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Revised  July 4, 2011 Benign symmetric lipomatosis (BSL) is a pathologic condition characterized by symmetric
Accepted July 7,2011 and diffuse growth of mature adipose tissue. It usually affects the posterior neck and upper
Address for correspondence trunk. However, BSL involving the tongue is extremely rare condition. A 70-year-old man vis-
KiHwan Hong, MD, PhD ited our clinic and complained of his swollen tongue with intermittent burning pain. The tongue
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lesion was treated by surgical excision and was confirmed with BSL. During a one-year fol-
low-up period, there was no recurrence. We report this rare case of BSL on tongue with a pre-
vious literature review. Korean J Otorhinolaryngol-Head Neck Surg 2011;54:719-21
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Fig. 1. Preoperative photo shows bilateral multiple masses along
the lateral surface of the tongue.

Fig. 2. Neck CT scans show non-
enhanced, fat density round mass-
es on tongue. CT: computed tomog-
raphy.
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Fig. 3. Intraoperative photo shows well capsulized yellowish mass
on lateral border of tongue (Lt).
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Fig. 4. Postoperative surgical specimens show in the shape of bunch
of grapes by multiple lipoma.




Flg. 5. Sectlons reveal mass-forming proliferation of the mature adi-
pose tissue in the muscle fascicles of the tongue (H&E, x20).
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