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Lipoma emerges as a benign mesenchymal neoplasm config-
ured of aggregates of mature adipose tissue. In contrast to lipoma-
tosis, lipoma is a frequently discerned neoplasm. Generally, lipoma 
is associated with nonspecific clinical features. The essentially be-
nign lipoma configured of accumulated mature adipose tissue is 
exceptionally encountered within salivary glands although parotid 
gland may be incriminated.

Initially scripted by Nagao in 2002, benign metamorphosis and 
impaction of salivary gland with mature adipose tissue engenders 
sialolipoma.

Sialolipoma represents as an uncommonly discerned variant of 
lipoma. Tumefaction is constituted of mature adipose tissue ad-
mixed with normal salivary gland elements as acinar cells, ductal 
epithelial cells, myoepithelial cells or basal cells. Sialolipoma may 
articulate intra-glandular or extra-glandular lesions. 

Initially denominated by Yau in 1997, lipoadenoma repre-
sents as a gradually progressive neoplasm configured of glandular 
structures. Upon histological assessment, sertoliform morphology 
along with focal aggregates of mature adipose tissue may be de-
lineated. Besides, foci of oncocytic metamorphosis and sebaceous 
differentiation may be encountered.

Lipoma configures as a commonly discerned, benign mesen-
chymal neoplasm incriminating major salivary glands. An estimat-
ed 3% of parotid tumours are exemplified by lipoma [1,2]. 

Tumefaction is incidentally discerned. Generally, individuals 
beyond >40 years are incriminated. Occasionally, paediatric sub-
jects are implicated. A mild male predominance is encountered 
[1,2]. 

Sialolipoma exhibits chromosomal translocation t(12,14) or 
genomic rearrangements within HMGA gene [1,2]. 

Sialolipoma may represent a mean age of disease occurrence 
at 61 years although no age of disease emergence is exempt. Neo-
plasms confined to minor salivary glands demonstrate a female 
predilection.

Sialolipoma is commonly confined to parotid gland, subman-
dibular gland, hard palate or soft palate [2,3].

Generally, neoplasm is engendered due to entrapment of sali-
vary gland tissue within a lipoma configured of aggregates of ma-
ture adipose tissue. Clinical behaviour is benign. Tumefaction is 
devoid of lesion reoccurrence [2,3].

Cytological examination exhibits nonspecific features. Spindle 
cell lipoma or sialolipoma composed of spindle shaped cells dem-
onstrates a bland cellular component wherein spindle shaped cells 
are interspersed within a myxoid background. Mature adipose tis-
sue cells appear immune reactive to CD34+. Tumour cells are im-
mune non reactive to S100 protein [2,3]. 

Upon gross examination, incriminated salivary gland delineates 
a well circumscribed tumefaction, reminiscent of lipoma confined 
to diverse soft tissue sites. Median tumour magnitude appears at 
2 centimetres although neoplasm ranges from one centimetre to 4 
centimetres in dimension [2,3]. 

Upon microscopy, sialolipoma is configured of a bland com-
ponent of aggregates of mature adipose tissue commingled with 
normal salivary gland tissue, constituted of cellular component of 
acinar cells, ductal epithelial cells, basal cells or myoepithelial cells 
[3,4].

Sialolipoma is comprised of accumulated mature adipose tissue 
intermixed with normal salivary gland components as acinar cells, 
ductal cells, basal cells and myoepithelial cells [3,4]. 
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Additionally, alterations such as duct ectasia with fibrosis, 
prominent lymphocytic infiltrate along with articulated nodular 
lymphoid aggregates confined to the stroma, oncocytic modifica-
tions or sebaceous differentiation may be delineated [3,4]. 

Sialolipoma may depict a distinctive vascular variant, desig-
nated as sialoangiolipoma, demonstrating commingled vascular 
articulations. Besides, variants such as osteolipoma may be en-
countered. 

Lipoadenoma is preponderantly (>90%) constituted of mature 
adipose tissue cells intermingled with proliferating glandular artic-
ulations or configured, sharply defined duct - acinar units. Neoplas-
tic cellular component appears reminiscent of sertoliform tubules. 
Additionally, foci of oncocytic metamorphosis, sebaceous differen-
tiation or squamous metaplasia may be exemplified [3,4]. 

Figure 1: Sialolipoma delineating aggregates of mature adipose 
tissue cells intermingled with normal salivary gland component as 

acinar cells, basal cells, myoepithelial cells and ductal cells [6].

Figure 2: Sialolipoma demonstrating aggregates of mature adipose 
tissue cells commingled with normal salivary gland constituents as 

acinar cells, basal cells, myoepithelial cells and ductal cells [7].  

Oncocytic lipoadenoma appears immune reactive to epithelial 
membrane antigen (EMA), cytokeratin, CK19, CK7, CK14 , CK5/6, 
or alpha-1-antichymotrypsin [4,5].

Epithelial cell population confined to foci of oncocytic transfor-
mation demonstrates a dual cellular component. Ductal epithelial 
cells appear immune reactive to CK7 or CK19. Basal cells appear 
immune reactive to p63, CK14 or CK5/6 [4,5]. 

Tumour cells appear immune non reactive to calponin or actin.

Sialolipoma requires segregation from a pleomorphic adenoma 
as the neoplasm may exemplify extensive lipometaplasia or lipo-
matosis.

Upon T1 weighted and T2 weighted magnetic resonance imag-
ing (MRI), lipoma manifests a signal intensity akin to circumscrib-
ing subcutaneous adipose tissue. Besides, fat suppression upon 
magnetic resonance imaging (MRI) can be beneficially adopted to 
assess lipomas of salivary gland. 

Lipoma is traversed by fibrous tissue septa, especially lesions 
circumscribing vascular articulations [4,5].

Exceptional variants of lipoma depict a biphasic pattern where-
in serous tissue appears diffusely disseminated amidst mature 
adipose tissue, thereby configuring a sialolipoma. Extraneous 
countenance of sialolipoma simulates normal parotid gland tissue. 
Sialolipoma is encapsulated and delineates a heterogeneous image 
due to soft salivary gland tissue commingled with mature adipose 
tissue [4,5]. 

Diffusion weighted magnetic resonance imaging (DWI) of lipo-
ma exhibits specific range of mean apparent diffusion coefficient 
(ADC).

Sialolipoma can be appropriately subjected to simple surgical 
extermination of the neoplasm. Generally, tumour reoccurrence is 
absent [4,5].
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