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Abstract

A spindle cell lipoma (SCL) is a variant of lipoma that accounts for approximately 1.5% of all lipomas; its prevalence within the

larynx is rare. We present the case of a female patient whose foreign body sensation was ultimately attributed to an SCL that was

emanating from the supraglottis and we review the literature on the natural history of supraglottic SCLs as well as their histologi-

cal features and options for excision.

A 59-year-old female patient presented with foreign body sensation in the throat. An oesophagogastroduodenoscopy and flexible

laryngoscopy both revealed a  large  submucosal  mass  in  the  right  supraglottic  region which impeded visualisation of  the  vocal

cords.

Following Head and Neck multi-disciplinary team recommendation, the patient underwent orotracheal intubation and endos-

copic excision of the mass via microlaryngoscopy. Histological analysis of the lesion concluded it as being a spindle cell lipoma;

assessment of morphological features and cytological testing helped to rule out the main differential diagnosis of liposarcoma.

The patient exhibited a successful recovery following the operation and follow-up flexible endoscopy revealed absence of any resi-

dual disease with normal vocal cords.

SCL is a rare variant of lipomatous tumour and its existence within the larynx is even rarer. There are a number of ways in which

a SCL can manifest clinically, however, once seen, it should be excised under direct vision ideally and undergo robust histological

assessment to clearly distinguish it from more aggressive neoplasms such as a liposarcoma in order to help guide further manage-

ment.

Keywords: Spindle Cell Lipoma; Supraglottic; Foreign Body Sensation; Vocal Cords; Microlaryngoscopy; CD34 Expression; MD-

M2 Amplification



2

JScholar Publishers J Surg Proce Case Rep 2024 | Vol 6: 205

Introduction

Lipomas  are  a  group  of  benign  adipocytic  mes-

enchymal  neoplasms that  most  frequently  arise  from areas

in  which  subcutaneous  fat  is  prominent  such  as  the  trunk

and limbs,  however,  13-15% do arise in the head and neck

region  [1].  They  are  typically  asymptomatic  unless  their

growth impedes on neighbouring structures to such an ex-

tent  as  to  cause  symptoms  [2].  Only  0.6%  of  lipomas  are

found in the larynx [3]. A spindle cell lipoma (SCL) is a spe-

cific  variant of  lipoma that  contains mature adipose tissue,

ropey collagen and bland spindle-shaped cells [4]. SCLs typi-

cally presents as a benign lipomatous neoplasm on the back

or posterior neck of elderly males and account for approxi-

mately  1.5% of  all  lipomas  [5];  their  prevalence  within  the

larynx is rare [6].

We  discovered  twelve  previously  published  cases

of SCL originating from within the larynx, all of which were

resected via a range of surgical approaches. We present the

case of a female patient whose foreign body sensation was ul-

timately attributed to an SCL that was emanating from the

supraglottis. We review the literature on the prevalence, pre-

senting features  and diagnostic  workup of  SCLs,  as  well  as

the histological features that help to differentiate them from

the malignant variant of liposarcoma and the various man-

agement strategies employed for excision.

Case Presentation

In July 2023,  a  59-year-old female patient was re-

ferred  to  the  Gastroenterology  Department  through  the

two-week-wait upper gastrointestinal (GI) pathway due to a

history  of  progressive  foreign body sensation and constant

throat  clearing.  Notably,  the  patient  did  not  report  any

voice  changes,  shortness  of  breath  or  weight  loss.  An  oe-

sophagogastroduodenoscopy  revealed  a  large  and  smooth

submucosal mass in the right supraglottic region (see Figure

1A), with the rest of the endoscopic examination being unre-

markable. Subsequently, the patient was referred to the Ear,

Nose  and  Throat  (ENT)  Department  on  a  two-week-wait

pathway  in  order  to  conduct  further  investigations  of  this

mass.

Figure 1A: OGD demonstrating right supraglottic mass obscuring laryngeal inlet and vocal cords. Only the anterior commis-

sure of the true vocal cords can be visualized
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Figure 1B: MRI Neck with Contrast T1 weighted Coronal View showing a hyperintense lesion 266 situated in the right supra-

glottic region and crossing the midline of the laryngeal inlet

Figure 1C: MRI Neck with Contrast T1 weighted Axial View showing a hyperintense lesion situated at the level of the right

supraglottis
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The patient's past medical history included coeliac

disease,  herpes  zoster  keratouveitis  of  the  left  eye,  and  an

undisplaced fracture of the right radial head. There was no

history  of  smoking;  alcohol  consumption  was  reported  at

6-8 units per week.

Transnasal  flexible  laryngoscopy  revealed  a  large,

round, and smooth mass situated over the right supraglottic

area,  covered  by  healthy  mucosa.  The  origin  of  the  mass

could not be identified, and visualization of the vocal cords

in their entirety was impeded due to the mass. A subsequent

magnetic  resonance  imaging  (MRI)  scan  of  the  neck  with

contrast delineated a well-defined, non-enhancing, fat-con-

taining  lesion  in  the  right  supraglottic  region  and  was  re-

ported as measuring 2.9 cm in its widest dimension (see Fig-

ures 1B & 1C).

This lady’s case was subsequently discussed in the

Head and Neck multi-disciplinary team meeting in order to

deliberate possible diagnoses and surgical options. A gener-

al consensus of a likely lipoma was made for the diagnosis,

and to proceed with laryngoscopy and endoscopic removal

for the surgical option.

In  November  2023,  the  patient  underwent  oro-

tracheal intubation and endoscopic excision of the mass via

microlaryngoscopy  under  general  anaesthesia  with  a  step-

wise approach (see Figures 2A, 2C & 2D).The true and false

vocal cords were fully visualised and seen to be healthy (see

Figure 2B).The fatty mass was nearly completely resected us-

ing  a  cold  steel  technique  assisted  by  endoscopy.  Minimal

bleeding was observed during the operation and no postop-

erative complications occurred.

Figure 2A: Laryngoscopy showing a lipomatous lesion within the right supraglottis

Figure 2B: Laryngoscopy demonstrating normal true and false vocal cords with endotracheal tube in situ
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Figure 2C: Laryngoscopy showing the lipomatous lesion in the right supraglottic region encroaching on the endotracheal tube.

This was just before excision of the lesion

Figure 2D: Laryngoscopy demonstrating the right supraglottic region post removal of the lipomatous lesion

Histopathological  examination  of  our  sample  re-

vealed multiple fragments of adipose and grey tissue, collec-

tively measuring 45 x 45 x 15mm (see Figure 3).Microscopic

analysis identified a lipocytic lesion originating from the la-

ryngeal  mucosa.  The lipocytes  exhibited no significant  nu-

clear  atypical,  yet  specific  tumour  regions  contained

spindle-shaped cells within a collagenous matrix. Immuno-

histochemistry  demonstrated  robust  CD34  expression  in

both  the  spindle  cell  and  lipocytic  areas.  Significantly,

mouse  double  minute  2  homolog  (MDM2)  amplification

was  conducted  which  was  negative  and  as  such  helped  to

rule out the more sinister cause of  liposarcoma. Therefore,

the diagnosis was concluded as being a spindle cell lipoma.

Follow-up was recommended for a period of two years with

plans for resection of any local recurrence.
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Figure 3: Photograph showing constituent parts of the lipomatous lesion excised

The patient exhibited a successful recovery follow-

ing the operation. During the one-month follow-up, trans-

nasal flexible endoscopy revealed the absence of any residu-

al disease. The mucosa overlying the excision site was intact

and both vocal cords were observed to be bilaterally healthy

and mobile. This patient will  continue to undergo periodic

surveillance  over  a  two-year  period  as  per  previous  histo-

pathology recommendation.

Discussion

Spindle cell  lipoma was first  described in 1975 by

Enzinger and Harvey [7] and the first case of an SCL occur-

ring within the larynx was reported in 1993 by Nonaka et al.

[8] Irrespective of the location, SCLs are more common in

men,  with  60  years  old  being  the  average  age  of  presenta-

tion. Therefore, it was rather more unusual in our case that

the patient affected was a 59-year-old woman; indeed, only

two previous  cases  have reported SCLs existing in  women,

one at 79 years old [9] and the other at 65 years old [5].

SCLs grow painlessly and so can often be asympto-

matic,  however  certain  presenting  features  of  a  laryngeal

SCL can consist of dyspnoea, dysphagia, foreign body sensa-

tion and in severe cases, stridor [10]; this will be dependent

upon the tumour’s exact anatomical location within the lar-

ynx and its growth rate.This is why trying to differentiate be-

tween SCLs and other diagnoses such as liposarcomas, angi-

olipomas  and  neurofibromas  is  virtually  impossible  based

upon symptoms and clinical presentation alone [10,11]. Six

of the previous case reports did specifically quantify the size

of the SCL resected [10]. Alongside our case, this gave an av-

erage  size  of  4.1cm;  the  size  of  our  SCL  in  was  therefore

slightly above average.

The histological makeup of an SCL consists of ma-

ture adipocytes, spindle cell bundles with low mitotic activi-

ty  and  ropey  collagen  strands,  all  within  a  myxoid  matrix.

Histological  examination  is  imperative  in  being  able  to

distinguish SCL from the malignant differential of liposarco-

ma [12].  Specifically,  the  immunohistochemistry  is  impor-

tant as it has previously revealed CD34 as a primary diagnos-

tic  marker  for  SCL  [13];  indeed,  robust  CD34  expression

was seen with our sample. However, CD34 may also be ex-

pressed in the other main differential of liposarcoma; there-

fore,  intact  retinoblastoma  protein  (pRb)  expression  and

MDM2 gene amplification by cytogenetic analysis  are tests

which are carried out as they confer a greater specificity for

liposarcoma [14]. Indeed, MDM2 amplification testing was

conducted in  our  sample  and the  negative  result  helped to

rule  out  liposarcoma.  Liposarcoma  can  also  confirmed  by

specific morphological features under the microscope, such
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as the presence of lipoblasts and prominent “chicken wire”

pattern vasculature [15]; these were not present in our sam-

ple, thereby making SCL the primary diagnosis.

Although all previously reported laryngeal SCL cas-

es did state flexible laryngoscopy as the primary pre-op in-

vestigation for visualisation, only Qin-Ying et al. incorporat-

ed MRI into the pre-operative work-up5 with the other cas-

es  using CT instead.  It  has also been seen that  all  previous

cases  detailed  endoscopic  resection as  the  primary method

of tumour excision, except for one case by Lee et al. where-

by they excised a hypopharyngeal spindle cell  lipoma from

the pyriform sinus using transoral robotic surgery [16], giv-

ing them the advantage of complete tumour resection via a

three dimensional view in a narrow operative field with tre-

mor-free instruments that allowed a greater range of move-

ment to access the tumour [17]. In no previous case did a se-

parate biopsy take place before surgical excision. It  is diffi-

cult to accurately establish recurrence rates with a laryngeal

SCL due to its rare prevalence within clinical practice and as

such small follow up rates.

Conclusion

SCL is a rare variant of lipomatous tumour and its

existence within the larynx is even rarer. There are a num-

ber of ways in which a SCL can manifest clinically, however,

once  seen,  it  should  be  excised  under  direct  vision  ideally

and undergo robust histological assessment to clearly distin-

guish it from more aggressive neoplasms such as a liposarco-

ma in order to help guide further management.
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