
ment due to a swelling located on the left buccal mucosa
opposite to first, left, lower premolar (Fig. ). Her med-
ical history revealed that she has been under medical
treatment due to osteoporosis.

The clinical examination revealed a tumor located in the
aforementioned region. The swelling was soft-elastic and
painless in palpation, well defined, covered by whitish
mucosa and had a diameter of 0.2-0.3cm. Extraoral ex-
amination revealed no swollen lymph nodes. The initial
clinical diagnosis included oral lipoma or other benign
tumor. The lesion was surgically removed under local
anesthesia.

The histopathological examination revealed multilayered
squamous, non-keratinized epithelium. Additionally, lobes
of mature adipose tissue mixed with bundles of striated
muscle fibers were detected in few places. Lobes of nor-
mal minor salivary glands were detected too. An oral my-
olipoma was the final diagnosis.

The patient’s postoperative period was uneventful and
no recurrence was reported four years after the surgical
excision.

Eik. 3: MuoAmwpa: Gpiya NToKUTtapa avapepelypéva Je PUIKEG
iveg (H-E x400).

Fig. 3: Myolipoma: mature adipocytes admixed with skeletal muscle
fibers (H-E x400).



2YZHTHZH

[NeplypdonKe TIEPIMTWON PUOATIWHATOG TOU OTOHATOC,
pe evidmon oto PAevvoydvo NG aplotepng Tapeldq
kovtd otn ouyxelAia. H xeipoupyikr e€aipeon g PAS-
Bng amotéAeoe tn Beparmeia ekhoyrig kar o iotoraboo-
YIKOG €heyxog NG PAGPNG amedeie tnv Unap&n puo-
TIWPATOG Tou BAevvoydvou Tou OTdpatog.

Me Bdon to 1oToAoyIKS UTGOTPpWHA, Ta AMWPATA Tou
otépatog diakpivovial o amAd AmwPata, IVOANTOHATa
(Epivatianos A kai ouv., 2000, Manjunatha BS kai ouv.,
2010, Iwase M kar ouv,, 2016), atpaktoesidry Amopata
(Furlong MA «ai ouv,, 2004, Naruse T kai ouv, 2015),
evoopuikd Amwpata 1y puohmapata (Naruse T kai ouv.,
2015), xovdpoAmupata, MeIdPop@a Amwuata, puEoel-
o Ay pugoAmwpata (Ono S kai ouv, 201 1), ayyeiohma-
pata (Dalambiras S kar ouv., 2010, Chandrasekaran D
kal ouv,, 2016), ooteoAmwpata (Raviraj J kai ouv.,, 2016,
Raghunath V kai ouv., 2015), ayyeiopu€ohmnwparta, oia-
NoAmopata, diNBntikd, TepIveupIkd, evooveupikd KaBwg
kar dwuna Amwpata (Egido-Moreno S kai ouv., 2016,
Mehendirratta M kai ouv,, 2016, Manor E kai ouv., 201 1).
MapdAo mou n armohoyia kar n maboyéveia tou dykou
Sev eival oageig, éxouv diatunwBel dUo kUpleg maboye-
VeTIkEG Bewpleg: (i) n umeptpogikr) Bewplia, n omoia ou-
OXeTiCel TV TIAXUoapKia Kai Ty ev yével adgnon Aimw-
S0UG 10TOU [E TO OXNPATIoPS AMTOPATOG TOU OTOPATOG
(Egido-Moreno S kai ouv,, 2016). H Bewpia aut adu-
vatel va e€nynoel yiati o PA&Peg autég propolv va ep-
(@aviotoUv Kai O TIEPIOXEG XWPIG TTpoUmdpxovta Amadn
10t (Egido-Moreno S kar ouv,, 2016) kar (i) ™ Bewpia
petaniaciag olpguwva pe v omoia n avdmuén Aimw-
HaTog ogeiletal otnv Un QuUolohoyikr diagoporoinon
TWV HECEYXUPATIKWV KUTTdpwV Twv AmoPAactav (Egido-
Moreno S kai ouv., 2016). Emfong otnv maBoyéveia tou
HUOATT®OHATOG, HeTa&l Twv dMwv, avagépovtar o ev-
SOKPIVIKEG SIaTAPAxEG, N PAeyHOVH, N UTIEEXOANOTEPO-
Aaiyia kai n maxuoapkia, N aktivoPoAia, o xpdviog epe-
Biopdg, n autdpatn avdmuén, n HETANAQoia Twv Puikwv
KUTIdpwv Kar N Amwdng ek@uUAIoN, TO TpAUpa Kal Ol Xpw-
HOOWHIKEG avwpaNieg (Egido-Moreno S kai ouv,, 2016,
Mehendirratta M kai ouv,, 2016, Cakarer S kar ouv,,
2009). Opiopévor cuyypaeeic €xouv TpOoTeivel TO oaK-
xapwdn S1afrTn kar TG dIaTPoPIKES IATAPaxEq W Tii-
Bavoug amoloyikoug mapdyovteg (Agha-Hosseini F kai
ouv,, 2014, Lau SK kai ouv,, 2015).

H kitpivamm] xpoid g BAARNG Khivikd otnpiCel n Sidyve-
on otopaukol AmMopatog i puoAmopatog (Egido-
Moreno S kai ouv,, 2016). I8iaftepn mpoooxr| xpeidletal
katd tn Siagopodidyvwon PeTal HUOAMWHATOG Tou OTd-
HATOG Kal AMWV KatnyopInv OyKwv dTwg To 0apwg did-
poporoinuévo Amoodpkwia, To AmoAeiopiwpa A To Ivo-
ANmoAeioplwpa, eidikd edv n PAGPN evroriCetal ev tw BdOe
(Barker L kar ouv,, 2008, Scott N kai ouv,, 2014). Z0upwva
[E OPICHEVOUG OUYYPAQEIG, TO oToPaTikd AMwua Tou
edpdCetal otov Tiapelakd BAevwwoydvo dev anotelel aAnbr

Kapaxdatag M. kar ouv./Karakostas P. et al.

DISCUSSION

We describe a case of an oral myolipoma located on the
left buccal mucosa. The treatment of choice was total
surgical excision. Histological examination confirmed the
clinical diagnosis.

Histologically, oral lipomas are divided into subtypes
based on the matrix and the properties of tumor cells:
simple lipoma, fibrolipoma (Epivatianos A et al, 2000,
Manjunatha BS et al 2010, Iwase M et al, 2016), spindle
cell lipoma (Furlong MA et al, 2004, Naruse T et al,
2015), intramuscular lipoma or myolipoma (Naruse T et
al, 2015), chondrolipoma, pleiomorphic lipoma, myxoid
lipoma or myxolipoma (Ono S et al, 201 1), angiolipoma
(Dalambiras S et al, 2010, Chandrasekaran D et al, 2016),
osteolipoma (Ravirgj ] et al, 2016, Raghunath V et al,
2015), angiomyxolipoma, sialolipoma, infiltrating lipoma,
perineural lipoma, intraneural lipoma and atypical lipoma
(Egido-Moreno S et al, 2016, Mehendirratta M et al,
2016, Manor E et al, 201 1). Despite the fact that the eti-
ology and pathogenesis of the tumor are not clear, two
main theories have been claimed: (i) The Hypertrophy
theory, which correlates obesity and inadvertent growth
of adipose tissue with the formation of oral lipoma
(Egido-Moreno S et al, 2016). This theory lacks explaining
the reason why lesions occur in areas without pre-exist-
ing adipose tissue (Egido-Moreno S et al, 2016), and (ii)
the Metaplasia theory according which the lipomatous
development occurs due to aberrant differentiation of
mesenchymal cells in lipoblasts (Egido-Moreno S et al,
2016). Factors like endocrine disorders, inflammation, hy-
percholesterolaemia and obesity, radiation, chronic irri-
tation, spontaneous development, metaplasia of muscle
cells and fatty degeneration, trauma as well as chromo-
somal abnormalities, have also been considered (Egido-
Moreno S et al, 2016, Mehendirratta M et al, 2016,
Cakarer S et al, 2009). Furthermore, a number of authors
have proposed diabetes mellitus and nutritional prob-
lems as possible causative factors (Agha-Hosseini F et al
2014, Lau SK et al, 2015).

The yellowish color of the lesion clinically suggests oral
lipoma or oral myolipoma diagnosis (Egido-Moreno S et
al, 2016). Extra caution is needed during differential diag-
nosis between oral myolipoma and other types of tumor
such as well-differentiated liposarcoma, lipoleiomyoma or
fibrolipoleiomyoma, especially if the lesion is located
deeply (Barker L et al, 2008, Scott N et al, 2014). Some
authors believe that oral lipoma located at the buccal
mucosa is not a true tumor but, rather, herniation of the
buccal fat pad through the buccinator muscle (Agha-
Hosseini F et al, 2014). Such cases may occur following
a local trauma in young children or a surgical removal of
third molars in older patients (Agha-Hosseini F et al,
2014).

As regards systematic diseases, merely one case has been
reported showing possible correlation between oral

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery




MuoAinwpa otépatog/Oral myolipoma

Syko, aMd pia kAN rapeiakoy AmOOoUG OTPWHATOC ev-
T8¢ Tou Bukavnt Pudg (Agha-Hosseini F kai ouv.,, 2014).
Autou Tou gidoug ol TTEPITTWoEIG TBAVAE TIPOKUTITOUV
Uotepa and Tomikd TPAupaTopd ot vedpr nAikia A xel-
poupyiky e&aipeon Tpitwv yopiwy o aoBeveic peyahl-
Tepng NAkiag (Agha-Hosseini F kai ouv,, 2014).

‘Ooov apopd ot cuox€ton pe ouoTNUATIKEG VOTOUC,
povo pia mepimmwon éxel avapepBel umodeikviovtag -
Bavr) ouoxétion peta&y otopatikoy AMOPATOC Kal Cuv-
dpdpou Gorlin (Barker L kar ouv., 2008).

O1 mepioadtepol dykol eival aoupmwpatikol kar 1diafte-
pa eupey€Beig katd tnv apxikry didyvwon. Or aoBeveig
avalnrouv iatpikf epovtida ouvibwg e€artiag Tou pe-
yéBoug (Manor E kar ouv,, 201 1), A tng Unapéng oup-
TMWPATWV WG AOTEAECHA CUPTTIECNG TWV TOTTIKWV KUT-
Tapikav dopwv (Studart-Soares EC kai ouv., 2010). H
XEIPOUPYIKA apaipeon TG PAAPNG amoteAel tn Bepareia
exkhovyrc (Egido-Moreno S kai ouv., 2016). Extég ng pi-
QIKAG XEIPOUPYIKAG aQaipeong, avaQEéPETal 1 TEXVIKN
Trotter (péon xeiheoyvabikr y\woootopia), mou apopd
BAGReg evtomldpeveg ot Bdon g yA\wooag (kahorj-
Beig kal kakorBeIC), PETAEU Twv OTToiwV Kal TO HUOATIW-
pa (Scott N kar ouv,, 2014).

Epdoov 1o puohmwpa eEaipebel xeipoupyikd n mbavo-
Tnta urotpomrg g PAGPNg eival pndapivry (Egido-
Moreno S kai ouv,, 2016). Eidikétepa, Amopata mou Tre-
pIB&Movtal kaAd amd kdya apaipolveal eUKOAd, XwPIg
kappia mBavdtnta unotporrg i BAGPNG otoug epIBal-
hovteg 1otous (Agha-Hosseini F kai ouv,, 2014).

>€ KdBe mepimworn), o 1otomaboloyikdg leyxog eival
emPeBAnpévoc yia Ty empPeBaiwon g KAVIKAG diayvw-
ogwg, 181aépwe o atnv dlagopikr) Sidyvwon amd to A--
noodpkwpa (Furlong MA kar ouv,, 2004).

2YMIMEPAXMATA

To puoAMwua TG OTOPATIKAG KOINGTNTAG amoteAel éva
oTdvio KaAdnBeg vedTAaoua, Tou avartyooeTal OToug
YPAPHwToUG PUeC Tou otdpatog. H xeipoupyikd egaipe-
on Tou dyKou cuvioTd tnv Bepareia exkhoyric. H 1otolo-
yikr) e€€taon emBeBaidvel v didyvwon, 1diaftepn mpo-
ooxry arnarteital oty dlapopodidyvwor] Tou and Kakor}-
Bn veorn\dopata, dmnwg to Amoodpkwpa.
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lipoma and Gorlin's syndrome (Barker L et al, 2008).
Most tumors are relatively asymptomatic and grow to a
large size before patients seek medical care (Manor E et
al, 2011), due to concerns regarding growth, cosmetic
aspects or symptoms as a result of the compression of
local structures (Studart-Soares EC et al, 2010). Surgical
excision is the treatment of choice (Egido-Moreno S et
al, 2016). Albeit, the Trotter procedure or median labio-
mandibular glossotomy as a technique to access and re-
move both benign and malignant lesions located in the
base of tongue including oral myolipoma, has also been
suggested as a treatment (Scott N et al, 2014).

No recurrence has been reported, atthough it may occur
in infiltrating lipomas mainly because of an inadequate
excision combined with a non-encapsulated lesion
(Egido-Moreno S et al, 2016). More specifically, well-en-
capsulated lipomas are easily excised with no chance of
recurrence or damage to the surrounding structures
(Agha-Hosseini F et al, 2014).

In any case, histological examination ought to confirm
the clinical diagnosis. Special attention must be paid to
avoid confusion with histological features of liposarcoma
(Furlong MA et al, 2004).

CONCLUSIONS

The myolipoma of the oral cavity is a rare benign tumor,
growing in the striated muscles. The surgical excision of
the tumor constitutes the treatment of choice. The his-
tological examination confirms the diagnosis. Extra cau-
tion is needed concerning differential diagnosis between
oral myolipoma and malignant neoplasms, such as li-
posarcoma.
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