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Introduction
Lipoma is the most common soft tissue tumor in adults, however, it is uncommon in the head 

and neck region corresponding to less than 15%, with tongue being the most common location site, 
but they are also found in the region of lips, floor of mouth, buccal mucosa, salivary glands and 
cheek.

Case Report
A 70-year-old female patient, who reports an increase in the volume of a lesion, of slow growth 

in the cervical region accompanied by a sore throat with recurrent dysphonia. On examination, she 
presented a non-painful soft lesion in the subcutaneous tissue of the asymptomatic cervical region, 
5 cm in diameter and firm to palpation.

By location, Enzinger and Weiss distinguish two types of solitary lipomas:

•	 Cutaneous	or	superficial	whose	presentation	is	usually	in	the	back,	shoulders	and	neck.

•	 	Deep:	located	in	different	places,	such	as	hands	and	feet.

It is a solitary, slow-growing, asymptomatic lesion, depth you are at its diagnosis being biopsy 
being difficult.

Due	to	the	location	of	the	para	pharyngeal	space,	many	times	its	diagnosis	is	difficult,	being	the	
increase of volume in the cervical region, or at the wall level later opharynx (intraoral), the most 
frequent signs.

We can find the resulting dyslalia, dysphagia, dysphonia, trismus and sore throat (in case of 
projection towards later opharyngeal wall), and depending on the size of the tumor and its location 
(retroestíleo) we can observe neuropathies at the level of cranial nerve IX, X, XI and XII. The increase 
in size in the upper direction can cause obstruction of the Eustachian tube [1-9].

Materials and Methods
The trans cervical and trans parotid approach are the most used for resection of tumors in space 

para pharyngeal in its pre-and retro-style portions; having indications specific to the latter, which 
are: recurrence of tumor, before diagnosis or suspicion of malignancy, large tumor (>4 cm to 5 cm), 
location (retro styling, projection to the pharynx) and great vascularization (Figure 1).

The patient originally went to the service for a facial aging surgery, so it was decided to perform 
a partial an aesthetic facial rejuvenation surgery to avoid the visible cervical incision, in the 
cervical approach the detachment was extended to address the lipoma without damaging adjacent 
anatomical elements (Figure 2). In the macroscopic study of the surgical piece, it presented a thin 
pale yellow capsule, as well as the cut of the lipomatous section.

The histological study showed a capped formation, well defined and made up of mature 
adipocytelobes, among which vascular connective septa of small thickness are arranged, designated 
as a fibro lipoma.

Conclusion
When the lipoma is carefully removed with the appropriate broad approach, notorious aesthetic 

A Lipoma in the Neck

OPEN ACCESS

 *Correspondence:
Olivares E Jorge, Department of 

Aesthetic Surgery, Instituto de Estudios 
Superiores en Medicina, Mexico,
E-mail: joecirplast@hotmail.com

Received Date: 10 Aug 2019
Accepted Date: 10 Sep 2019
Published Date: 17 Sep 2019

Citation: 
Jorge OE. A Lipoma in the Neck. Ann 

Short Reports. 2019; 2: 1042.

Copyright © 2019 Olivares E 
Jorge. This is an open access 

article distributed under the Creative 
Commons Attribution License, which 
permits unrestricted use, distribution, 

and reproduction in any medium, 
provided the original work is properly 

cited.

Case Study
Published: 17 Sep, 2019

Abstract
The	case	of	a	patient	with	a	lipoma	in	the	neck	is	reported,	with	a	different	approach	for	its	removal	
in an aesthetic facial rejuvenation surgery.
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scars are avoided; a good result is obtained by removing it in its 
entirety and thus a future prognosis.

Figure 1: Pre Op and Trans Op.

Figure 2: Pre Op and Immediate Op.
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