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Introduction 
Lipomas are the most common benign soft tissue 
mesenchymal tumors composed of mature adipose 
tissue [1-3]. It may arise in any part of the human 
body where adipose tissue is present [1-3]. Benign 
symmetric lipomatosis (BSL) is an uncommon 
disorder of unknown etiology, characterized by 
diffuse growth of multiple symmetric and non-
encapsulated lipomas [4]. It is commonly found in 
the posterior neck and upper trunk and oral 
involvement is extremely rare [4, 5]. The entity is 
known as “multiple symmetric lipomatosis,” 

“Madelung disease,” and “Launois-Bensaude 
syndrome;” it has a relatively benign natural course 
to date [4, 5]. Lipomatosis affecting only the oral 
region is very unusual [6, 7]. Symmetric lipomatosis 
of the tongue (SLT) was first reported by Desmond in 
1944 [8] and only a few cases have been reported in 
the English literature. Symmetric lipomatosis of the 
tongue occurs more frequently in middle-aged men 
[4, 5]. Owing to the lack of a connective tissue 
capsule and the resulting diffuse growth, in many 
cases only a reduction in size of the lipomas is 
possible [5, 9, 10]. The current report describes a rare 
case of solitary symmetrical lipomatosis in the 
tongue. 
 

Case Synopsis 
An 87-year-old man was referred for evaluation of 
bilateral tongue lesions. The patient reported the 
nodules were unpainful and he did not have 
dysphagia, dysarthria, or sleep apnea. The patient 
was a heavy drinker and his medical history showed 
rheumatoid arthritis. Extraoral examination showed 
no relevant alterations. Intraoral examination 
revealed no macroglossia and the tongue dorsum 
had a normal appearance (Figure 1A). However, soft 
yellowish nodules with a smooth shiny surface 
without erosions were found diffusely on the lateral 
border of the tongue, bilaterally (Figures 1B, C). 
These findings suggested multiple tongue lipomas 
as the clinical diagnosis. An incisional biopsy under 
local anesthesia was performed on the left lateral  
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border of the tongue. Hematoxyllin and eosin 
section showed parakeratinized stratified squamous 
epithelium and a diffuse submucosal proliferation of 
lobules of unencapsulated mature adipose tissue 
(Figures 2A, B). The histopatho-logic diagnosis was 
suggestive of lipoma.  

Considering the patient’s history, clinical features, 
and the histopathological examination the definitive 
diagnosis was SLT. The patient was informed about 
the diagnosis and no surgical treatment was 
necessary. On follow-up 6 months, the tongue 
findings were unchanged and no new growths were 
observed. 
 

Case Discussion 
Lipoma is the most common nonepithelial benign 
soft tissue neoplasm, which usually occurs as a  

solitary lesion in any part of the body [1-4]. In this 
report, our patient had multiple yellowish nodules of 
the tongue, which were diagnosed initially as 
lipoma. Benign symmetric lipomatosis is 
differentiated from lipoma by specific characteristics, 
such as the findings of diffuse, nonencapsulated 
nodules usually involving multiple anatomic sites [9, 
10]. The main items in the differential diagnosis 
include traumatic fibroma, angiolipoma, and 
neurofibroma [3]. However, although BSL is relatively 
rare in the oral region, it can sometimes develop 
bilaterally on the tongue and then is entitled SLT [9, 
10]. The current case was deemed to be SLT and 
could not be BSL owing to occurrence of oral lesions 
and the absence of other extraoral features. A few 
cases of SLT in the tongue without involvement of 
other sites have been reported in recent years [1-4, 
6]. 

Figure 1. Symmetric lipomatosis of the tongue (SLT) in an 87-year-old man. Intraoral examination showed A) normal dorsum, B, C) soft 
yellowish masses with a smooth shiny surface on the lateral borders of the tongue bilaterally. 

Figure 2. Photomicrographs showing diffuse submucosal proliferation lobules of mature adipose tissue unencapsulated. A) H&E, 10×; 
B) H&E, 40×. 
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As observed in our case, SLT occurs more commonly 
in elderly men [1, 7-10]. Usually, the multiple nodules 
of SLT can induce macroglossia [2, 5, 9, 10], which 
was not noted in this report. One of the first 
symptoms of SLT is dysphagia, which can progress 
slowly to dysarthria and dyspnea [9]. Although our 
patient had multiple nodules of the tongue, the 
lesions did not induce these symptoms. Therefore, as 
the patient had no complaints and tongue lesions 
remained unchanged, no surgical intervention 
was performed. Surgical treatment, generally with a 
partial glossectomy, is indicated for most cases to 
improve symptoms by reducing the size and 
changing the shape of the tongue [1-5, 9, 10]. In 
these cases, a clinical follow-up is needed to evaluate 
recurrence and any functional deficits of the tongue. 

Only a few cases of conservative observation were 
described [6, 7]. Currently the patient is in clinical 
follow-up without clinical alterations or other 
lesions. 

 

Conclusion 
Symmetric lipomatosis of the tongue usually 
presents as multiple, non-encapsulated lipomas 
affecting only the tongue. Although it is a rare 
condition, SLT should be included in the differential 
diagnosis of multiple oral nodules in elderly patients. 
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