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Chondrolipoma of the Tongue in a Child: A Case Report
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Abstract

Chondrolipomas are seen very rare in the oral cavity. They are benign 
mesenchymal tumors which are characterized by the proliferation of 
mature adipocytes associated with the deposition of mature cartilagi-
nous tissue. English literatures show that these lesions are usually 
small (0.5 - 2.5 cm), duration of disease before diagnosis ranges from 
2 months to 2 years and the peak incidence of lipomas is during the 
fifth and sixth decade of life. A 16-year-old boy presented with a pain-
less mass on the right lateral border of the tongue since birth in this 
case report. Intraoral clinical examination revealed a medium hard, 
multilobuler, irregular mass, consistency measuring approximately 6 
× 4 cm in its major diamater. Therefore, the present case is peculiar 
due to its long duration (approximately 16 years) and its size.

Keywords: Chondrolipoma; Oral cavity; Tumor; Tongue

Introduction

Lipomas are common, benign, slow-growing, soft tissue ne-
oplasms of mature adipocytes; however, only 1-4% of them 
involve the oral cavity [1-3]. Most of the cases are diagnosed 
in patients over the age of 40 and these are more commonly 
seen in males than females [3-5]. Oral lipomas have been re-
ported to occur in a variety of locations including the salivary 
glands, buccal mucosa, gingiva, lip, tongue and floor of the 
mouth. It appears as a single or lobulated long-standing pain-
less lesion with either a sessile or a pedunculated base. Dif-
ferent histopathological variants have been recognized, such 

as fibrolipomas, angiolipomas, myolipomas, spindle cell lipo-
mas, chondroid lipomas, chondrolipomas and osteolipomas. 
Among the histopathological variants, lipomas with cartilagi-
nous metaplasia, called chondrolipomas, are uncommon in the 
oral cavity [3, 6]. The appearance of chondrolipomas in a child 
is very unusual. Here, we describe a case of chondrolipoma of 
the tongue in a 16-year-old boy.

Case Report

A 16-year-old boy presented with a painless mass on the mid-
dle of the right lateral border of tongue (Fig. 1). The lesion was 
first noticed about 15 years earlier which was a hazelnut-sized 
mass by his family and had not grown remarkably so far. He 
noticed an increase in the size of the mass over the past 1 year. 
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Figure 1. Clinical image shows mass orginating from right lateral bor-
der of tongue. 
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At the time of presentation it was causing problems with speech 
and eating, and was subject to repeated trauma due to acciden-
tal biting. Intraoral clinical examination revealed a medium 
hard, multilobuler, irregular mass, consistency measuring ap-
proximately 6 × 4 cm in its major diamater, which was located 
along the midline of the right lateral border of the tongue with 
no evidence of submandibular and cervical lymphadenopathy. 
No ulceration was noted. A detailed systemic examination and 
laboratory investigations were within the normal limits. His 
family history was unremarkable. Radiological investigations 
showed a well-circumscribed fatty mass in the right side of the 
tongue (Fig. 2). Histological examination of biopsy revealed 
it was composed of mature adipose tissue arranged in lobules 
that are seperated by fibrous tissue septa. Under general anes-
thesia, the lesion was removed totally with following dropped 
1 cm strong border (Fig. 3). Microscopic examination revealed 
a benign neoplasm characterized by the proliferation of mature 
adipocytes that were seperated by fibrous connective tissue 
and presence of a central area of mature cartilaginous tissue 
that exhibited lacune filled with chondrocytes (Fig. 4, 5). No 
evidence of malignant change was found and chondrolipoma 
of the tongue was diagnosed. A follow-up period of 2 years 
shows complete healing with no recurrence. Informed consent 
of the patient has been obtained.

Discussion

Lingual masses are seen very rare in children. They are pre-
dominantly benign and congenital. Available data show that 

lesions are usually small (0.5 - 2.5 cm) and duration of disease 
before diagnosis ranges from 2 months to 2 years. Therefore, 
the present case is peculiar due to its long duration (approxi-
mately 16 years) and its size (approximately 6 × 4 cm). The 
peak incidence of lipomas is during the fifth and sixth dec-
ade of life [3, 7]. Our case is a 16-year-old boy. Bures and 
Barnes reported that a benign mesenchymoma may represent 
a hamartoma if the lesion occurs in an individual younger 
than 25 years, associated with other congenital anomalies or 
hamartomatous lesions or with a phacomatosis [7]. In our case, 
detailed systemic examination and laboratory investigations 
were within the normal limits.

The pathogenesis of chondrolipomas is uncertain. Al-
though the exact origin of the fat cells, chondroblasts remains 
controversial, it is generally accepted that they develop from 
different types of undifferentiated mesenchymal cells. The 
main mechanisms is differantiation of pluripotent mesenchy-
mal cells into adipose tissue and cartilage [3, 5, 8]. Hietanen 
and Makinen [6] and Maes and Eulderink [9] also suggest that 
the tumor is essentially a lipoma or chondroma and the accom-
panying cartilage or fat is a form of metaplastic stromal reac-
tion. Mesenchymal cells can be modified by local or systemic 
factors such as local trauma and prolonged ischemia [3, 6, 8, 
10]. In our case, the lesion was first noticed about 15 years 
earlier which was a hazelnut-sized mass by his family and he 
noticed an increase in the size of the mass over the past 1 year. 
Nakano et al [11] suggest that the expression of transforming 
growth factor-beta (TGF-β), latent TGF-β binding protein-1 
(LTBP-1) and bone morphogenetic protein (BMP) might be 
impotant in the pathogenesis of chondrolipoma.

Lipomas are occasionally altered by metaplastic elements 

Figure 2. Radiological investigation shows a well-demarked lesion at 
the lateral border of the tongue. 

Figure 3. Clinical image shows the excised specimen. 



Articles © The authors   |   Journal compilation © J Med Cases and Elmer Press Inc™   |   www.journalmc.org380

Chondrolipoma of the Tongue J Med Cases. 2015;6(8):378-381

that form an intrinsic part of the tumor, the commonest vari-
ant being fibrolipoma [6, 10]. There is not any cartilage tissue 
in tongue normally. It is possible that the present case started 
out as either lipoma or chondroma. Exceptionally in lipomas 
of large size and long duration, cartilaginous metaplasia may 
ocur. Lingual chondrolipoma or lipochondroma was first de-
scribed in 1989 in a 47-year-old male who presented with a 
firm mass less than 1 cm in diamater at the lateral border of 
tongue [9].

Chondrolipomas are characterized by the proliferation of 
mature adipocytes associated with the deposition of mature 
cartilaginous tissue on hystopathological examination [3, 6]. 
Despite the similar nomenclature, chondrolipomas are differ-
ent from chondroid lipomas. Chondroid lipomas are character-
ized by the proliferation of mature adipocytes arranged in the 
extracellular matrix with chondroid, myxoid and hyalinized 
areas [3, 5]. In contrast to chondroid lipomas, chondrolipomas 
do not contain lipoblast-like cells and are easily identified as 
benign tumors [3, 10]. In addition, chondroid lipomas can be 
differentiated from myxoid liposarcomas and extraskeletal 
myxoid chondrosarcomas by the lack of nuclear atypia, mitot-
ic activity, characteristic vascular patern, and the presence of 
both chondroid and fat cells [3, 12]. The treatment of these tu-
mors consists of surgical excision, with no cases of recurrence 
having been reported. Chondrolipomas are well-demarcated 
tumors and can therefore be easily removed. Chondrolipoma 
shows a clear separation between the cartilaginous component 
and the fatty component, which makes the appearance of this 
lesion more benign.

Other differantial diagnosis of chondrolipomas includes 
osteocartilaginous choristomas and malign tumors. Osteocarti-
laginous choristomas differ from chondrolipomas by the forma-
tion of abundant bone or cartilage, despite poor fat tissue, upon 
microscopic examination. Chondroid lipomas can be differanti-
ated from chondrolipomas by the lack of lipoblast-like features. 
Malignant tumors can be distinguished from chondrolipomas 
because they usually present cytologic features of malignancy 
such as mitotic activity and nuclear atypia [3, 8, 13].

The treatment of choice for these tumors consists of surgi-
cal excision. They are well-demarcated tumors and can there-
fore be easily removed. After complete surgical excision no 
recurrence was described [1, 4, 7, 14].

In conclusion, chondrolipoma was rarely seen in tongue 
especially in childhood. The pathogenesis is inconclusive. Al-
though it is a benign tumor, a complete surgical excision must 
be done because of its localization and potential complications.
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