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Case Report
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Abstract: Lipomas are the most common benign soft tissue tumors of the
mesenchymal origin. It is a slow growing mass which is usually painless,
asymptomatic and normally arises where fat is present. Its occurrence in parotid
region is found to be more rare where they can be found nearby the parotid
capsule, inside the capsule or within the gland. Parotid gland lipomas occurs about
0.6 – 4% of all lipoma cases. We report a rare case of parotid gland lipoma of a 38
year old female patient who presented with swelling in the left side of the neck. CT
scan showed a fat density mass lesion in the left parotid gland region extending
into the left sternocleidomastoid muscle displacing the left retromandibular vein.
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INTRODUCTION
Lipomas are the most common benign soft
tissue tumors of the mesenchymal origin [1]. It is a slow
growing mass which is usually painless, asymptomatic.
It is usually soft with doughy consistency and normally
arises where the fat is present [2]. Its occurrence in head
and neck region is very rare in about 15 % of all cases.
Its occurrence in parotid region is found to be more rare
where they can be found nearby the parotid capsule,
inside the capsule or within the gland and near the deep
parotid lobe 3]. Parotid gland lipoma occurs about 0.6 –
4% of all lipoma cases [1]. The mean age for
occurrence of lipoma in parotid gland is between 5 th and
6th decades of life and 10 times more common in males
than females [1, 2]. Lipoma may be solitary or multiple,
mobile and well-differentiated mass in the parotid
region. Surgical excision of the tumour is always best
treatment, but it is challenging because of the facial
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nerve which could be damaged if not performed by the
experienced hands [6].

METHODS
It is a observational study and is carried out in
the department of Radio-diagnosis at Sree Balaji
Medical college & hospital, Chennai. A female patient
aged 38 years presented with swelling over the left side
of the neck since 2 years. The patient voluntarily
included in the study and the patient was neither
supported nor additionally burdened financially.

CASE REPORT
A 38 year old female came with the history of
painless swelling over the left side of the neck since 2
years.
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Fig: A, B, C showing a fat density mass lesion on the left side of parotid gland
CT scan showed an irregular fat ( ~ - 100 - 110
HU ) density mass lesion measuring ~ 3.8 x 2.7 x 4.9
cm noted in the mid and inferior surface of left parotid
gland. The lesion is seen extending inferiorly along the
anterior triangle and abutting the anterior surface of left
sternocleidomastoid muscle. Left retromandibular vein
is seen displaced supero-laterally. No fat stranding seen.
No significant parotid group of nodes noted.

DISCUSSION
Lipomas are the most common benign soft
tissue tumors of the mesenchymal origin which are
similar to the mature adipose tissue. Lipomas rarely
occur in the head and neck region and more rarely
occurs in parotid gland [1, 5]. Various causes of lipoma
are trauma, hereditary, obesity, endocrine disorder,
corticosteroids, and radiation [5, 7]. Parotid gland
lipoma occurs about 0.6% - 4% of all lipoma cases [1,
5]. It is more common in males than females and the
mean age for occurrence is between 5th and 6th decades
of life [5]. In about 75 % cases lipomas usually occur in
the superficial lobe of the parotid gland and about 6.5%
in the deep lobe [2]. It occurs about 16.5% cases in both
deep and superficial lobe on the inferior part of the
parotid gland [1]. Deep lobe parotid lipomas may
extend between the sternocleidomastoid and digastric
muscles. In some cases, they may extend to the
parapharyngeal space, causing medial displacement of
the lateral pharyngeal wall [10]. Facial nerve
involvement, and pain are uncommon which have been
rarely described [6]. In our case it is rare of about 6.5 %
cases as it is extending to the sternocleidomastoid
muscle. The retromandibular vein is formed by the
union of the superficial temporal and maxillary veins,
descending into the substance of the parotid gland,
superficial to the external carotid artery but beneath
the facial nerve, between the ramus of the mandible and
the sternocleidomastoideus muscle [12].
CT is more reliable and accurate than FNAC
and are sufficient for a preoperative diagnosis of lipoma
[9, 11]. It is helpful in giving information about
pathological features of the tumors, to locate the exact
site and its extent to important anatomic structures. In
CT scan lipomas show as a fat density mass lesions. In
CT scan, Lipomas have density lesser than water, it has
negative attenuation which ranges between − 50 to
− 150 HU units and with no contrast enhancement [8,
10].
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CONCLUSION
In conclusion, although lipoma of the parotid
gland is rare, it should be considered as one of the
differential diagnosis in all cases of parotid swellings.
Assessment of the exact site of tumour is important for
the further treatment. CT scan locates the exact site of
the tumour and in this case it showed an irregular fat
density mass lesion in the mid and inferior surface of
left parotid gland which extends to the left
sternocleidomastoid muscle displacing the left
retromandibular vein.
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