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Congenital infiltrating lipoma with intrabony invasion into maxilla
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ABSTRACT

Infiltrating lipoma is a rare mesenchymal neoplasm that, in spite of benign nature, characteristically infiltrates
adjacent tissues and tends to recur after surgery. It has a predilection for the extremities and the trunk and is
extremely rare in the head and neck region. We present a case of congenital infiltrating lipoma of the face,
describing the intrabony invasion and osseous dystrophy as well as the soft tissue changes seen on plain radiographs
and magnetic resonance imaging. (Korean J Oral Maxillofac Radiol 2007; 37 : 111-5)
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Fig. 1. Photograph of a 5-year-old boy who presented with con-
genital progressive swelling on the left cheek and submandibular
area.
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Fig. 2. Plain radiographs show a
soft tissue swelling on the left
cheek and submandibular area.
However, there is no evidence of
apparent pathologic bony destruc-
tion. Mandibular deviation to the
right side with osseous dystrophy
is observed. Note the malposition
of the left upper canine and pre-
molars, and the bone defect aro-
und the periapical area of the left
upper primary canine. Panoramic
radiogrph shows the incidental fin-
ding consistent with ameloblastic
fibro-odontoma involving the left
mandibular first premolar.

Fig. 3. Magnetic resonance images clearly reveal the fatty nature of the large soft tissue swelling. A. Axial T1-weighted image shows a
large homogeneous hyperintense lesion of fat signal infiltrating into the surrounding tissues including masseter muscle, buccal space, lip,
and parapharyngeal space. Note the dystrophic changes of the left mandible and parotid gland. The left tongue and orbicularis oris muscle
also demonstrate the high signal intensity indicating the infiltration of fatty tissue. B. Axial fat-suppressed T2-weighted image reveals a
complete suppression of fat signal in the large mass. C. Coronal fat-suppressed, enhanced T1-weighted image demonstrates no evidence of
contrast enhancement within the mass.
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Fig. 4. Axial Tl-weighted images
reveal the high signal intensity
consistent with fat among the too-
th germs in the left maxilla, in-
dicating the fatty infiltration into
the left maxilla.
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Fig. 5. Pathologic specimen (hematoxylin and eosin stain, original magnification, x40, 100). The lesion is composed of uniform-
appearing mature adipocytes. A low power view demonstrates the diffuse infiltration of entrapped striated muscles. No evidence of

lipoblasts, cellular atypism, or mitoses indicating liposarcoma is seen.
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