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Tonsillar lipoma

Tonsil lipomu

Gürkan Kayabaşoğlu,1 Murat Karaman2

Lipomlar matür adipositlerden oluşur ve yavaş büyüme 
eğilimindedir. Yüksek prevalansına rağmen, lipomlar üst 
solunum yolunda ve sindirim sisteminde nadiren görülür 
ve bulantı hissi, yutma ve solunum zorluğu algısına neden 
olur. Tonsilde lipom oluşumu oldukça nadirdir. Bu yazıda 
34 yaşında bir kadın hastada palatin tonsil yerleşimli lipom 
olgusu sunuldu.
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Lipomas consist of mature adipocytes and tend to be slow-
growing. Despite their high prevalence, lipomas are rarely 
seen in the upper respiratory tract and digestive system, and 
cause a sensation of nausea and difficulty in swallowing and 
respiration. Lipoma formation in tonsil is quite rare. In this 
article, we report a 34-year-old female patient of lipoma of the 
palatine tonsil.
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Lipomas are frequently located subcutaneously.[1,2] 

They generally tend to grow slowly. Lipomas are 
benign tumors of mesenchymal origin and consist 
of mature adipocytes.[3,4] They are rarely seen in 
the upper aerodigestive tracts in spite of the high 
prevalence. The literature reports a rather small 
ratio of involvement in the oral cavity including the 
tonsil.[1,2,5] Since tonsillar lipomas do not cause severe 
symptoms, their surgical treatment indications are 
mainly for cosmetic reasons.

CASE REPORT

A 34-year-old woman was admitted to the outpatient 
clinic since she had been having difficulty in swallowing, 
a sensation of nausea and a feeling of obstruction while 
sleeping at night for the last one and a half years. The 
physical examination showed a painless, lobulated, 
1.5-2 centimeter-long, smooth surfaced and yellowish 
lump was observed that protruded out of the tonsillar 
lodge (Figure 1). Bilateral tonsillectomy under general 
anesthesia was performed (Figure 2). Postoperative 

histopathology revealed that the lump was comprised 
of mature adipocytes, which were circumscribed with 
a smooth fibrous capsule and grouped with fibrous 
septa (Figure 3). Diagnosis of lipoma was established. 
No relapses were seen on adjacent tissue on 12-month 
follow-up period.

DISCUSSION

Lipomas are composed of mature adipocytes and are 
frequently-encountered benign mesenchymal tumors, 
because they can originate anywhere within the body 
where adipose tissue is located.[6,7] Tonsillar tissue 
histology consists of a combination of centrally-localized 
lymphoid tissue and epithelial tissue composed of 
squamous cells covering crypts and all surfaces. There 
is no adipose tissue in this combination; therefore, 
lipomatous tumor incidence is quite low in the tonsil.[8-10] 
These tumors can be seen in the buccal sulcus, tongue, 
f loor of mouth and lips more than the lower pole of 
the tonsil and hypopharyngeal walls.[3,11] In addition to 
squamous papilloma, the other benign tumors such as 
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adenoma, lipoma, chondroma, hamartoma and teratoma 
should be considered as the differential diagnosis of 
benign tonsillar tumors.[10,12]

Lipoma prevalence generally does not vary by sex 
although Adoga et al.[12] reported that it was more 
frequent for male patients. Moreover, Fregnani et al.[11] 
reported that the ratio of men to women for oral cavity 
lipomas was 1:1.5 and majority of individuals were over 
40 years old.

The etiology of lipomas still remains nonspecific, 
although it was thought that relapsing trauma might 
lead to agenesis of adipose tissue and lipoma.[13] In 
this etiological content, the tonsil lipomas are defined 
as painless lumps having fine boundaries, growing 
slowly over a period of years.[3,4] However, the findings 
of dysphagia, sore throat, increased salivation, foreign 
body sensation and changes in voice quality can be 

observed. In addition to these clinical findings, when 
the tumors get large enough, they may cause dyspnea.[3,8] 
Dereköy et al.[9] defined a case of tonsil lipoma that 
was 3.6 centimeters in length and caused dyspnea, 
hypoxemia and respiratory acidosis. Furthermore, 
Harada et al.[14] reported a 44-year-old Japanese woman 
with an asymptomatic polypoid palatine tonsil lipoma 
1.6x1.5x1.3 centimeters length. Apart from these, our 
patient had difficulty in swallowing, a sensation of 
nausea and a feeling of respiratory obstruction while 
sleeping at night.

The therapy is surgical excision and tonsillectomy 
for cases of symptomatic tonsillar lipoma.[8] Recurrence 
is rare and the prognosis is also quite good. However, 
Wang et al.[15] reported a case of hypopharynx lipoma 
that was related to post-resection local recurrence or 
lipomagenesis anywhere in the hypopharynx. As the 
presented case was symptomatic, she had bilateral 
tonsillectomy and no local recurrence was observed in 
the postoperative one-year follow-up period.

Although malignant transformation in lipoma is 
quite rare,[16] Saddik et al.[17] reported liposarcoma in the 
tonsillar fossa. Thus, histopathological examination of 
this type of tumor is very important.

In conclusion, it must be kept in mind that 
tonsillar lipoma may lead to diff iculty in swallowing, 
a sensation of nausea and a feeling of respiratory 
obstruction while sleeping at night, and should 
be examined histopathologically after surgical 
treatment.
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Figure 1. Preoperative physical examination showed a painless, 
lobulated, 1.5-2 centimeters in length, smooth surfaced 
and yellowish lump that protruded out of the tonsillar 
lodge.

Figure 3. As a result of postoperative histopathologic 
examination: the lump comprised of mature 
adipocytes, which were circumscribed with a smooth 
fibrous capsule and it grouped with fibrous septa.

Figure 2. Postoperative view of specimen: a lobulated, 
1.5-2 centimeters in length, smooth surfaced and 
yellowish lump.



131Kayabaşoğlu ve Karaman. Tonsillar lipoma

Funding
The authors received no financial support for the 

research and/or authorship of this article.

REFERENCES

1. Heffner DK. Pathology of the tonsils and adenoids. 
Otolaryngol Clin North Am 1987;20:279-86.

2. Kapur TR. Recurrent lipomata of the larynx and the 
pharynx with late malignant change. J Laryngol Otol 
1968;82:761-8.

3. Bégin LR, Frenkiel S. Polypoid lipoma of the palatine 
tonsil. J Laryngol Otol 1993;107:556-8.

4. Kaur R, Kler S, Bhullar A. Intraoral lipoma: report of 3 
cases. Dent Res J (Isfahan) 2011;8:48-51.

5.  Rosenberg A, Bone and joint, soft tissue tumors. In: Cotran 
RS, Kumar V, Robbins SL, editors. Robbins pathologic 
basis of disease. 5th ed. Philadelphia: W. B. Saunders; 
1994. p. 1216-68.

6. Benson-Mitchell R, Tolley N, Croft CB, Roberts D. Lipoma 
of the left tonsillar fossa. J Laryngol Otol 1994;108:507-8.

7. Pitts DB, Hilsinger RL Jr. Retronasopharyngeal lipoma: a 
case report. Otolaryngol Head Neck Surg 1989;100:248-51.

8. Nandakumar R, Inchara YK, D’ Souza O, Sreenivas V, 
Mohanty S. Fibrolipoma of the tonsil. Indian J Pathol 
Microbiol 2010;53:562-3.

9. Dereköy FS, Fidan H, Fidan F, Aktepe F, Kahveci O. 
Tonsillar lipoma causing difficult intubation: a case report. 
Kulak Burun Bogaz Ihtis Derg 2007;17:329-32.

10. Day LH, Arnold GE. Rare tumors of the ear, nose and 
throat: second series: uncommon benign tumors of the head 
and neck. Laryngoscope 1971;81:1138-74.

11. Fregnani ER, Pires FR, Falzoni R, Lopes MA, Vargas PA. 
Lipomas of the oral cavity: clinical findings, histological 
classification and proliferative activity of 46 cases. Int J 
Oral Maxillofac Surg 2003;32:49-53.

12. Adoga AA, Nimkur TL, Manasseh AN, Echejoh GO. 
Buccal soft tissue lipoma in an adult Nigerian: a case report 
and literature review. J Med Case Rep 2008;2:382.

13. de Visscher JG. Lipomas and fibrolipomas of the oral 
cavity. J Maxillofac Surg 1982;10:177-81.

14. Harada H, Kashiwagi S, Morimatsu M, Kameyama T, 
Takahashi M. Tonsillar lipoma: a case report. J Laryngol 
Otol 1995;109:662-4.

15. Wang CP, Kwan PC, Ho CY. Lipoma of the palatine 
tonsil. J Formos Med Assoc 2007;106:673-5.

16. Kapur TR. Recurrent lipomata of the larynx and the 
pharynx with late malignant change. J Laryngol Otol 
1968;82:761-8.

17. Saddik M, Oldring DJ, Mourad WA. Liposarcoma of the 
base of tongue and tonsillar fossa: A possibly underdiagnosed 
neoplasm. Arch Pathol Lab Med 1996;120:292-5.


