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Abstract

Lipomas of the submandibular space are relatively rare. The prevalence is 1% of all lipomas in the body. A lipoma may contain
elements other than blood vessels of adipose tissue, muscle fibers, fibroconnective tissue, and bone tissue. Fibrolipomas of
the submandibular zone are rare and account for approximately 3-4% of all head and neck tumors. With large tumors of the
submandibular region, facial deformation appears. The larger the tumor, the greater the deformation of the face and neck. This
report describes a case of a giant fibrolipoma in the submandibular space. We present a case of a 50-year-old man with a tumor
of the right submandibular zone. The tumor appeared 8 years ago and the patient was not treated. The tumor had a locally
widespread form and spread to the paropharyngeal area. Due to the difficulty of administering incubation anesthesia and
taking into account possible postoperative complications, the patient underwent a tracheotomy under local anesthesia at the
first stage and a radical removal of a giant tumor was performed at the second stage. Postoperative histology - Fibrolipoma. In
this case, due to the large size of the tumor; in addition to deformation of the face and neck, the patient had impaired functions
of swallowing food, difficulty breathing and speaking. In the postoperative period, a satisfactory aesthetic and functional
result was achieved. Postoperative wound healing was primary; there were no complications.
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tissue) and parosteal lipoma (arise within surfaces of the
bone) [4,5].

Introduction

Lipoma is a benign soft-tissue tumor of mature adipose

tissue with no cellular atypia present. It can occur anywhere
in the human body where adipose tissue is present. They can
be encapsulated or diffuse [1]. These are most common soft
tissue tumor, and about 13-20% of cases occur in the head
and neck region [2,3].

Lipomas of the submandibular space are relatively
uncommon. Prevalence is 1%. Conventionally, lipomas are
divided into three types. Superficial lipomas (arise within
subcutaneous tissue), deep lipoma (arise within deep soft
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Patients with a giant tumor of the submandibular region
with an 8-year history are rare, so it is intended to show a
clinical case of a patient with a tumor of the submandibular
region who underwent successful surgery.

Case Report

A 50-year-old patient turned to RSSPMCO&R in
March 2015 with complaints of a large tumor of the right
submandibular zone, deformation of the face and neck,
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difficulty swallowing and difficulty moving the tongue due to in the tumor area (Figure 1).
compression by the tumor, as well as the appearance of pain

Figure 1: General view of a 50-year-old patient before treatment

From the anamnesis, the tumor appeared 8 years ago. patient contacted our clinic.
At his place of residence he contacted doctors and they
discovered a tumor in the submandibular region and offered After a preliminary examination, the patient was
surgery to remove the tumor, but the patient refused the hospitalized in the department of head and neck tumor
proposed operation. After this, the patient did not go to the surgery for surgical treatment.

doctors. In March 2015, due to the appearance of pain and an
increase in tumor in the submandibular area on the right, the

e Y

Figure 2: CT: Computed Tomography.
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During CT examination: Computed Tomography March 2015.
Figure 2 in the right lateral anterior surface of the neck there
is a space-occupying formation that has spread to the right
floor of the oral cavity, the right parapharyngeal region,
and the pterygopalatine zone, and is also infiltrated into
the tissue of the upper pole of the palate. The main part of
the formation is formed by adipose tissue, on the surface of
which multiple scars of indeterminate shape are found. The
size of the formation is 14.9x20.5x17.0 cm. Signs of minor
destruction of the porous part of the bone in the area of the
body and angle of the right lower jaw were revealed. The
condition of the vascular cavity after the introduction of a
contrast agent in the veins of the neck trunk is satisfactory,
all vessels are located lateral and dorsal to the formation, no
signs of germination into the vessels were found.

Ultrasound + Doppler March 2015 - on the right
submandibular region there is a formation with
compression of the submandibular salivary gland, the
common carotid artery and the vein jugularis interna, as well
as spreading into the floor of the oral cavity. The formation
has an irregular shape measuring 196x143x170 mm, a
heteroexogenous structure, with mixed vascularization,
without deformation of the common carotid artery, the
blood flow in the jugularis interna vein has slowed down,
and it has expanded to 23x24 mm. The boundary between
the formation and the vessel wall is clear, no signs of
proliferation were found. Conclusion: soft tissue tumor of
the right submandibular zone.

Neurofibrolipoma?
Fine needle aspiration cytology revealed fat droplets.

Status Localis

There is asymmetry in the neck area. In the
submandibular region on the rightand in front there is alarge
tumor with a soft elastic consistency of 25x20x18 cm, clear
boundaries, spreading to the floor of the mouth and moving
the tongue to the left. Due to the large size of the tumor in the
sublingual region, the tongue stands perpendicular. There is
difficulty swallowing and difficulty moving the tongue due to
compression by the tumor, as well as the appearance of pain
in the tumor area. Regional lymph nodes are not enlarged
(Figure 1).

A patient diagnosed with a soft tissue tumor of the legal
submandibular region underwent surgery on March 11,
2015. The first stage, due to the difficulty of administering
incubation anesthesia and taking into account possible
postoperative complications, a tracheotomy was performed
under local anesthesia and the second stage was the removal
of a giant tumor from the submandibular region on the right.

During the operation: a skin incision was made from the
earlobe on the right, slightly bordering it, parallel to the edge
of the lower jaw, to the angle of the lower jaw on the left. A
thinned m. was revealed directly subcutaneously. Platisma, in
the place of greatest protrusion in the form of sparse muscle
fibers. Dissected m. platisma, a voluminous formation of
adipose tissue is determined, consisting of three vaguely
defined lobes covered with a thin membrane. At the base,
the membrane is thinned and grows into the intermuscular
spaces. The submandibular salivary gland is located medial
to the tumor. In (Figure 3) the stage-by-stage removal of the
tumor in the submandibular region is visible.

Figure 3: A Skin incision line in the submandibular region on the right
B-C Step-by-step removal of a tumor in the submandibular region
D After the operating bed, no bone destruction was found in the lower part of the lower jaw on the right.
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The tumor was isolated bluntly, and at the base it was
isolated sharply and radically removed. The upper edge of
the tumor was fused to the body and lower edge of the lower
jaw. Calcified bone areas were found in this place and, with
technical difficulties, they were removed separately from the
main mass of the tumor. After removal of the tumor, during
the audit, bone destruction in the area of the body and angle
of the right lower jaw was not detected, and after removal of
the tumor, the integrity of the oral mucosa was preserved.
Due to the peculiarity of the location of the submandibular
salivary gland, it was removed in a single block. In addition,

a part of the tumor that spread to the right parapharyngeal
region and from the remaining anatomical parts of the head
and neck where the tumor spread was radically removed.

When examining a gross specimen, the tumor is pink, oval
in shape, consisting of adipose tissue measuring 24x18x16
cm, weighing ~ 1300 grams. When cut, the tumor had fatty
tissue. In the part fused to the lower jaw, bone calcifications
were found in the tumor, which indicates how long ago the
tumor appeared (Figure 4). Postoperative Histology No.
3043-44 0/15 - fibrolipoma.

Figure 4: Macro Specimen

A microscopic picture revealed adipose tissue and connective
tissue (Figure 5).

Figure 5: Microscopic picture of Adipose tissue; lipocytes
with degenerative changes; in separate foci, loose fibrous
connective tissue is located between the lipocytes. Color:
H&E. About 40x0k100.

In the postoperative period, a satisfactory aesthetic and
functional result was achieved. Postoperative wound healing
is primary. There were no postoperative complications. The
patient was discharged home. (Figure 6).

The patient came for a follow-up examination 8 years
later in August 2023; there were no signs of tumor recurrence.
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Figure 6: A Postoperative day 7, B 3 months after surgery:.

Discussion

Head and neck lipomas are fairly common but their
presentations in sites suchas the submandibular, sublingual
and submental regions are rarely seen. The rarity of their
presentation in these sites can often lead to difficulties in
making clinical diagnosis [6].

Lipomas are generally asymptomatic and gradually
progressive in size, causing aesthetic and functional deficits
such as difficulty in chewing and speech (as exemplified in
our patient).

One way of classifying lipomas is on the basis of their
weight or size. A tumour is classified as a giant lipoma if the
size is greater than 100 mm in one dimension or the weight
is greater than 1000g [7,8]. The specimen in our patient
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weighed 1300 g and measured 240x180x160 mm. Obesity
and local growth of adipose tissues (hypertrophy theory)
may both be responsible for formation of a lipoma [9].

Fibrolipoma is a histological variant of lipoma
characterized by a significant fibrous component intermixed
with lobules of adipose tissue [10].

Lipomatous lesions of the parotid gland are rare
occurrences, and are even rarer in the submandibular gland
[11-14]. Agaimy, et al. [13] conducted the most recent large-
scale study of lipomatous neoplasms of the salivary glands,
which included 29 lipomatous tumors of the parotid gland
and 2 lipomatous tumors of the submandibular gland. Both
the submandibular gland tumors were ordinary lipomas
[13].

A study that examined the incidence of salivary gland
tumors for 20 years in a defined population revealed that
only 2 submandibular lipomatous tumors (lipoblastomas)
developed during the investigation. Moreover, other studies
that focused on soft tissue lesions of the salivary glands did
not distinguish between the sites of occurrence or included
lesions of the parotid gland only [11,15].

In the case of submandibular gland, ordinary lipoma
occurs in the submandibular space or variant lipomas
occurred within the submandibular gland [16,17]. However,
there are few reports or studies on ordinary lipomas
within the salivary glands. Based on previous studies, we
cannot assume that ordinary lipomas occurring inside the
submandibular gland are more common than other variants
[18].

The prognosis of lipoma is generally favorable,
and recurrence is unlikely when surgery is performed
appropriately. However, a case in which a lipoma of the
buccal mucosa, which was diagnosed by biopsy, underwent
transformation to liposarcoma has been reported [19].

Conclusion

In conclusion, we report a rare case of a giant
fibrolipoma of the right submandibular zone that extended
to the right floor of the mouth, right parapharyngeal region
and pterygopalatine zone. The complications that arose with
the gigantic size of the tumor: deformation of the face and
neck, difficulty swallowing and difficulty moving the tongue,
as well as the appearance of pain in the tumor area in the
postoperative period were eliminated, i.e, a satisfactory
aesthetic and functional result was achieved. Careful
diagnostic measures made it possible to carry out a radical
operation. The main treatment method for giant lipomas is
surgical removal of the tumor.
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