INTRA-ORAL LIPOMA- LOOAS CAN BE DECEPTIVE...!

INTRODUCTION CASE REPORT

Benign mesanchymal neoplasm. A 45-yaar-old woman reported to our departmant with a swelling in upper right postaerior region of jaw since 6 months.
Maostly occur an the trunk and proximal

portions of extremities. Intracral examination revealed a diffuse, smooth, solitary dome- shapad swalling with sessile basa

Uncommon In oral and measuring about 5 X 3 cms present palataily it 17. The swelling was soft, fluctuant and non-tender

on palpation,

Hence, the clinical diagnosis of palatal abscess was given.

Depanding upon the history and clinical presentation, the other differential diagnosis like postsurgical

cysts of the maxillary sinus, primordial cyst, keratocyst and fraumatic bone cyst were considered.

maxillofacial region with incidence
of 1-4% In oral cavity.

DISCUSSION

Intra-gral periapical radiograph region revealed a well defined ﬂhlumr
radiolucency it 13, 14, 15, measuring approximately 2.5 x 2 cm with breach « Sl unknown.
in the lower border = Trauma, infection, diabetes mellilus induced
by mmhwnlﬂnh. obesity, radiation,
falty daganaration of central hamangloma and
familial or genetic link.
Classification
The maxillary true occlusal topography revealed a radiclucency in right maxilla A} WHO Classification B} Histological Classification
measuring approximately 2 x 1 cm with well defined lateral corticated borders and . mbim Fibrolipoma
diffuse medial border. The root stump of 14 was seen overapping with distal = Angiolipoma Anglalipoma
aspect of radiolucency. + Chondroid ipoma Fibroangkolipoma
Myolipoma Anglomyolipoma
+ Spindle cellfplecmorphic ipoma Infilrating angiolipoma

Clinical Features

Panoramic radiograph revealed radiclucency measuring about 2.5 x 2 cmin saddle area el :
anterior to the premalars in right maxilla with well defined and uniform corficated borders. Fm" htm Hyl p.mchw! Aged pecple cider than 40 years of age and bears a

The internal structure was uniformly radiolucent There was a breach in lower bordar of Varishls sises I 0 .
radiclucency with loss of corfication, suggesting the growth of the mass into the 'm:r 7 S <1 asses; 1 farge it issions: upto 3:.cm, in

underying soft tissue. The displacement of root pieces of the pramiolars atthe same side Einor of the molith, buccal mucosa, vestibule, palate, lips and gingiva are the most
was also appraciated. commonsiies.
« Slow growing asymplomallc mass.
Investigations Differential Diagnosis
= Ultrasonography « Beanign connective tissuae lesions such as granular cell tumor,

- Fine needle aspiration neurofibroma, traumatic fibroma hemangioma, leiomyoma.

Excisicnal biopsy was performed, and the mass was submitted for 5 i A " ; : :
histopathologic examination which revealed mature adipocytes. Histological examination E fﬂﬂm E::fn:':?jsmns :&hsa;:::frﬁ:m-

Treatment

«  Gonservative surgical excision.
o  Carbon dioxide laser.

«  Liposucton.

Conclusion

A case which was thought to be a palatal abscess tumed out to be lipoma, thus it is nightly said that
looks can be decepltive..l |




