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Sialolipoma of Minor Salivary Gland in Uvula
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Abstract

Lipomatous lesions of the salivary glands are rare, accounting for less than 0.5% of all parotid gland tumours.
Distinct microscopic variants of lipoma of the salivary glands, e.g. angiolipoma, fibrolipoma, pleomorphic lipoma and
spindle-cell lipoma have been reported. A 45 year-old male patient with mass on uvula was presented. The specimen
was capsulated, yellow coloured, soft tissue with 1.3 cm in greatest diameter. Whole-mount section showed tumor
composed by mature adipocytes, salivary gland parenchymal tissue and lymphoid follicles surrounded by a fibrous
capsule. Salivary gland component consist acinar and ductal elements. In some areas, glandular components were
atrophic. Lymphoid follicles and focal fibrosis were seen. Oncocytic, sebaceous, and squamous metaplasia were not
observed. Sialolipomas were composed predominantly of adipose tissue and showed expansive growth with fibrous
capsule. Sialolipomas were reported at parotid gland, submandibular gland, hard and soft palate. To our knowledge,

such a case in uvula localization was not previously presented.
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Introduction

Lipomatous lesions of the salivary glands are rare accounting for
less than 0.5% of all parotid gland tumours [1]. Although distinct
microscopic variants of lipoma of the salivary glands, e.g. angiolipoma,
fibrolipoma, pleomorphic lipoma and spindle-cell lipoma have been
reported [2-5]. Term of sialolipoma was first used by Nagao et al. [6].
The patients were from birth to 84 years old, and average of age was
55.7 years [6-11]. Male cases were slightly more common than female
ones®. Sialolipoma was reported to occur in both major and minor
salivary glands [1-5].

Case Report

A forty five-year-old male patient was presented with a mass on
uvula. The specimen was a capsulated, yellow coloured, soft tissue,
1.3 cm in greatest diameter. Cut surface was solid and yellow. Whole-
mount section showed that tumor composed by mature adipocytes,
salivary gland parenchymal tissue and lymphoid follicles surrounded
by a fibrous capsule. Salivary gland component consists acinar and
ductal elements (Figure 1). In some areas, glandular components were
atrophic. Lymphoid follicles and focal fibrosis were seen (Figure 2).
Oncocytic, sebaceous, and squamous metaplasia was not observed.

Figure 1: Capsulated nodular lesion have lots of mucinous acinus between
mature lipocytes(H&E, whole section, original magnification x40).

Discussion

Sialolipomas were predominantly composed of adipose tissue and
showed expansive growth with fibrous capsule. Sialolipomas were
previously reported at parotid and submandibular glands [11,12]
and can occur almost any site other than the salivary glands [6,10].
Qayyum et al. reviewed 35 cases and documented that sialolipoma of
minor salivary gland were reported only in adults [10]. The glandular
components closely resembled the normal salivary gland parenchyma
withoutanyatypia,albeit with the presence of minor metaplastic changes
[6]. In our case, metaplastic changes were not observed but contain

Figure 2: Mucinous glands and mononuclear inflamatory infiltrate (H&E,
original magnification x200).
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inflammatory infiltration with lymphoid follicles. Immunohistological
and ultrastructural studies confirmed that the glandular components
become entrapped during lipomatous proliferation, rather than
representing true neoplastic elements [6]. These findings suggested
sialolipoma as a distinct variant of salivary gland lipoma.

References

1. Ellis GL, Auclair PL (1996) Tumors of the Salivary Glands. Atlas of Tumor
Pathology. Washington DC: Armed Forces Institute of Pathology.

2. Reilly JS, Kelly DR, Royal SA (1988) Angiolipoma of the parotid: case report
and review. Laryngoscope 98: 818-821.

3. Hatziotis JC (1971) Lipoma of the oral cavity. Oral Surg Oral Med Oral Pathol
31: 511-524.

4. Graham CT, Roberts AH, Padel AF (1998) Pleomorphic lipoma of the parotid
gland. J Laryngol Otol 112: 202-203.

5. de Moraes M, de Matos FR, de Carvalho CP, de Medeiros AM, de Souza
LB (2010) Sialolipoma in minor salivary gland: case report and review of the
literature. Head Neck Pathol 4: 249-252.

6. Nagao T, Sugano I, Ishida Y, Asoh A, Munakata S, et al. (2001) Sialolipoma: a

Citation: Basak K, Kayipmaz S, Karadayi N (2014) Sialolipoma of Minor Salivary
Gland in Uvula. Oral Hyg Health 2: 159. doi: 10.4172/2332-0702.1000159

report of seven cases of a new variant of salivary gland lipoma. Histopathology
38: 30-36.

Hornigold R, Morgan PR, Pearce A, Gleeson MJ (2005) Congenital sialolipoma
of the parotid gland first reported case and review of the literature. Int J Pediatr
Otorhinolaryngol 69: 429-434.

Ramer N, Lumerman HS, Ramer Y (2007) Sialolipoma: report of two cases
and review of the literature. Oral Surg Oral Med Oral Pathol Oral Radiol Endod
104: 809-813.

Bansal B, Ramavat AS, Gupta S, Singh S, Sharma A, et al. (2007) Congenital
sialolipoma of parotid gland: a report of rare and recently described entity with
review of literature. Pediatr Dev Pathol 10: 244-246.

. Qayyum S, Meacham R, Sebelik M, Zafar N (2013) Sialolipoma of the parotid
gland: Case report with literature review comparing major and minor salivary
gland sialolipomas. J Oral Maxillofac Pathol 17: 95-97.

. Herrera OM, Rodriguez RR, Noriega JCL (2013) Surgical excision of sialolipoma.
Report of clinical case. Revista Odontolégica Mexicana 17:121-124.

.Agaimy A, lhrler S, Markl B, Lell M, Zenk J, et al (2013) Lipomatous Salivary
Gland Tumors: A Series of 31 Cases Spanning Their Morphologic Spectrum
With Emphasis on Sialolipoma and Oncocytic Lipoadenoma. Am J Surg Pathol
37:128-137.

Submit your next manuscript and get advantages of OMICS
Group submissions
Unique features:

*  User friendly/feasible website-translation of your paper to 50 world’s leading languages
Audio Version of published paper
Digital articles to share and explore

Special features:

¢ 350 Open Access Journals

30,000 editorial team

21 days rapid review process

Quality and quick editorial, review and publication processing

Indexing at PubMed (partial), Scopus, EBSCO, Index Copernicus and Google Scholar etc
¢ Sharing Option: Social Networking Enabled

Authors, Reviewers and Editors rewarded with online Scientific Credits

Better discount for your subsequent articles

Submit your manuscript at: http://www.omicsonline.org /submission/

Oral Hyg Health
ISSN: 2332-0672 JOHH, an open access journal

Volume 2 + Issue 5 » 1000159


http://dx.doi.org/10.4172/2332-0702.1000159
http://dx.doi.org/10.4172/2332-0702.1000159
http://www.ncbi.nlm.nih.gov/pubmed/3294538
http://www.ncbi.nlm.nih.gov/pubmed/3294538
http://www.ncbi.nlm.nih.gov/pubmed/4926907
http://www.ncbi.nlm.nih.gov/pubmed/4926907
http://www.ncbi.nlm.nih.gov/pubmed/9578889
http://www.ncbi.nlm.nih.gov/pubmed/9578889
http://www.ncbi.nlm.nih.gov/pubmed/20563675
http://www.ncbi.nlm.nih.gov/pubmed/20563675
http://www.ncbi.nlm.nih.gov/pubmed/20563675
http://www.ncbi.nlm.nih.gov/pubmed/11135044
http://www.ncbi.nlm.nih.gov/pubmed/11135044
http://www.ncbi.nlm.nih.gov/pubmed/11135044
http://www.ncbi.nlm.nih.gov/pubmed/15733606
http://www.ncbi.nlm.nih.gov/pubmed/15733606
http://www.ncbi.nlm.nih.gov/pubmed/15733606
http://www.ncbi.nlm.nih.gov/pubmed/17482843
http://www.ncbi.nlm.nih.gov/pubmed/17482843
http://www.ncbi.nlm.nih.gov/pubmed/17482843
http://www.ncbi.nlm.nih.gov/pubmed/17535092
http://www.ncbi.nlm.nih.gov/pubmed/17535092
http://www.ncbi.nlm.nih.gov/pubmed/17535092
http://www.ncbi.nlm.nih.gov/pubmed/23798838
http://www.ncbi.nlm.nih.gov/pubmed/23798838
http://www.ncbi.nlm.nih.gov/pubmed/23798838
http://www.ncbi.nlm.nih.gov/pubmed/23232852
http://www.ncbi.nlm.nih.gov/pubmed/23232852
http://www.ncbi.nlm.nih.gov/pubmed/23232852
http://www.ncbi.nlm.nih.gov/pubmed/23232852
http://dx.doi.org/10.4172/2332-0702.1000159

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Case
	Discussıon
	Figure 1
	Figure 2
	References

