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[MEPIAHWH: To atpaktokuttapikd Amwua anoteAel évav
aouvriBn tino kahoriBoug Amwpatkdoug ovidtntag e
omdvia epeAvIon Ot OTOPATKr KOIAGTNTA. 2KOTOG TNG
mapoloag epyaociag eivar n mapousiacn piag KAVIKAG
Tepimwong aoBevoug nAikiag 50 eTwv pe aoupmwpat-
kr) Sioykwon g 6e€idg mapeids, n omoia apaipédnke
xelpoupyikd. To amootaév mapaokeiaoua avedele ka-
Aorjfn dyko diaotdoewy 2,8x2x 1,4 cm. H avoooioto-
XNHIKF) Xpwon avédeiEe BeTkTNTa wg TMPOG To avtiowya
CD34 kar tautomoinoe éu mpodKertar yia atpaktokuTId-
pIké Amwpa.

AEZEIX KAEIAIA: atpaktokuttapikd Amwua, Amwpa, ma-
PeId, oTOPAaTIKY KOINGTNTA.

SUMMARY: Spindle cell lipoma is a benign lipomatous
neoplasm, which rarely occurs in the oral cavity. The aims
of this paper are to report a case of spindle cell lipoma
located in buccal mucosa and discuss the main clinical,
histological, and immunohistochemical findings of this en-
tity. Thus, we report a case of an asymptomatic smooth
surface nodule in an 50 years old Caucasian man. A
2.8x2x1.4 cm encapsulated mass was removed. Histo-
logical and immunohistochemical features were the ab-
sence of adipocytes and CD34+ spindle cells, which led
to a diagnosis of spindle cell lipoma.

KEY WORDS: Spindle cell lipoma, lipoma, buccal mucosa,
oral cavity.
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EIZAIQrH

To atpaktokuttapikd Amwpa (spindle cell lipoma) aro-
Tehel évav aocuviBn Tmo Amwpatog pe omdvia evidmon
oTn otopatiky kodtnta. EpgaviCetal kuping wg umo-
Seppatikr), oupmayng Kar Kahd meplyeypappévn pdda pe
evtémmon otnv medabia ToaxnAiK X0ea, otnv wpikr {o-
vn Kai otn pdxn (McDaniel kai cuv. 1984). To atpakto-
kuttapikd Amwua amoteAel o 1,65 % dAwv Twv umotU-
WV TwV AT PATwd®OV OVIOTHTWY TToU eviomiCovial otn
otopaukr| kolhdtnta (Said-Al-Naief kai ouv. 2001).

H yA\wooa eivar n mo ouvABng evtdmion, akohouBou-
pevn amd 1o €6ao¢ Tou oTOPatog Kal TV Tapeld
(Caldeira kai ouv. 2011). lotohoyikd xapaktnpileta
and avukatdotaon tou Bpipou Aimwdoug 1otol amnd
aTPaKToEIdr] KUTIapa eV HECW OTPWHATOG KOAMayOvou
Kkal puEwpatoeidoug uNikou (Tosios kar ouv. 1995).

H péon nAikia epgdviong efvar 50-60 €tn. 2tnv KAvIKA
diagopikry didyvwon TepidapBdvovtal To Tpaupatikd
Vwua, ol kahorBeig dykol Twv olehoydvwy adévwy, To
khaoolkd Nmwpa kar ol kahor|Beig dykol Tou veupikou
iotoU (Caldeira kai ouv. 201 1).

MEPIFTPA®H MEPINTQXHZ

AoBevrig dppnv 50 etwy, mpoorABe ota eEwtepikd 1a-
tpefa g KAvikAg ZTopatikig kai ['vaBormpoowikig
XeIpoUpYIKNG, HE ENeUBEPO 1ATPIKO I0TOPIKG KAl AOU-
mwpatkr Sidykwon, mpoodeutikd auEavopevn otn de-
€1d mapeid, didpkeiag 2 ewwv. [Npaypatomoifnke xel-
POUPYIKr apaipean g umoPievvoyoviag BAGPNG umd
tormkn avaiobnoia (Eik. 1-4). To péyebog tou e€aipe-
Bévtog oykidiou Atav 2,8x2x |4 cm, pe Bdon extopng
pe péyiotn didpetpo 1,4 cm. Mpaypatomornkav avo-
OOIOTOXNPIKEG XPWOEIG yia ta popia S-100, SOX-10,
INI-I, EMA, CDKN2A (pl16), CD31, CD34, D2-40,
FVIII, ERG, HHV-8, PHH-3 kai Ki-67.

H maBoioyoavatopikr| e§€taon Tou mTapaokeudopdtog
avédeiEe kahonBn peoeyxupatoyevy Amwuatddn a-
Aofwan pe AoPINdeG ev HEPE QPXITEKTOVIKO I0TOAOYIKO
mpdtunio avdruéng, n omola anoteAeital kupiwg amd
aTEAKTOKUTIAPIKS KuTtapikd TAnBuopd (spindle cells),
mAeidpopea kuttapa (polymorphic cells) kar moAurd-
pnva ylyavrokyttapa Pe 10tooyikd mpdtutio Siknv
«@vBoucy» (multi nucleated floret like pattern giant
cells). H aMoiwon otepeital ev yével minBuopou wpl-
pwv Aimokuttdpwy (fat-poor lesion). Zuvutidpxouv oxi-
opoeldelc xwpor (slit-like spaces) pe Peudobniwpatw-
Seic pooekPolég karl Peudoayyeiwpatwdn eikéva. MNa-
patnpouvtal ePIOXEG Pe uahivorioinon 1 pu&oeldry ex-
(UNIoN ToU OTPWHATOG, £0TIAKH EKQUAICTIKOU TUTIOU TTU-
PNVIKY TUTTIa KAl arouoid VEKPWOEWY. AVOCOpavoTU-
Tikd Tapatnpeeitar didxutn evandBeon Tou aviyovou
CD34 (Eix. 5-7).

Aéokog A. kai ouv./Deskos D. et al.

INTRODUCTION

Spindle cell lipoma is an uncommon type of lipoma,
which rarely occurs in the oral cavity. It usually develops
as a subcutaneous, solitary, well-circumscribed mass lo-
cated in the anterior neck, upper back and shoulders
(McDaniel et al. 1984). Spindle cell lipoma accounts for
1.65% of all subtypes of lipomatous entities in the oral
cavity (Said-Al-Naief N. et al. 2001).

The tongue is the most common site, followed by the
floor of the mouth and the cheek (Caldeira et al. 201 ).
Histologically, it is characterised by the replacement of
mature adipose tissue by spindle cells inside a collage-
nous and myxoid stroma (Tosios et al. 1995).

It usually presents in patients between the ages of 50 and
60. Clinical differential diagnosis includes traumatic fi-
broma, benign tumours of the salivary glands, classic
lipoma and benign tumours of the nerve tissue (Caldeira
etal. 2011).

CASE DESCRIPTION

A 50-year-old male patient presented at the Outpatient
Clinic of the Oral and Maxillofacial Surgery Department
with an unremarkable medical history and an asympto-
matic swelling in the right cheek, that had been growing
progressively over the past 2 years. The subcutaneous
lesion was removed surgically under local anaesthesia
(Fig. 1-4).

The size of the excised tumour was 2.8x2x |.4 cm, with
an excisional base of maximum diameter of 1.4 cm. Im-
munohistochemical staining was performed using S-100,
SOX-10, INI-1, EMA, CDKN2A (pl6), CD31, CD34,
D2-40, FVIIl, ERG, HHV-8, PHH-3 and Ki-67.

Pathology examination of the specimen revealed a be-
nign mesenchymal lipomatous lesion with a partly lobular
architectural histological growth pattern, which is mainly
comprised of a spindle cell population (spindle cells),
polymorphic cells and multi nucleated floret-like pattern
giant cells. Overall, the lesion was poor in terms of ma-
ture fat cells (fat-poor lesion). Slit-like spaces coexisted
with pseudo-papillomatous projections and pseudoan-
giomatous features. We also observed areas of hyalini-
sation or myxoid degeneration of the stroma, focal de-
generative-type nuclear atypia and absence of necrosis.
Immunophenotypically, we observed a diffuse expression
of the CD34 antigen (Fig. 5-7).
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Eik. I: Evbootopatikn eikéva g PAAPng. Metd amd mieon oty ma-
peid eEwotopatikd n BAGPN mpoPBdMer evdootopatikd.

Fig. I: Intraoral image of the lesion. When applying extraoral pres-
sure on the cheek, the lesion protrudes intraorally.

il FF o | o, -

Eik. 2: Topr} oto BAevvoydvo Kal Tapaokeur] Tou KaAd TiEpIVeYPap-
pévou umoBAevvoydviou oykidiou, pe cuvexr Tiieon g PAGPNG wote
va mpoPdMer evdootouatikd.

Fig. 2: Incision through the mucosa and dissection of the well-circum-
scribed submucosal tumour, with continuous application of pressure
onto the lesion so that it protrudes intraorally.

2YZHTHZH

O TMaykodopiog Opyaviopds Yyelag katnyoplomolel Tig
kahorBeig Amwpatdeig ovidtnteg oe Amwpa (lipoma),
AmopAdotwpa (lipoblastoma), Amwpdtwon (lipomatosis),
Amwpdtwon mepipepikol velpou (lipomatosis of a
nerve), puoAimwpa (myolipoma), ayysioAmwpa (angi-
olipoma), atpaktokuttapikd Amwa (spindle cell lipoma)
kal xovdpoeldég Amwpa (chondroid lipoma) (Fletcher
kai ouv. 2013). To arpaktokuttapikd ANMwpPa amoteAel
omdvio TANBuo S evbootopatikd eviom{dpevou Aima-
patog, pe 1I81aftepoug I0TOAOYIKOUG XAPAKTHPES Kal TTe-
plypdenke TPWTN @opd to 1975 amnd toug Enzinger kai
Harvey (Enzinger kai Harvey, 1975). EvtomiCetal kupiwg
ot paNBakr umepwa kai otn yYAwooa, evd Niyotepo ou-
xvd otnv mapeid kai oto €5agog tou otdpatog (Malth-
iery kai ouv. 2019). Anotehel katd kavéva oupmayr] oy-
KO, EVL) €XOUV avapePBel TIEPIMTWOoEIG aoBevwy e ap-
(POTEPBTTIAEUPN EVIOTIION 0T YAWCOA Kal TAUTOXPOVN V-
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Eix. 3: To oykidio petd amé mirjpn e&aipeon).
Fig. 3: Fully excised tumour.

Eik. 4: H mepioxr) tng emép-
Paong petd ) ouppagn.
Fig. 4: The intervention site
after suturing.

DISCUSSION

The World Health Organization classifies benign lipoma-
tous masses into the following categories: lipoma,
lipoblastoma, lipomatosis, lipomatosis of a nerve, my-
olipoma, angiolipoma, spindle cell lipoma and chondroid
lipoma (Fletcher et al. 2013). Spindle cell lipoma is a rare
type of intraorally-located lipoma with distinctive histo-
logical features, which was first described in 1975 by En-
zinger and Harvey (Enzinger and Harvey, 1975). It is usu-
ally located in the soft palate and tongue, and less fre-
quently in the cheek and mouth floor (Malthiery et al.
2019). Spindle cell lipomas are generally solitary tumours,
but there have been reports of patients with bilateral
sites of occurrence on the tongue and simultaneous oc-
currence in the nose and cutaneous part of the neck, in-
volving familial and non-familial cases. The ratio of men
to women is 2 to |, with a mean age of 56 years (Lau et
al. 2015).
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Eik. 5: Meogyxupatoyevég vedmhaopa aroteholpevo and atpaktd-
HOP@O KUTTAPIKG TANBUCHS, pE AMOUsia WPEIHWY ATOKUTIAPWY Kal
amoucia vekpwoewv. O aTpaktokuTtapikdg TAnBucudg mepihapBdvel
mAeidpop@a KUTtapa r kai moAutiipnva yiyavtokitapa timnou «flo-
ret», xpwon aipatofulivng-nwaivng, peyébuvon x 100.

Fig. 5: Mesenchyma neoplasm consisting of a spindle-form cell popu-
lation, with an absence of mature adipose cells and an absence of
necrosis. The spindle cell population includes polymorphic cells
and/or multinucleated floret-like pattern giant cells, hematoxylin-
eosin staining, x |00 magnification.

Tomon ot PUTN Kar otn SePUATKY XWPa Tou auxéva Kdi
apopoUv OIKOYeVelG kal Un Mepimwoelg. H avahoyia av-
Spwv-yuvaikav eival 2 mpog |, pe péon nhikia eppdviong
1a 56 €1 (Lau kai ouv. 2015).

>tnv 1oto)oyikr e€€taon tng BAGPNG avadeikvietar TAn-
Buopdg arpaktoeldwv Kuttdpwy. To KUTIapIko autd
OTOIXEI0 TOU GyKou WiPeital dMeg BAdPeg amd atpaktd-
pop@a KUTtapa, omdte Amarteftal mpocoxr otnv 10To-
Aoyiki Siagopikr didyvwon and éva kahd diagoporol-
npévo Amoodpkwpa. AMeg Aiydtepo mbaveg diayvioeig
elval To veupivwua, o oupmayng Ivwdng OyKog Kai to
Seppatoivoodpkwpa (Wood kai ouv. 2010).

H mpoéheuon twv atpaktoeidbwv Kuttdpwy ivar adieu-
Kpiviotn. MeAéteg €0ei€av &t ta atpaktoeldr| KUttapa
(spindle cells) amoteAolv tpormomoInpévous IVoPAAOTEG
TIOU TIPOEPXOVTAl amd Peoeyxupatikd KUTtapa méPIE Twv
ayyeiwv, Ta omoia éxacav v IKavéTnTd Toug va Peta-
TPENovtal o IVOPAJOTEG, M eival Ikavd va ouvBEtouv
KoMayovo. Autd ta atpaktoeldr KUTtapda avoooioToxn-
pikd eivar Betikd yia to CD34 kar bal-2, aMd apvnuikd
yia TNV a-sma, Tov miapdyovta VIII, tnv kutokepativn kai
v S-100 mpwteivn (Chen kai ouv. 1984).

H Beuxdtnta tou CD34 kabodnyel tov mabohoyoava-
oo otn Sidyvwaon, aMd To avoooioTOXNHIKO TIPOPIA
amné pévo tou Sev pmopel va diaxwpioel T BAGPN and
AMeg BAGPeg amd atpaktoeldr] kittapa. To kard dia-
@opotoinyévo Aimoodpkwpa omdvia eival Betikd wg
mpoG o CD34, aMd dMol dyKkol OTTwG O CUPTIAyrG VG-
dng dykog kal To deppatoivoodpkwia eivar Betikof. e

Eik. 6: Amouoia kuttapikig aturiag i prtwtikrig Spactnpidtntag,
xpwon aipato&uAivng-nwoivng, peyébuvon x200.

Fig. 6: Absence of cellular atypia or mitotic activity, hematoxylin-
eosin staining, x200 magnification.

A histological examination of the lesion reveals a pop-
ulation of spindle cells. This cellular feature of the tu-
mour resembles other spindle cell lesions, and there-
fore its histological differential diagnosis from a well-
differentiated liposarcoma should be done very care-
fully. Other less likely diagnoses include neurofibroma,
solitary fibrous tumour and dermatofibrosarcoma
(Wood et al. 2010).

The origin of spindle cells is unclear. According to studies,
spindle cells are modified fibroblasts that originated from
mesenchymal cells located around vessels, which have
lost their ability to differentiate into fibroblasts, but are
capable of collagen synthesis. Immunohistochemically,
these spindle cells are positive to CD34 and bcl-2, but
negative to a-sma, factor VIII, cytokeratin and S-100 pro-
tein (Chen et al. 1984).

Possitivity to CD34 guides the pathologist in their diag-
nosis, however the immunohistochemical profile alone
cannot help distinguish this type of lesion from other
spindle cell lesions. Well-differentiated liposarcomas are
rarely positive to CD34, however other tumours such
as solitary fibrous tumours and dermatofibrosarcomas
are positive. In those cases, morphological differences
can help in the histological differential diagnosis of these
lesions from each other. Spindle cell tumours can be
positive to CD99 and bcl-2. However, bcl-2 is ex-
pressed in spindle cell lipomas but not in dermatofibro-
mas or benign and malignant smooth muscle tumours.
Despite the fact that lipocytes are positive to S-100 in
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QUTEC TIG TTEPITITWOEIG XPNOIHOTIOIOUVTAl HOPPOAOYIKEG
dlaopEq yia v 1otohoyikr diapopikr dIdyvwaon Twv
BAapwv. Or dykol and atpaktokytiapa Propsl va eiva
Betikol yia to CD99 kai 1o bal-2. To bcl-2 exppdletal
oto Amwpa and atpaktoeidr] KUTtapd aMd oxi oto dep-
patofvwya n og kahonBeig kal kakorBeIg AyKoug Twv Aei-
WV PUIKOV KuTtdpwv. Napdho TTou OTo atpaktokuTtapl-
kO Amwpa ta Amokittapa eivar Betikd wg Tpog To
S-100, ta atpaktoeldr kittapa eivar apvnukd (Manor
kai ouv. 2013).

2YMIMEPAXMA

To atpaktokuttapikd Amwua (spindle cell lipoma) armo-
Tehel évav omdvio kahoriBn Amwpatddn dyko. Juxvo-
Tepeg Béoeig evdootopaukrg evidmaong eival n yAwo-
oa, n mapeid kar n unepwa (Christopoulos kar ouv.
1989). Ta 1otohoyikd Hop@oloyIkd XapaktnpIoTiKd Tou
dykou Bonbolv onuavtikd otn diapopikh didyvwon
and dMeg mapdpoleg PAAPReG pe Mapousia atpaktoel-
WV KUTTdpwV, evw N avoooiotoxnpeia eival dkpwg Ka-
Bopiotik yia v Tehik didyvwon.

Tdépog 20, No 3,2019/Vol 20, No 3, 2019

Eik. 7: Aidxutn kar évtovn
pepBpavikr ékppacn
CD34 avtydvo, peyébuvon
x40.

Fig. 7: Diffuse and intense
membrane expression

of the CD34 antigen,

x40 magnification.

spindle cell lipomas, the spindle cells are negative
(Manor et al. 201 3).

CONCLUSION

Spindle cell lipoma is a rare benign lipomatous tumour.
The tongue, cheek and palate are its most common in-
traoral sites of occurrence (Christopoulos et al. 1989).
The histomorphological features of the tumour can
help significantly when it comes to its differential diag-
nosis from other similar spindle cell lesions, and im-
munohistochemistry plays a decisive role in the final di-
agnosis.
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