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CASE REPORT

Isolated hypopharynx lipoma: a case 
presentation and literature review
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Abstract 

Background:  Lipomas are the most common benign mesenchymal tumors. They are defined as subcutaneous neo-
plasms of mature adipocyte cells that can occur wherever fatty tissue is. Lipomas are rare in the upper aerodigestive 
tract. Usually asymptomatic, they may be painful, uncomfortable, or even life-threatening especially if voluminous and 
located in the upper aerodigestive tract.

Case presentation:  A 67-year-old female patient has presented with dyspnea on mild effort and chronic orthopnea. 
The physical examination was normal while the fiber optic endoscopy revealed a submucosal round-shaped mass 
rising from the left side of the post-cricoid region. CT scan revealed a well-circumscribed fatty mass of the left piriform 
sinus for which the patient underwent an endoscopic transoral approach for a complete removal with good results.

Discussion and conclusion:  Pharyngeal lipomas are rare entities that might be life-threatening. Although clinical 
manifestations are not specific, imaging techniques, especially MRI, help set the diagnosis showing a fatty mass of 
the upper aerodigestive tract. However, pathology examination is crucial to rule out low-grade liposarcomas. Surgical 
management is not well-codified and has benefited from the development of endoscopic techniques.
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Background
Lipomas are the most frequent mesenchymal benign 
tumors. They can develop in all fatty areas of the body, be 
solitary or multiple. They are primitive in the vast major-
ity of cases and occur mainly in adults between 40 and 
60 years of age [1]. Malignant transformation has never 
been described. Very rarely, in the head and neck region, 
they can be infiltrative [2, 3]. They do not regress spon-
taneously. Their prevalence is estimated at 0.6% of neo-
plasms [4, 5]. A scarcity is more marked in the ORL area, 
particularly the pharyngolaryngeal location.

We present the case of a pharyngeal lipoma involving 
the left piriform sinus diagnosed in a 67-year-old female 

patient presenting with mild exertional dyspnea and 
orthopnea, for which she underwent a complete endo-
scopic removal with a satisfactory clinical outcome.

Case presentation
A female patient in her sixties with no significant medical 
history was referred to the ENT outpatient clinic by her 
cardiologist for chronic orthopnea and dyspnea on mild 
physical effort associated with normal cardiac function-
ing. The patient reported a 05-year history of persistent 
pharyngeal foreign body sensation with recent snoring 
and sleep apnea. Otherwise, no other symptoms such 
as dysphagia, dysphonia, cough, or expectorations were 
described.

Physical examination disclosed no cervical lymphade-
nopathies and no goiter. Fiber optic endoscopy revealed 
a submucosal round-shaped mass rising from the left 
side of the post-cricoid region. The tumor was cov-
ered by normal mucosa and was moving up and down 
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during swallowing and respiration. The mass filled the 
supraglottic region during inspiration and disappeared 
during swallowing (Videos 1 and 2).

For further characterization of the tumor, a cervical 
CT scan with contrast injection was ordered. It showed 
a low-attenuation mass that rose from the left arye-
piglottic fold (Figs. 1 and 2) with very thin septa, scat-
tered small areas of soft tissue density, and thin capsule 
which made it hard to distinguish from the surrounding 
air in the upper aerodigestive tract.

The patient underwent an endoscopic transoral 
approach under general anesthesia for the complete 

removal of the tumor and the exceeding overlying 
pharyngeal mucosa. The tumor has a small peduncle 
with a narrow base originating from the post-cricoid 
area (Fig. 3). No sutures were placed in the root of the 
peduncle. The postoperative course was uneventful. 
The patient received antibiotics and paracetamol for 1 
week and anti-reflux medication until complete heal-
ing of the wound. A feeding tube was used for 3 days; 
then, oral feeding was allowed; and the patient was dis-
charged from the hospital. However, non-spicy mixed 
food was recommended for 2 weeks.

Fig. 1  Cervical CT scan axial view showing a mass of the left 
pharyno-epiglottic fold

Fig. 2  Cervical CT scan C+ axial view showing upper aerodigestive 
tract obstructive lipoma

Fig. 3  Complete resection of the lipoma

Fig. 4  Benign submucosal adipocyte proliferation (HES*40)
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Histopathology examination (Fig.  4) confirmed the 
diagnosis of lipoma characterized by the presence of 
lobulated, mature adipocytes with minimal connective 
tissue stroma, enclosed in a thin, fibrous capsule with no 
cellular atypia.

The patient’s episodes of care timeline is reported in 
Fig. 5.

Discussion
Lipomas are the most common benign mesenchymal 
tumors [1]. They are usually presenting as subcutane-
ous neoplasms of mature adipocyte cells. However, 
they can occur wherever fatty tissue is found. In 80% of 
cases, they are typically subcutaneous lipomas with no 
particularities [1, 2]. Head and neck lipomas count for 
13% of all cases, mainly located in the nuchal area [6]; 
less frequently in the anterior cervical region, infratem-
poral fossa, oral cavity, and parotid gland; and even 
more rarely in the upper aerodigestive tract [5]. In our 
case, the lipoma originated from the anterior wall of 
the left pyriform sinus.

Lipomas are usually described as painless, slow-
growing soft tissue tumors of different sizes that are 
characterized by an insidious evolution. In fact, they 
usually remain silent and are often discovered fortui-
tously during a clinical examination or a radiology test. 
Nevertheless, lipomas of the upper aerodigestive tract 
may go unnoticed on CT scans due to the similarity of 

density between the air and the fatty portion especially 
in the pedunculated forms. They are most often spo-
radic in isolated cases. However, in 5–15% of patients, 
lipomas are multiple, thus described as lipomatosis, and 
approximately a third of these will be familial [7] as well 
as associated with other syndromes and diseases such as 
Gardner’s syndrome, Bannayan-Zonana syndrome, Der-
cum syndrome, Cowden syndrome, Proteus syndrome, 
and Madelung’s disease [8].

Clinically, lipomas may remain asymptomatic for a long 
period until reaching a considerate size; consequently, 
they are discovered at an advanced stage. On the other 
hand, for the symptomatic forms, and more precisely 
in the pharyngeal ones, clinical features depend on the 
location and the impact of these lipomas on the adjacent 
structures. The patient may describe a simple throat dis-
comfort, a pharyngeal foreign body sensation or heavi-
ness, dysphagia, and swallowing difficulty. Furthermore, 
some may experience life-threatening dyspnea, especially 
in the pedunculated forms, due to laryngeal obstruction, 
a complete externalization through the oropharynx as 
the case described by Gilberto et  al. [9], or in the huge 
compressive forms. In this context, one case of death has 
been reported following asphyxia which was secondary 
to a voluminous and obstructive hypopharyngeal lipoma 
[10]. On the optic endoscopy, the lipoma appears as a 
well-limited, round-shaped, submucosal mass. It may be 
pedunculated or sessile.

Fig. 5  Patient’s case management timeline



Page 4 of 9Ouattassi et al. The Egyptian Journal of Otolaryngology          (2022) 38:117 

Ta
bl

e 
1 

C
ha

rt
 s

um
m

ar
iz

es
 a

ll 
hy

po
ph

ar
yn

ge
al

 li
po

m
as

 re
po

rt
ed

 in
 th

e 
lit

er
at

ur
e 

to
 d

at
e

A
ut

ho
rs

Ye
ar

Co
un

tr
y

N
o.

 o
f c

as
es

A
ge

/s
ex

Lo
ca

tio
n

Sy
m

pt
om

s
Tr

ea
tm

en
t

O
ut

co
m

e

Kr
am

er
 [1

7]
19

34
N

ew
 Y

or
k

36
a

–
H

yp
op

ha
ry

nx
 a

nd
 e

so
ph

a-
gu

s 
(n

 =
 6

), 
hy

po
ph

ar
yn

x 
(n

 =
 2

6)
, d

ou
bt

fu
l (
n 
=

 4
)

Lu
m

p 
or

 p
re

ss
ur

e 
in

 th
e 

th
ro

at
, i

nt
er

m
itt

en
t e

xt
ru

-
si

on
 o

f t
he

 m
as

s 
in

to
 th

e 
m

ou
th

, d
ys

ph
ag

ia
, a

nd
 

dy
sp

ne
a

M
os

t o
f t

he
 c

as
es

 
en

do
ra

lly
, s

om
e 

op
er

at
ed

 
up

on
 e

xt
er

na
lly

–

1b
57

/M
Ri

gh
t p

yr
ifo

rm
 fo

ss
a

Ti
ck

lin
g 

w
hi

le
 s

w
al

lo
w

in
g

Re
se

ct
io

n
Se

co
nd

 e
pi

so
de

 a
ft

er
 0

2 
ye

ar
s

M
ax

 e
t a

l. 
[1

8]
19

52
N

ew
 Y

or
k

1
52

/M
Le

ft
 p

yr
ifo

rm
 s

in
us

In
te

rm
itt

en
t d

ys
pn

ea
 a

nd
 

fo
re

ig
n 

bo
dy

 s
en

sa
tio

n 
in

 
th

e 
th

ro
at

En
do

sc
op

ic
 re

se
ct

io
n 

us
in

g 
M

ic
he

l c
lip

s, 
an

ch
or

ed
 w

ith
 lo

ng
 b

la
ck

 
si

lk
 th

re
ad

 a
ro

un
d 

th
e 

m
as

s

Sy
m

pt
om

-fr
ee

D
av

id
 e

t a
l. 

[1
9]

19
87

U
SA

1
66

/M
H

yp
op

ha
ry

nx
In

te
rm

itt
en

t d
ys

ph
ag

ia
 fo

r 
so

lid
s 

an
d 

co
ug

hi
ng

La
se

r e
xc

is
io

n
Sy

m
pt

om
s’ 

re
so

lu
tio

n

N
as

h 
et

 a
l. 

[2
0]

19
89

–
1

58
/M

H
yp

op
ha

ry
nx

D
ys

ph
ag

ia
En

do
sc

op
ic

 re
se

ct
io

n
Sy

m
pt

om
s’ 

re
so

lu
tio

n

Fy
fe

 e
t a

l. 
[1

0]
19

91
U

SA
1

77
/M

Le
ft

 a
ry

ep
ig

lo
tt

ic
 fo

ld
Su

dd
en

 d
ea

th
–

–

Iw
as

ak
i e

t a
l. 

[2
1]

19
92

Ja
pa

n
2

44
/M

Ri
gh

t e
dg

e 
of

 th
e 

ep
ig

lo
t-

tis
Su

dd
en

 d
ea

th
–

–

51
/F

H
yp

op
ha

ry
nx

A
sp

hy
xi

a
–

–

G
ut

sc
h 

et
 a

l. 
[2

2]
19

93
Po

la
nd

1
56

/F
H

yp
op

ha
ry

nx
 a

nd
 la

ry
nx

Ex
pi

ra
tio

n 
dy

sp
ne

a 
an

d 
ch

an
ge

 o
f t

he
 v

oi
ce

Pe
r o

s 
re

se
ct

io
n

Co
m

pl
et

e 
cu

re

H
el

lin
 e

t a
l. 

[2
3]

19
94

Sp
ai

n
1

40
/M

Pa
ra

ph
ar

yn
ge

al
 s

pa
ce

O
bs

tr
uc

tin
g 

th
e 

ai
rw

ay
–

–

Ec
ke

l a
nd

 Ju
ng

eh
ul

si
ng

 
[1

1]
19

94
G

er
m

an
y

3
–

Le
ft

 p
yr

ifo
rm

 s
in

us
In

te
rm

itt
en

t d
ys

ph
ag

ia
 fo

r 
so

lid
s

En
do

sc
op

ic
 re

se
ct

io
n 

by
 

CO
2 l

as
er

U
ne

ve
nt

fu
l

Zb
ar

en
 e

t a
l. 

[2
4]

19
95

Sw
itz

er
la

nd
1

47
/M

La
ry

nx
–

–
–

W
en

ig
 [1

2]
19

95
U

SA
3

28
/F

51
/F

51
/M

Su
pr

ag
lo

tt
ic

 la
ry

nx
 a

nd
 

pi
rif

or
m

 s
in

us
A

irw
ay

 o
bs

tr
uc

tio
n,

 
dy

sp
ha

gi
a,

 p
iri

fo
rm

 th
ro

at
 

di
sc

om
fo

rt
, a

nd
 a

 s
en

sa
-

tio
n 

of
 e

xc
es

si
ve

 s
ec

re
tio

n 
in

 th
e 

th
ro

at

–
–

Ja
ck

 e
t a

l. 
[2

5]
19

96
U

SA
1

36
/M

Re
tr

op
ha

ry
nx

O
SA

S
Tr

an
so

ra
l r

es
ec

tio
n

Sy
m

pt
om

-fr
ee

W
el

in
de

r e
t a

l. 
[2

6]
19

96
D

en
m

ar
k

1
-

Va
lle

cu
la

 e
pi

gl
ot

tic
a

Fa
ta

l a
irw

ay
 o

bs
tr

uc
tio

n
–

–

G
ao

 e
t a

l. 
[2

7]
19

97
C

hi
na

1
-

H
yp

op
ha

ry
nx

D
ys

ph
ag

ia
, t

hr
oa

t d
is

co
m

-
fo

rt
, a

nd
 a

irw
ay

 o
bs

tr
uc

-
tio

n

–
–

N
w

ao
rg

u 
et

 a
l. 

[2
8]

19
97

N
ig

er
ia

1
25

/M
Ph

ar
yn

x
In

tr
ao

ra
l m

as
s 

an
d 

re
sp

ira
-

to
ry

 o
bs

tr
uc

tio
n 

ne
ce

s-
si

ta
tin

g 
tr

ac
he

ot
om

y

Le
ft

 la
te

ra
l p

ha
ry

ng
ot

om
y

–

N
is

hi
m

ur
a 

[2
9]

19
98

1
61

/M
Ph

ar
yn

x
O

SA
S

–
–



Page 5 of 9Ouattassi et al. The Egyptian Journal of Otolaryngology          (2022) 38:117 	

Ta
bl

e 
1 

(c
on

tin
ue

d)

A
ut

ho
rs

Ye
ar

Co
un

tr
y

N
o.

 o
f c

as
es

A
ge

/s
ex

Lo
ca

tio
n

Sy
m

pt
om

s
Tr

ea
tm

en
t

O
ut

co
m

e

Ba
rr

y 
et

 a
l. 

[3
0]

20
00

Fr
an

ce
5

M
 a

nd
 F

Ph
ar

yn
x 

an
d 

la
ry

nx
D

ys
ph

ag
ia

, t
hr

oa
t d

is
co

m
-

fo
rt

, a
nd

 a
irw

ay
 o

bs
tr

uc
-

tio
n

–
–

Ju
ng

eh
ül

si
ng

 e
t a

l. 
[3

1]
20

00
G

er
m

an
y

7
M

 a
nd

 F
H

yp
op

ha
ry

nx
 a

nd
 la

ry
nx

–
–

–

M
ag

ed
 a

nd
 R

ia
d 

[3
2]

20
00

Sc
ot

la
nd

1
50

/M
La

ry
nx

H
oa

rs
en

es
s 

an
d 

dy
sp

ne
a

–
–

Sr
in

iv
as

an
 a

nd
 D

av
ie

s 
[3

3]
20

00
U

K
1

57
/M

Ph
ar

yn
x 

an
d 

la
ry

nx
Sn

or
in

g 
an

d 
in

te
rm

itt
en

t 
ch

ok
in

g
–

–

N
is

hi
ya

m
a 

et
 a

l. 
[3

4]
20

01
Ja

pa
n

1
82

/F
H

yp
op

ha
ry

nx
W

he
ez

in
g 

an
d 

in
te

rm
it-

te
nt

 b
re

at
hl

es
sn

es
s

–
–

Ca
nt

ar
el

la
 e

t a
l. 

[3
5]

20
01

Ita
ly

1
77

/F
Ri

gh
t p

yr
ifo

rm
 s

in
us

 a
nd

 
th

e 
rig

ht
 a

ry
te

no
id

D
ys

ph
ag

ia
 a

nd
 d

iffi
cu

lty
 

sw
al

lo
w

in
g 

an
d 

oc
ca

si
on

al
 

na
sa

l r
eg

ur
gi

ta
tio

n 
of

 fo
od

Co
m

pl
et

e 
re

se
ct

io
n 

du
r-

in
g 

su
sp

en
si

on
 m

ic
ro

la
-

ry
ng

os
co

py

Fu
ll 

re
co

ve
ry

H
oc

ks
te

in
 e

t a
l. 

[3
6]

20
02

U
SA

1
64

/M
Re

tr
op

ha
ry

ng
ea

l
O

SA
S

N
ot

 o
pe

ra
te

d
N

o 
gr

ow
th

 d
ur

in
g 

th
e 

5-
ye

ar
 fo

llo
w

-u
p

G
rü

tz
en

m
ac

he
r e

t a
l. 

[3
7]

20
02

G
er

m
an

y
1

42
/M

Le
ft

 a
ry

ep
ig

lo
tt

ic
Th

ro
at

 d
is

co
m

fo
rt

 a
nd

 
ai

rw
ay

 fo
ld

 o
bs

tr
uc

tio
n

–
–

M
ilo

ud
i e

t a
l. 

[3
8]

20
05

M
or

oc
co

1
57

/F
Ep

ig
lo

tt
is

D
ys

pn
ea

 a
nd

 d
ys

ph
ag

ia
–

–

Si
ng

ha
l e

t a
l. 

[3
9]

20
05

In
di

a
1

56
/F

Ep
ig

lo
tt

is
Fa

ta
l a

irw
ay

 o
bs

tr
uc

tio
n

–
–

N
am

ys
lo

w
sk

i e
t a

l. 
[4

0]
20

06
Po

la
nd

1
40

/M
Re

tr
op

ha
ry

nx
In

cr
ea

si
ng

 s
no

rin
g 

an
d 

ap
ne

a 
du

rin
g 

sl
ee

p,
 m

or
n-

in
g 

he
ad

ac
he

, d
ay

tim
e 

sl
ee

pi
ne

ss
, a

nd
 s

w
al

lo
w

in
g 

di
ffi

cu
lty

Ex
te

rn
al

 c
er

vi
ca

l a
pp

ro
ac

h
Sy

m
pt

om
s’ 

am
el

io
ra

tio
n

D
er

ek
öy

 e
t a

l. 
[4

1]
20

07
Tu

rk
ey

1
63

/F
To

ns
il

Co
nf

us
io

n,
 d

is
or

ie
nt

at
io

n,
 

an
d 

di
ffi

cu
lt 

in
tu

ba
tio

n
–

–

M
itc

he
ll 

et
 a

l. 
[4

2]
20

07
U

K
1

62
/F

O
ro

ph
ar

yn
x

St
rid

or
–

–

M
at

tio
li 

et
 a

l. 
[4

3]
20

08
Br

az
il

1
58

/M
La

ry
nx

H
oa

rs
en

es
s 

an
d 

dy
sp

ne
a

–
–

M
in

ni
 a

nd
 a

l [
44

]
20

08
Ita

ly
1

48
/M

Pa
ra

gl
ot

tic
 s

pa
ce

H
oa

rs
en

es
s 

an
d 

so
ft

 v
oi

ce
–

–

Si
lv

ia
 e

t a
l. 

[4
5]

20
10

Ita
ly

1
44

/M
H

yp
op

ha
ry

nx
Su

dd
en

 d
ea

th
 d

ur
in

g 
sl

ee
p

–
–

Ey
ig

or
 e

t a
l. 

[4
6]

20
11

Tu
rk

ey
1

60
/M

Vo
ca

l f
ol

d 
an

d 
vo

ca
l p

ro
-

ce
ss

 o
f t

he
 a

ry
te

no
id

s
H

oa
rs

en
es

s
–

–

Ev
ci

m
ik

 e
t a

l. 
[4

7]
20

11
Tu

rk
ey

1
51

/F
Le

ft
 p

yr
ifo

rm
 s

in
us

M
as

s 
in

 th
e 

th
ro

at
 a

nd
 d

if-
fic

ul
ty

 in
 s

w
al

lo
w

in
g

Co
m

pl
et

e 
re

se
ct

io
n 

us
in

g 
su

sp
en

si
on

 m
ic

ro
la

ry
n-

go
sc

op
y

Fu
ll 

re
co

ve
ry

N
ad

er
 e

t a
l. 

[4
8]

20
12

Ira
n

1
63

/M
Ri

gh
t a

ry
ep

ig
lo

tt
ic

 fo
ld

In
te

rm
itt

en
t s

tr
id

or
 a

nd
 

sn
or

in
g

–
–

Pe
na

-V
al

en
zu

el
a 

et
 a

l. 
[4

9]
20

12
Co

lo
m

bi
a

1
66

/M
Le

ft
 c

ric
op

ha
ry

ng
ea

l 
re

gi
on

Pr
og

re
ss

iv
e 

dy
sp

ha
gi

a
En

do
sc

op
ic

 c
om

pl
et

e 
re

se
ct

io
n

Co
m

pl
et

e 
re

co
ve

ry



Page 6 of 9Ouattassi et al. The Egyptian Journal of Otolaryngology          (2022) 38:117 

Ta
bl

e 
1 

(c
on

tin
ue

d)

A
ut

ho
rs

Ye
ar

Co
un

tr
y

N
o.

 o
f c

as
es

A
ge

/s
ex

Lo
ca

tio
n

Sy
m

pt
om

s
Tr

ea
tm

en
t

O
ut

co
m

e

Le
e 

et
 a

l. 
[5

0]
20

13
So

ut
h 

Ko
re

a
1

53
/M

Th
e 

la
te

ra
l w

al
l o

f t
he

 ri
gh

t 
py

rif
or

m
 s

in
us

M
ild

 d
ys

pn
ea

 o
n 

ex
er

tio
n

Tr
an

so
ra

l r
ob

ot
ic

 a
pp

ro
ac

h
G

oo
d 

re
su

lts

D
’A

nt
on

io
 e

t a
l. 

[5
1]

20
13

Ita
ly

1
65

/M
Le

ft
 v

oc
al

 c
or

d
H

oa
rs

en
es

s, 
ch

ok
in

g 
sp

el
ls

, 
st

rid
or

, a
nd

 d
ys

pn
ea

En
do

sc
op

ic
 c

om
pl

et
e 

re
se

ct
io

n
Co

m
pl

et
e 

re
co

ve
ry

Ba
la

su
nd

ar
am

 [5
2]

20
13

U
SA

1
76

/M
H

yp
op

ha
ry

nx
O

bs
tr

uc
tiv

e 
sl

ee
p 

ap
ne

a
Co

m
pl

et
e 

re
se

ct
io

n
Ep

is
od

ic
 s

le
ep

 a
pn

ea
 a

nd
 

sn
or

in
g 

re
so

lv
ed

Ka
zu

no
ri 

et
 a

l. 
[5

3]
20

15
Ja

pa
n

1
64

/M
H

yp
op

ha
ry

nx
Sn

or
in

g 
an

d 
da

yt
im

e 
sl

ee
pi

ne
ss

 [o
bs

tr
uc

tiv
e 

sl
ee

p 
ap

ne
a 

sy
nd

ro
m

e 
(O

SA
S)

]

Co
m

pl
et

e 
re

se
ct

io
n

Im
pr

ov
em

en
t o

f a
pn

ea
-

hy
po

pn
ea

 in
de

x 
(A

H
I i

nd
ex

)

W
ol

f-M
ag

el
e 

et
 a

l. 
[5

4]
20

15
A

us
tr

ia
1

52
/M

La
ry

nx
A

cu
te

 s
tr

id
or

 a
nd

 d
ys

pn
ea

Co
m

pl
et

e 
re

se
ct

io
n 

w
ith

 
th

e 
ca

rb
on

 d
io

xi
de

 la
se

r
Fu

ll 
re

co
ve

ry

A
l A

bd
ul

sa
la

m
 e

t a
l. 

[5
5]

20
16

Sa
ud

i A
ra

bi
a

1
38

/M
Le

ft
 p

yr
ifo

rm
 s

in
us

Pr
og

re
ss

iv
e 

dy
sp

ha
gi

a
Co

m
pl

et
e 

re
se

ct
io

n 
w

ith
 

th
e 

ca
rb

on
 d

io
xi

de
 la

se
r

Fu
ll 

re
co

ve
ry

A
yd

in
 e

t a
l. 

[5
6]

20
16

Tu
rk

ey
1

24
/M

Re
tr

op
ha

ry
nx

Pr
og

re
ss

iv
e 

dy
sp

ha
gi

a 
an

d 
ob

st
ru

ct
iv

e 
sl

ee
p 

ap
ne

a
Tr

an
so

ra
l s

ur
gi

ca
l e

xc
is

io
n

Sy
m

pt
om

-fr
ee

A
cq

ua
vi

va
 e

t a
l. 

[9
]

20
16

Ita
ly

1
63

/F
Ri

gh
t p

yr
ifo

rm
 s

in
us

Vo
lu

m
in

ou
s 

m
as

s, 
pa

rt
ia

lly
 

pr
ot

ru
di

ng
 fr

om
 th

e 
m

ou
th

En
do

sc
op

ic
 re

se
ct

io
n

Fu
ll 

re
co

ve
ry

Ja
bb

r e
t a

l. 
[5

7]
20

17
U

ni
te

d 
A

ra
b 

Em
ira

te
s

1
58

/M
Ri

gh
t p

yr
ifo

rm
 s

in
us

Pr
og

re
ss

iv
e 

vo
ic

e 
ch

an
ge

 
an

d 
pa

ro
xy

sm
al

 c
ou

gh
in

g 
sp

as
m

s 
w

ith
 s

w
al

lo
w

in
g 

di
ffi

cu
lty

 a
nd

 fo
re

ig
n 

bo
dy

 
se

ns
at

io
n 

in
 th

e 
th

ro
at

En
do

sc
op

ic
 c

om
pl

et
e 

re
se

ct
io

n
A

bs
en

ce
 o

f r
ec

ur
re

nc
e 

w
ith

 
go

od
 fo

llo
w

-u
p 

re
su

lts

Jia
 e

t a
l. 

[5
8]

20
18

U
K

1
63

/M
H

yp
op

ha
ry

nx
Fo

od
 re

gu
rg

ita
tio

n,
 d

ys
-

ph
ag

ia
, a

nd
 w

ei
gh

t l
os

s
–

–

Yo
se

ph
 e

t a
l. 

[5
9]

20
18

U
SA

1
60

/M
Le

ft
 p

yr
ifo

rm
 s

in
us

Th
ro

at
 ir

rit
at

io
n 

an
d 

a 
ph

ar
yn

ge
al

 fo
re

ig
n 

bo
dy

 
se

ns
at

io
n

Tr
an

so
ra

l r
ob

ot
ic

 s
ur

gi
ca

l 
(T

O
RS

) e
xc

is
io

n 
of

 th
e 

m
as

s

Fu
ll 

re
co

ve
ry

Cu
ki

c 
et

 a
l. 

[6
0]

20
19

Se
rb

ia
1

66
/M

Le
ft

 p
os

te
ro

la
te

ra
l p

ha
ry

n-
ge

al
 w

al
l a

nd
 o

bl
ite

ra
tin

g 
th

e 
le

ft
 p

iri
fo

rm
 fo

ss
a

Fo
re

ig
n 

bo
dy

 s
en

sa
tio

n 
in

 
th

e 
th

ro
at

Tr
an

s-
ce

rv
ic

al
 e

xc
is

io
n

Fu
ll 

re
co

ve
ry

Li
an

g 
et

 a
l. 

[6
1]

20
21

C
hi

na
1

56
/M

Fr
om

 th
e 

le
ft

 p
yr

ifo
rm

 to
 

th
e 

or
al

 c
av

ity
Vo

m
iti

ng
 o

ut
 o

f a
 s

m
oo

th
 

an
d 

gi
an

t m
as

s 
in

 th
e 

or
al

 
ca

vi
ty

Re
se

ct
io

n 
us

in
g 

tr
an

so
ra

l 
su

sp
en

si
on

 la
ry

ng
os

co
py

N
o 

re
cu

rr
en

ce
 w

as
 fo

un
d 

af
te

r 5
 m

on
th

s 
of

 fo
llo

w
-u

p

a  L
ite

ra
tu

re
 re

vi
ew

b  C
as

e 
re

po
rt



Page 7 of 9Ouattassi et al. The Egyptian Journal of Otolaryngology          (2022) 38:117 	

Histologically, simple lipomas can be distinguished, 
based on their stroma, from the other benign vari-
ants including myolipoma, chondrolipoma, angiomy-
olipoma, adenolipoma, myxolipoma, and spindle cell 
lipoma [11] on the one hand. On the other hand, it is 
also important to rule out some malignant histology 
types such as liposarcoma in particular the well-differ-
entiated cell form [12].

Concerning radiology features, lipoma is typically a 
well-circumscribed, round-shaped mass with homogene-
ous characteristics corresponding to a fat imaging with 
a thin capsule, very thin septa (< 2 mm), and some scat-
tered small areas of soft tissue density. On ultrasounds, 
they are mostly isoechoic (28–60%) and hyperechoic 
(20–50%), yet they are hypoechoic in about 20% of the 
time [1] with no acoustic shadowing and no or minimal 
color Doppler flow [13]. If encapsulated, the capsule may 
be difficult to identify sometimes and to be distinguished 
from the air around in the pharyngolaryngeal area [7]. 
Calcification may also be present in up to 11% of cases, 
although more commonly associated with well-differenti-
ated liposarcoma [7]. Moreover, avidly enhancing, thick/
nodular septa or evidence of local invasion in addition 
to heterogeneous echotexture, more than minimal color 
Doppler flow, suggests malignancy.

The diagnosis is usually indicated by clinical features 
and ultrasound results. However, in the upper aerodiges-
tive tract, CT scan and MRI imaging may be helpful for a 
better evaluation of the mass and the surrounding struc-
tures. On CT scan, lipomas presented as fatty, homoge-
neous, low-attenuation masses with minimal internal soft 
tissue component occasionally. It may also show some 
areas of fat necrosis, blood vessels, and muscle fibers 
whereas a liposarcoma is eliminated firstly [7]. MRI can 
also be used as a diagnosis tool and show a high-signal 
mass on both T1 and T2 with saturation on fat-saturated 
sequences. In fact, MRI represents the main imaging tool 
for lipoma diagnosis with or without atypical features. As 
a matter of fact, when no suspicious features are present, 
MRI is 100% specific regarding the diagnosis of lipoma 
[14]. In the opposite case, if suspicious features of malig-
nancy are present, the specificity of MRI is lower since 
some masses with atypical features will nonetheless be 
simple lipomas, while the sensitivity is still 100% [14].

Well-differentiated liposarcomas, which represent 
the main and most dangerous differential diagnosis of 
lipomas, have high chances of local recurrence and a 
possibility of delayed dedifferentiation after the initial 
treatment [15]. Because of the differences not only in 
the treatment’s modalities, but also concerning the prog-
nosis and the follow-up protocols, it is very important 
to distinguish simple lipomas from well-differentiated 

liposarcomas. In fact, immunohistochemistry describes 
the liposarcoma subtypes disclosing different morpholo-
gies, genetics, clinical behavior, pattern of disease pro-
gression, response to treatment, and 5-year survival rate 
[15, 16].

In the upper aerodigestive tract, surgical manage-
ment presents a challenge regarding the security of the 
upper airways, the possibility of intubation, the possibil-
ity of jet ventilation use, and endoscopic surgery sittings. 
Since this is a rare entity, each case should be considered 
unique and have to be managed individually. Nonethe-
less, it seems that hypopharyngeal lipomas tend to rise 
from the post-cricoid region [15, 16]. Therefore, secur-
ing the upper airways might be challenging if the tumor 
is large and has no peduncle which implies a transitory 
tracheostomy. Also, the lent of the peduncle base might 
condition the necessity or not to put mucosal sutures or 
surgical glue in order to prevent salivary fistula. Surgi-
cal excision might be performed using endoscopic cold 
instruments (micro scissors, sickle). However, CO2 laser 
offers better ergonomics especially regarding bleeding 
control.

Table  1 summarizes all hypopharyngeal lipomas 
reported in the literature to date.

Conclusion
Pharyngeal lipomas are rare entities that might be life-
threatening. Although clinical manifestations are not 
specific, imaging techniques, especially MRI, help set the 
diagnosis showing a fatty mass of the upper aerodigestive 
tract. However, pathology examination is crucial to rule 
out low-grade liposarcomas. Surgical management is not 
well-codified and has benefitted from the development of 
endoscopic techniques.

Patient’s perspective
I recently had breathing difficulty so I went seeing my 
cardiologist. After routine work up, he advised me to 
see an otolaryngologist as my results were normal. In 
the ORL outpatient clinic, doctor performed a fibro-
endoscopy and discovered a tumor. I was scared of being 
diagnosed with cancer. I must say that I had swallow-
ing difficulties that I didn’t took seriously. I had a CT 
scan and the ORL told me I had a fatty mass that he can 
remove pretty easily. I got the surgery. Post operatively, 
I had mild pain but my swallowing and breathing diffi-
culties were resolved. I was discharged from the hospi-
tal within 3 days. I went back to see my doctor within 10 
days for pathology results. He appeased my worries as 
the tumor was benign. Since surgery my breathing and 
swallowing symptoms were completely resolved.
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