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Lipomatous tumors originate from adipocytes, and represent the largest group of mesenchymal tumors. Lipomas
are most likely under reported due to their insidious growth. About 13% of lipomas occur in the head and neck
region. When they occur in the maxillofacial region, it is likely for the patients to be referred to the hospital for
aesthetical reasons. In this multicenter study, data such as age, sex, duration of lesion, widest diameter of lesion
and histological diagnosis was extracted from three university teaching hospitals in Nigeria. 50 cases of
lipomatous tumours were seen during the study period. There were 30 males and 20 females. Age ranged between
2 months and 62 years. 14 cases (28%) were seen in the age group of 41-50 years. There was no statistical
difference between age, sex and duration of lesion (P=0.995, 0.183 and 0.482, respectively). There were 48 cases
of benign lipomatous tumors and 2 cases of malignant types with a statistical significant difference (P< 0.001).
Most of the lesions (23 cases (46.0%)) were located inthe cheek. As most of lipomatous lesions in the head and
neck region are benign neoplasm with low prevalence in the oral cavity, health care providers must be able to
diagnose the lesion and manage them appropriately.
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Lipomatous tumors originate from adipocytes,
and are the most common mesenchymal and
soft tissue neoplasm in humans (1). Lipomas or
liposarcomas represent the majority of fatty tumors.
. They may occur at every age, but are commonly
encountered in adults aged from 40 to 60 years,
although they can also be found in younger adults
and children (2).

Because most cases of lipomas grow inside-
ously and cause few symptoms except that of a

localized mass, it has attracted relatively little
interest inthe literature (1). The number of reported
cases of lipomas is most likely lower than the actual
incidence because itis discoveredinsidiously,and is
often not recorded. Furthermore, they rarely cause
cosmetic problem or interfere with body function
because of their anatomic location (3). However,
when they occur in the head and neck region, there
isalikelihoodofearly presentation, especiallyinthe
maxillofacial region. Among adipocyte benign
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tumors, more than 80% are lipomas and about 13%
occur in the head and neck region, especially in the
posterior neck (4). The aim of this study was to
investigate the characteristics of head and and neck
lipomatous tumors diagnosed in health care centers
in Nigeria.

Materials and methods

This was a retrospective study of cases of
histologically diagnosed head and neck lipomatous
tumors from three tertiary health care facilities in
Nigeria. Data such as age, sex, duration of lesion,
widest diameter of lesionand histological diagnosis
was extracted and analyzed using IBM SPSS
Statistics for windows Version 20 (Armonk, NY:
IBM Corp). Results were presented as simple
frequencies and descriptive statistics. P< 0.05 was
considered as statistically significant.
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Fifty cases of lipomatous tumors were
collected. They belonged to 30 males and 20
females. Their age ranged between 2 months and 62
years. Fourteen cases (28%) were seenin the 41-50
years age group (Table 1).

The duration of lesion before presentation in
the hospital ranged from birth to 17 years with
highest cases (21 (42.0%)) presenting between 1-5
years of onset of swelling (Table 2). There was no
statistical difference between age, sex and duration
of lesion (P=0.995,0.183 and 0.482, respectively).
There were 48 cases of benign lipomatous tumors
and 2 cases of malignant types (Table 3) with a
statistical significant difference (P< 0.001). Most of
the lesions (23 cases (46.0%)) were located in the
cheek (Figure 1).

Table 1. Distribution of age group of patients presenting with lipomatous lesions

Age (years) Freq %
<1 2 4.0
1-10 7 14.0
11-20 2 4.0
21-30 7 14.0
31-40 13 26.0
41-50 14 28.0
51-60 6.0
61-70 4.0
Total 50 100.0

Table 2. Distribution of symptom duration before hospital presentation

Duration (years) Freq %
<1 18 36.0
1-5 21 42.0
6-10 8 16.0
11-15 1 2.0
16-20 1 2.0
21-25 - -
36-40 - -
41-45 1 2.0
Total 50 100.0
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Table 3. Distribution of benign and malignant lipomatous lesions

Frequency %

Benign

lipoma 23 46.0

Fibrolipoma 17 34.0

Lipofibroma 7 14.0

Myxofibrolipoma 1 2.0
Malignant

Myxoliposarcoma 1 2.0

Round cell liposarcoma 1 2.0

Location of lesion
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Figure 1. Distribution of location in patients presenting with head and neck lipomatous lesions.

Discussion

Lipomatous tumors are adipocytic tumors that
represent the largest single group of mesenchymal
tumors because of the high prevalence of lipomas
and angiolipomas (5). They are the most commonly
encountered mesenchymal and soft tissue neoplasm
in humans. Lipomas are usually composedof mature
fat and are capsulated (6). Most are subcutaneous
and superficial in position. The etiology of lipomas
is still obscure although thought to be due to
repeated trauma that can trigger the proliferation of
fatty tissue leading to lipoma (7). Some other studies
have identified endocrine and inflammatory
influences as possible etiological factors (8).

Lipomatous lesions are said to be rare in the
first two decades of life and usually just beginning
in the fifth and sixth decades when fat begins to
accumulate (3). Findings in the present study have
supported this position, as most of the cases (26%
and 28%) were seen in the fourthand fifth decade,
respectively. Contraryto previously reported female
preponderance (9), the present study showed a male
preponderance of ratio 1.5:1. Similar male
preponderance has been reportedby de Visscher (7).
The reason for this male preponderance remains
obscure. However, Manor et al. have reportedno sex
predilection (10).

Literature searchdidnot report onduration of
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lesion before presentation in the hospital, however,
Okada et al. in Japanese population have reportedan
average duration of 36 months in liposarcomas of
the extremeties (11). In the present study, most of
the patients (78%) presented within 60 months of the
onset of the lesion.

Lipomas are usually seen in the trunk,
extremities and head and neck region, but rarely
intra-orally (12). Intraoral lipomas represent about
1% to 4% of all benign tumors involved in oral
cavity (13, 14). When seen intraorally, the buccal
mucosa is the commonestsite, perchance because of
the comparative availability of adipose tissue at this
location (15, 16). The present study has corroborated
this position as most of the lipomas (46.0%) were
seen in the cheek/buccal mucosa.

The majority of fatty tumors are either lipomas
or liposarcomas and occur at every age and at almost
any anatomical location. In the literature, most of the
lipomatous lesions are lipomas (5) and the present
study is intandem with the literature as 46% of cases
seen were lipomas, 34% fibrolipomas and 14%
lipofibromas. Only one case of myxofibrolipoma
was seen in our series. Myxofibrolipoma is a
distinctive benign soft tissue neoplasm that may be
mistaken for a sarcoma (17). The tumor represents
the collective features of spindle cell lipoma and
solitary fibrous tumor (17). Head and neck regions
are the most common sites for myxofibrolipomas,
followed by the chest and the back (18).

It has been reported that malignant
transformation of lipomas into liposarcomas is a
Very rare occurrence as most cases arise de novo
(19). Howewer, lipomas in bone and the kidneys
have Dbeen reported to undergo malignant
transformation (20, 21). Goldblum et al.
suggestedthat few reported cases of malignant
transformation may be cases of well-differentiated
liposarcomas in which the subtle malignant
characteristics were missed when the tumor was first
evaluated (22). We reported only 2 (4.0%) cases of
liposarcoma (myxoliposarcoma and round cell
liposarcoma). The most recent world health
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organization classification of soft tissue tumors has
classified liposarcomas into 5 subtypes: (1) well
differentiated, which includes the adipocytic,
sclerosing, and inflammatory subtypes; (2)
dedifferentiated; (3) myxoid; (4) round cell; and (5)
pleomorphic (5). Liposarcomais the most common
soft tissue sarcoma, accounting for approximately
17% of all soft tissue sarcomas and 3% of all
liposarcomas in the head and neck region (usually
the neck and the cheek). Relatively, they are
involved in only 4% of childhood soft tissue
sarcomas. Cases of liposarcomaare usually seen in
young adults and teenagers, but mean patient age at
onset is reported to be 50 years (23). The two cases
seenin the present study were aged 50 and 45 years
which agrees with the age reportedin the literature.
Finally, most of lipomatous lesions in the head and
neck region are benign neoplasm with low
prevalence in the oral cavity. Health care providers
must be able to diagnose the lesion and right
treatment should be carried out to ensure patients
comfort, welfare and to improwe life quality.
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