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ABSTRACT:  Lipoblastoma is a rare benign tumor of embryonal fat that occurs mainly in infants and very 

young children. Involvement of the oral cavity is uncommon, and sublingual lesions are particularly rare, which 

can make clinical diagnosis challenging. We report a 2-year-old male child who presented with a sublingual 

swelling of 6 months’ duration. The lesion was painless and not associated with feeding, speech difficulty, or 

other systemic symptoms. An excised grey-white soft tissue mass measuring 5.0x2.4x0.7 cm showed a 

congested external surface and homogeneous grey-white cut surface. Histologically, the tumor was 

encapsulated and well circumscribed, with a lobular architecture separated by fibrovascular septae. The lobules 

were composed of sheets of mature adipocytes admixed with primitive stellate to spindle-shaped cells in a 

myxoid stroma, along with a delicate chicken-wire capillary network and occasional uni- and multivacuolated 

lipoblasts. A clear zonal pattern was seen, with immature myxoid cells at the periphery near the septae and 

mature adipocytes at the center of the lobules. Immunohistochemistry showed positivity for S100 and CD34, 

supporting the diagnosis of lipoblastoma.This case illustrates a rare sublingual lipoblastoma in a very young 

child, with classic histomorphological features and supportive immunoprofile. Awareness of this entity in 

unusual oral sites is important to avoid misdiagnosis as lipoma, myxoid liposarcoma, or other myxoid lesions. 

Complete surgical excision and regular follow-up are recommended, as prognosis is excellent and recurrence is 

mainly related to incomplete removal rather than malignant behavior. 
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INTRODUCTION:  

Lipoblastoma is a rare benign paediatric 

tumour arising from embryonal white 

adipose tissue, accounting for <1% of 

childhood neoplasms and occurring 

predominantly in children younger than 3 

years [5,6]. It most commonly occurs in the 

trunk and extremities, although lesions 

have also been reported at deeper and less 

common sites, including the abdomen, 

mesentery, retroperitoneum, mediastinum, 

head and neck, perineum, and 

inguinoscrotal region [5,7,8,10,11]. Clinically, 

lipoblastoma may present as a superficial, 

well-circumscribed mass resembling a 

lipoma or vascular malformation [1,3]. 

In the oral cavity, lipoblastoma may 

present simply as a painless swelling, and 

its clinical appearance is nonspecific [3,4]. 

Imaging—especially ultrasonography and 

MRI—helps define the lesion and its 

relationship to surrounding structures 
[7,8,11]. Definitive diagnosis requires 

histopathological examination, which also 

helps differentiate lipoblastoma from 

lipoma, lipofibromatosis, vascular 

malformations, and myxoid liposarcoma 
[2,3,6]. 

We present a rare case of sublingual 

lipoblastoma in a 2-year-old child, 

describing the gross, microscopic, and 

immunohistochemical (IHC) findings and 

briefly reviewing the relevant literature. 

CASE REPORT: 

A 2-year-old male child presented with a 

swelling in the sublingual region of 6 

months’ duration. The swelling was not 

painful, and there was no history of 

feeding difficulty, speech problems, 

trauma, or systemic illness (Figure 1). 

 

Figure 1: Clinical presentation of the lesion during 

surgery 

Contrast Enhanced Computed Tomography 

(CECT) revealed an elongated tubular fat 

containing benign lesion with the 

differentials of dermoid cyst and ranula. 

An excisional biopsy was performed. The 

specimen consisted of a grey-white soft 

tissue piece measuring 5.0x2.4x0.7 cm. 

The external surface appeared congested. 

On cut section, the lesion showed 

homogeneous, grey-white areas without 

obvious hemorrhage or necrosis (Figure 

2). 

 

Figure 2: Gross image of the mass showing 

homogenous, grey-white areas 

Microscopic examination revealed an 

encapsulated and well-circumscribed 

lesion with a lobular architecture. Multiple 
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lobules were separated by intersecting 

fibrovascular septae. The lobules were 

composed predominantly of mature 

adipocytes admixed with varying numbers 

of primitive stellate to spindle-shaped 

mesenchymal cells set in a myxoid stroma. 

A fine, branching “chicken-wire” vascular 

network was prominent throughout the 

lesion. Occasional uni- and 

multivacuolated lipoblasts were identified 

(Figure 3a & 3b). A zonal pattern was 

noted within the lobules: immature myxoid 

cells with primitive adipocytic features 

were more concentrated at the periphery 

near the fibrous septae, while more mature 

adipocytes occupied the central part of the 

lobules. 

 

Figure 3a & 3b: Microscopic features showing 

matured adipocytes admixed with varying 

proportion of mesenchymal tissue [3b:H & E,100x] 

with occasional uni- and multivacuolated lipoblasts 

and chicken-wire capillaries (green arrow) [3a: H 

&E, 400X] 

Immunohistochemistry showed positivity 

for S100 in adipocytic cells, indicating 

adipocytic differentiation. CD34 positivity 

was also observed in the mesenchymal 

component. These findings, in combination 

with the characteristic histopathology, 

supported a diagnosis of Lipoblastoma 

(Figure 4a & 4b). 

 

Figure 4a & 4b: IHC marker positive for S100 

and CD 34 respectively [400x] 

 

Molecular/cytogenetic evaluation was not 

performed in the present case, and the 

diagnosis was based on the characteristic 

morphology and immunohistochemical 

findings. The child was followed up 

clinically after surgery for a period of 6 

months. During the follow-up period, there 

was no evidence of local recurrence and 

the child remained clinically well. 

 

DISCUSSION: 

Lipoblastoma is a benign neoplasm of 

embryonal adipose tissue that 

predominantly affects infants and young 

children [5,6,9], consistent with the age of 

the patient in the present case. Involvement 

of the oral cavity is uncommon, and 

sublingual lipoblastoma has only rarely 

been reported [2–4]; consequently, it may 

not be included in the initial differential 

diagnosis. The previously reported oral 

cavity cases include an 8-month-old male 

with oral cavity lipoblastoma [3], a neonate 

with congenital buccal lipoblastoma[2], and 

a 10-year-old male with lipoblastoma on 

the lip [1] [Table 1]. 
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Table 1: Summary of previously reported cases 

of lipoblastoma of the oral cavity 
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It usually manifests as a painless, gradually 

enlarging soft-tissue swelling [5,6]. In the 

oral or sublingual region, a large lesion can 

interfere with feeding, speech, or breathing 
[4]. However, some patients may have few 

symptoms other than a visible or palpable 

swelling, as observed in the present case 
[2,3]. 

The characteristic morphology in this case 

is highly supportive of lipoblastoma. 

Typical features include a well-

circumscribed or encapsulated lobulated 

mass composed of adipocytes and 

lipoblasts at different stages of maturation, 

separated by fibrovascular septae, with a 

myxoid background and a delicate 

plexiform (chicken-wire) vascular network 
[1–3,6]. Zonation, with more immature 

myxoid cells at the lobular periphery and 

more mature adipocytes centrally, is 

another helpful finding [1,3]. All of these 

features were present in our specimen. 

The differential diagnosis of a paediatric 

sublingual mass containing adipose tissue 

includes lipoma, lipofibromatosis, post-

traumatic fat necrosis, vascular lesions, and 

myxoid liposarcoma [2,3,6]. Lipomas 

generally lack lipoblasts and do not 

demonstrate the characteristic zonal 

maturation pattern. In contrast, 

lipofibromatosis is often poorly 

circumscribed and contains a more 

prominent fibroblastic component. 

Although myxoid liposarcoma can exhibit 

myxoid stroma and a delicate “chicken-

wire” vascular network, it is rare in very 

young children and is more likely to show 

infiltrative margins and cytological atypia 
[2,3,6]. In the present case, the patient’s 

young age, well-encapsulated lesion, 

lobulated architecture, orderly maturation 

of adipocytic cells, and absence of 

cytological atypia supported a diagnosis of 

lipoblastoma. 

Immunohistochemistry plays a supportive 

role. S100 positivity is expected in 

adipocytic tumors [1,3]. CD34 expression 

has been reported in some lipoblastomas 

and may reflect a primitive mesenchymal 

or stem-cell component, as discussed in 

recent literature [3]. Molecular studies 

demonstrating PLAG1 rearrangements can 

provide strong confirmation in 

diagnostically challenging cases; however, 

characteristic morphology with a 

supportive immunoprofile may be 

sufficient in typical cases [3,10,12]. 

Complete surgical excision is the preferred 

treatment for lipoblastoma [5,6,9]. In oral 

and head-and-neck lesions, the surgical 

approach should ensure adequate removal 

while preserving important functions such 

as speech, swallowing, and airway 

integrity [4,6]. Local recurrence is mainly 

associated with incomplete removal or an 

infiltrative growth pattern, particularly in 

lipoblastomatosis[6,9]. Metastasis and 

malignant transformation have not been 

reported as significant concerns [5,9]. In the 

present case, the lesion was well-
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circumscribed and encapsulated, 

supporting a diagnosis of lipoblastoma and 

indicating an excellent prognosis following 

complete excision [2,3,9]. 

 

CONCLUSION: 

Although uncommon, lipoblastoma should 

be considered in the differential diagnosis 

of sublingual swellings in infants and 

young children. Diagnosis is primarily 

based on characteristic histopathological 

findings, including a lobulated pattern, 

zonal adipocytic maturation, myxoid 

stroma, delicate “chicken-wire” 

vasculature, and the presence of lipoblasts. 

Immunohistochemical positivity for S100 

and CD34 may provide additional 

diagnostic support. 

This case is noteworthy because of the rare 

sublingual site and the presence of 

classical histological features of 

lipoblastoma. Complete surgical excision, 

followed by regular clinical follow-up, is 

recommended. The overall prognosis is 

excellent, and local recurrence is generally 

associated with incomplete excision rather 

than malignant potential. 
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