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A Case of Benign Symmetric Lipomatosis of the Tongue

Sung Min Jung, Young Ju Kim, Mi Hyang Park, Myoung Sil Ju
Department of Otolaryngology, College of Medicine, Ewha Womans University

Benign Symmetric Lipomatosis is a lesion characterized by symmetric and diffuse growth

of adipose tissue.

It is commonly found in the posterior neck or upper trunk, but oral involvement is extremely

rare.

Authors experienced a case of Benign Symmetrical Lipomatosis of tongue. The tumors was

completely removed out under the general anesthesia.
Histopathologic examination verified Benign Symmetric Lipomatosis of tongue. So, authors
report this case with brief review of literatures.

KEY WORDS : Benign symmetric lipomatosis.

M = £ &

P DARAEFFS AR BAFln B A PO, 694, P,
el F4e o8 SPAIAL Wrelth of 23 YUY 1992 59 319,
Ae HE TRV AANM £ 2AHN, T F 2GS 43R0 LAY £E7 ol B2
el 53 ol BAP AFE S SE AL Aspgeld A% D FLRNCIL: 2.
LA gk Seveeld Mol 24T AgF)  BAY o} 5dMe) FTLA BP o2 Yol A
WE Hae dou) g4 AWEZel Hel ¢ A= w}d Rolde] 7% vd BHe fs.
AE ReE ok B Ht ok HAEe 5 B Agele.

ARG AT 694 G Mol HAE B4 AW BAEL oF 12 F= AN Fe
AREE 14E ARG 018 Buse A% FAR £ TAAQeH 1F £7e
oI}, 2717k 443 FHEROU B9 AzF Aoy

— 285 —



£l glo] BAsgozt 79 AREH %A
377 28 ANAA] g2 HEHo) A

5%, FEANRAS} Aol B AZgolA 2
EE

GUFA QN2 A B PP F5S

oltom HEE Be ohigim UAlY the
B9l gule] WAHA otk

T A7 FS 2SR BFAHIY BB

WS 7H A4 $FH 97 BEEden
G 4% 2 AFFRAE FPolgm FF 9
SHEE 2354 @teh

P4AL 27 8 AAE BT = A
Aol A W 1+, 275 AP AST 47U/LE
Huch ofzk AL, ALP 18ULE Bl it
F2 XA F2 el ARY A8
U A71F 228 YT AAEFINE ©
98 4288 272 Yehg
1992 49 279 A=Al 3

-
o

& 27

Beguw1 623 .

Fig. 2. H&% 39

g

T e 101 T ,§{
%éﬁ?ﬁw £

Fig. 4. Photomicrograph showing mixture of striated muscle and blood vessels within the lesion(Hematoxylin

and eosin, X40).
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