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Case Report 

A case of lipoma in lateral anterior neck: a common entity at an 

uncommon location  
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INTRODUCTION 

Head and neck region is the most complicated area in our 

body with different important structures. Numerous 

swellings of different etiology and presentations can 

occur in this region. Classification of swellings are based 

on etiology-congenital or acquired, site-midline or lateral 

and consistency- cystic, firm or hard. Lipomas are the 

most common benign soft tissue mesenchymal tumor 

originating from adipose tissue.
1
 Mostly lipomas are 

small, subcutaneous, circumscribed and asymptomatic 

with 15-20% of the cases involving head and posterior 

neck region.
2
 We are reporting a case of swelling anterior 

neck with unusual site of presentation and clinical details, 

posing a challenge for the diagnosis and management. 

CASE REPORT 

A forty-one-year-old male patient came to the ENT 

department with complaints of swelling in the neck since 

2 years. Swelling was gradually progressive in size with 

no complaints of pain, loss of weight or appetite, 

difficulty in swallowing or speech. He was a known 

smoker. On examination a 2×2 cm swelling was seen 

over the left lobe of thyroid about 2 cm above the sternal 

notch. Swelling was firm in consistency, mobile, non-

tender and not moving with deglutition. Clinical 

diagnosis of thyroid neoplasm/ cystic swelling was made. 

Cytological examination reveals mature adipose tissue. 

Features were suggestive of lipoma. Excision biopsy was 

performed.  

Grossly, the mass measured 2×1 cms which was 

lobulated and partially encapsulated. Outer surface was 

smooth and shiny. Cut surface was soft, yellowish greasy. 

Multiple sections were taken including capsule. No 

thyroid tissue/ cyst were identified. All sections were 

stained by hematoxylin and eosin stain. 

Histopathological examination revealed mature adipose 

tissue surrounded by thin connective tissue capsule in all 
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sections. No thyroid tissue was identified. Final diagnosis 

of lipoma was made. 

 

Figure 1: Lipoma anterior neck region shows mature 

adipocytes (giemsa staining, magnification 40X). 

 

Figure 2: Lipoma anterior neck region shows mature 

adipocytes (hematoxylin and eosin, magnification 

20X). 

DISCUSSION 

The presence of a lump in the neck is a common problem. 

Characteristics that help diagnose neck lumps include age 

of patient, site, size, consistency, colour, attachment, 

pulsation and tenderness. Inflammatory and congenital 

lumps are most common in young adults and children. In 

adults a persistent lump is likely to be a tumour of some 

type and malignancy must be excluded. Common lumps 

that can occur anywhere in the neck or in fact anywhere 

in the body include lipomas and sebaceous cysts. Benign 

lipomas are the most common soft tissue tumour in the 

body (5%), out of which 13% of lipomas occur in the 

head and neck.
1
 Amongst the head and neck lipomas, 

commonest location is posterior neck. Anterior neck is a 

rare location for head and neck lipoma.
3
 There is an equal 

distribution between the sexes, with presentation most 

commonly in the fifth and sixth decade and in a 

subcutaneous location.
2
 Our case is an adult male 

presenting with an anterior neck mass which is a rare site 

for lipomas to occur. 

Lipomas are soft, mobile, non-tender slow growing 

masses. Lipomas can be singular or multiple & are 

asymptomatic unless they are large in size and 

compressing neurovascular structures. Besides producing 

aesthetic consequences, lipomas can also exert pressure 

on surrounding structures. In our case patient was totally 

asymptomatic with a small singular swelling in the 

anterior region of neck. Considering the site of the 

swelling, clinical diagnosis of thyroid neoplasm/ cystic 

swelling was made. The swelling was non-fluctuant and 

did not move on deglutition or protrusion of tongue.  

Differential diagnosis of neck swelling can be branchial 

cysts, epidermal cysts, thyroglossal cysts, haemangioma, 

lymph node and normal muscle. According to the site, 

age, duration and symptoms of the patient our differential 

included lymph node, thyroid neoplasm, lipoma and 

sebaceous cyst. Cytological examination was performed 

to narrow down our differential. Cytological examination 

suggested lipoma. Histopathological examination was 

done to confirm our diagnosis. It revealed lipoma. Final 

diagnosis of lipoma was given. 

Common location for lipoma are back, arm, shoulder, 

anterior chest wall, thigh, abdominal wall, legs, forehead 

and face in decreasing order of frequency. Lipoma may 

be located in all parts of the body and can be confused 

clinically with soft tissue mass.
4,5

 Rarely they develop in 

the anterior neck, infra-temporal fossa and in or around 

the oral cavity, pharynx, larynx and parotid gland.
6,7

 

Surgical excision of lipoma is the treatment of choice. 

Mostly surgery is done for cosmetic reasons, but other 

indications can be large size causing pressure symptoms 

and for malignancy. Recurrences are very commonly 

observed. Although being an encapsulated mass, proper 

enucleation can prevent recurrence. Neck swellings are 

observed on routine basis and they can have a very wide 

differential. Mostly these are easily diagnosed clinically 

but pose a problem when located at rare sites like our 

case which simulated thyroid neoplasm/ cyst clinically. 

So investigations like cytology and histopathology can 

aid in proper and timely diagnosis. The diagnosis of a 

benign lipoma can alter a treatment approach, prognosis 

and correct an erroneous clinical impression. Rare 

lipomas in the anterior neck, infratemporal fossa, 

nasopharynx, cheek, tongue, and larynx must be 

presented. 
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