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A Case of Lipoma of Epiglottis
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ABSTRACT

Lipoma is one of the most common benign neoplasm in the subcutaneous tissues, but the lipoma of larynx is rare as fewer than
100 cases have been reported in the world. The symptoms are variable, but it has clinical importance when lipoma does occur,
for they can cause unpredictable airway obstruction, particularly during the induction of general anesthesia. In this article, we re-
port a case of lipoma of the epiglottis with a review of the related literature. We successfully treated the tumor with tracheostomy
and surgery. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:270-2)
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Fig. 1. Mass observed by laryngoscope in the larynx. The mass
obstructs airway near totally.

Fig. 2. Axial CT shows the mass with
fat attenuation arising from the epi-
glottis. A : Pre-contrast. B : Post-con-
trast.

Fig. 3. Intraoperative finding. A : A
mass arising from the right upper
portion of epiglottitis shows solid,
oval and yellowish colored appear-
ance. B : After complete removal
of the mass.
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Fig. 4. Histopathological finding. The tumor is composed of ma-
ture fat cell (H & E, X200).
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