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Laryngeal Lipoma a rare entity in daily medical practice
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Abstract
Laryngeal tumors are predominantly malignant, with squamous cell carcinoma being the most common
type. Among benign tumors, laryngeal lipoma is extremely rare, representing less than 1% of benign
cases in this region. Lipomas are composed of mature adipose tissue and tend to be asymptomatic and
slow-growing. However, when located in the larynx, they may cause symptoms such as hoarseness, res-
piratory difficulty, and dysphagia due to compression of adjacent structures. Its diagnosis is challeng-
ing and is often mistaken for other benign masses, such as polyps and laryngeal cysts. Laryngeal lipo-
mas are most commonly found in the supraglottic region, where there is a higher concentration of adi-
pose tissue. Imaging methods, such as computed tomography (CT) and magnetic resonance imaging
(MRI), are essential for its characterization. Histologically, it is composed of mature adipocytes, well-
defined, and without atypia. Complete surgical excision is the definitive treatment, with good success
rates and a low probability of recurrence, as long as the removal is complete. Although the prognosis
after excision is excellent, with rapid recovery of vocal and respiratory function, long-term follow-up is
important to monitor for possible recurrences. The rarity of this lesion and the absence of well-defined
management protocols make this topic of great interest to otolaryngologists and head and neck sur-
geons, highlighting the importance of reporting cases to better understand the disease and improve sur-

gical techniques.
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INTRODUCTION:

Laryngeal tumors are mostly malignant, with squa-
mous cell carcinoma being the most common type.
However, benign tumors can also occur, although
they are significantly rarer. Within this spectrum of
benign tumors, laryngeal lipoma stands out as a ra-
re entity, with few cases reported in the literature.
Lipoma is a mesenchymal tumor composed of ma-
ture adipose tissue and is one of the most common
benign tumors in the human body. When located in
the larynx, its occurrence is extremely uncommon,
representing less than 1% of all benign tumors in
this region. The etiology of laryngeal lipoma re-
mains uncertain, and clinical manifestations depend
on the exact location and size of the tumor. Gener-
ally, lipomas are asymptomatic and slow-growing
lesions, but in the larynx, their presence can lead to
significant clinical symptoms due to airway ob-
struction or compression of adjacent anatomical
structures. The most common symptoms include
hoarseness, respiratory difficulty, and dysphagia,
which are often mistaken for other more prevalent
conditions, such as polyps or laryngeal cysts. Due
to its rarity, the early and accurate diagnosis of lar-
yngeal lipoma can be challenging, as it is often
confused with other benign or malignant masses of

the larynx.

OBJECTIVES:

This study aims to describe lipomas, their sporadic
appearance, and their characteristics, contributing
to better differential diagnosis of laryngeal obstruc-

tion.

MATERIALS AND METHODS:

A literature review was conducted using articles
published in the PUBMED, ScienceDirect, and Sci-
elo databases to support the study.

DISCUSSION:

Laryngeal lipomas are more frequently found in the
supraglottic region, due to the greater amount of
adipose tissue present in this area, but they can also
occur in other parts of the larynx. Most cases de-
scribed in the literature indicate that laryngeal lipo-
mas develop slowly and, therefore, often remain
asymptomatic for a long period. However, in larger
tumors, symptoms such as dysphonia, respiratory
difficulty, and dysphagia may appear, requiring
surgical intervention. The diagnosis of laryngeal
lipoma is often challenging due to its rarity and its
clinical similarity to other benign pathologies of the
laryngeal region. Imaging methods, such as com-
puted tomography (CT) and magnetic resonance
imaging (MRI), are essential for characterizing the
tumor, providing details about its location, extent,
and composition. Magnetic resonance imaging, in
particular, plays an important role in differentiating
lipomas, as it demonstrates high signal intensity on
T1-weighted images, characteristic of adipose tis-
sue. Histologically, lipomas are composed of ma-
ture adipocytes, are well-circumscribed, and show
no atypia. The definitive treatment for laryngeal
lipoma is generally surgical, with complete exci-
sion of the lesion. The approach can be performed
through direct laryngoscopy with laser microsur-
gery, endoscopy, or open surgery, depending on the
size and location of the tumor. Recurrence is un-
common, provided that resection is complete, gen-
erally yielding good outcomes with a low risk of
recurrence. However, in some cases, due to prox-
imity to vital structures, complete removal may be
challenging, requiring advanced surgical techniques
and an experienced team. The prognosis for pa-
tients with laryngeal lipoma is generally excellent
after excision, with rapid recovery of vocal and res-

piratory function. Nevertheless, long-term follow-
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up is important, as, although rare, there are reports
of recurrence and malignant transformation. Fur-
thermore, it is important to note that, although re-
currence is uncommon after complete removal,
some studies report the need for long-term follow-
up to monitor for possible recurrences or late com-
plications. The rarity of the disease makes it chal-
lenging to establish well-defined management pro-
tocols, which reinforces the importance of report-

ing cases and contributing to the understanding and

improvement of surgical techniques.

(Figure 1 and 2): Endoscopic appearance of laryn-

geal lipoma.

(Figure 3): CT (axial) - CT showing soft tissue
mass with discrete fat attenuation densities, with

the lesion displacing the platysma.

(Figure 4 and 5): Computed tomography of the
neck, showing a hypodense formation in the fat of
the left paraglottic space measuring 2.7 x 2.7 cm,
causing local bulging with reduction of the airway

column in the glottic and supraglottic larynx.

(Figure 6): Tumor in the cervical region.

CONCLUSION:

Laryngeal lipoma is a rare condition that should be
considered in the differential diagnosis of benign
laryngeal tumors, especially in patients with persis-
tent obstructive or vocal symptoms. Although lipo-
ma is a common neoplasm in various regions of the
body, its occurrence in the larynx is uncommon,
representing a small percentage of benign tumors in
this region. This type of lesion can cause symptoms
related to airway obstruction, voice changes, or
swallowing difficulties, depending on its location
and size. The rarity of laryngeal lipoma, along with
its variable clinical presentation, makes this a topic
of great interest to otolaryngologists and head and
neck surgeons. Proper characterization through im-
aging, combined with histopathological evaluation,
is fundamental for diagnosis and treatment. Surgery
remains the treatment of choice, with an excellent
prognosis in most cases. Given the rarity of the le-
sion, many reported cases in the literature are case
reports or case series, which limits understanding
of the exact etiology, clinical evolution, and predis-
posing factors for the development of laryngeal li-
pomas. However, factors such as trauma, chronic
inflammation, and genetic predisposition are be-

lieved to be associated with its development.
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