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Unusual parapharyngeal lipoma
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Description

We report a case of a 51 year-old male presented in our de-
partement with complaints of change in voice since six months 
and difficulty in swallowing solids since 1 month, difficulty in 
breathing when sleeping on his back. In physical examination 
on intra-oral cavity, a 7 x 5 cm smooth, soft, spherical bulge was 
noted over the right lateral wall of the oropharynx obstructing 
nearly 90% of the luminal space, displacing the tonsil medially 
and reaching the nasopharynx superiorly. Indirect laryngoscopy 
showed the lesion reaching up to the superior edge of the epi-
glottis. The MRI revealed an extensive and well-limited expan-
sive process of fatty component in franc hypersignal T1 and T2 
(Figures 1 & 2) which disappears on the sequences in fat satura-
tion (Figures 3 & 4), extended over 92 x 40 mm on the sagittal 
plane and 60 x 27 mm on the axial plane.

The patient underwent excision of the lesion by a both oral 
and transcervical approach under general anesthesia. A hori-
zontal incision was made in the neck crease 2 finger breadth be-
low the mandible. A level II dissection was done to expose the 
carotid sheath contents and delineate the hypoglossal nerve. 
The facial vessels were ligated and submandibular gland mo-

bilized anteriorly. The stylohyoid muscle and posterior belly of 
the diagastric were divided to facilitate exposure superiorly till 
the skull base. The lesion was dissected from adjacent tissues 
by a combination of blunt and sharp dissection, retracting the 
carotid vessels anterolaterally and hypoglossal nerve superiorly. 
Histopathological evaluation showed mature adipocytes inter-
spersed with fibrous tissue, confirming the diagnosis of Lipoma. 
Post-operatively, the patient did not present any complications, 
remains symptom-free with complete recovery of neuromuscu-
lar function.
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Abstract

Less than 1% of head and neck malignancies are Parapharyngeal 
Space (PPS) tumors; salivary gland tumors make up the majority, fol-
lowed by tumors with a neurogenic origin [1]. Despite being the most 
prevalent benign mesenchymal tumors of the head and neck, lipomas 
are not frequently seen in the PPS [2]. Larger PPS lesions are reached 
through an infratemporal fossa or combination transcervical-trans-
mandibular route, although the majority of lesions are approached 
transcervically [3,4]. According to published research, PPS lipomas are 
restricted to either the prestyloid or poststyloid compartments. We 
report a unique case of lipoma involving the two PPS compartments 
[5,6].
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Figure 1: T1 axial section showing a 60 x 27 mm mass in the the parapharyngeal space in 
hypersignal T1. 

Figure 2: T1 sagital section showing  a  92 x 40  mm mass in the the parapharyngeal space 
in hypersignal T1.

Figure 3: Showing a mass in the the parapharyngeal space that disappears on the FAT SAT 
sequence (T1).
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Figure 4: Showing a mass in the the parapharyngeal space that disappears on the FAT SAT 
sequence (T2)
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