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Introduction

Infiltrating lipom atos is  of th e  face  is  a rare  dis tinct
clinico-path ological e ntity ch aracte riz e d by non-
caps ulate d diffus e  infiltration of m ature  adipos e  tis s ue
(adipocyte s ) ove r norm al m us cle  fibe rs , rapid grow th
rate  and h ype rplas ia of unde rlying bone s  w ith  re s ultant
craniofacial de form itie s  w ith  a te nde ncy to re cur afte r
s urge ry.1 It caus e s  diffus e  ove rgrow th  of s ubcutane ous
fat, m us cle  and bone .2 It w as  de s cribe d by Slavin e t
al. in 19 83.3

Till now , 14 cas e s  of CDIL-F w ith  bony involve m e nt
h ave  be e n re porte d in th e  lite rature .4 It is  a s ubgroup
oflipom atous  tum or lik e  le s ions  ch aracte riz e d by a
colle ction of non-caps ulate d, m ature  adipocyte s  w h ich
infiltrate  local tis s ue s . Lipom as  are  com m on be nign
tum ors  of m e s e nch ym al origin. According to h is tologic
fe ature s  and grow th  patte rns , be nign lipom atous
tum ors  are  s ubclas s ifie d into clas s ic lipom as , angio-
lipom a, fibrolipom a, intram us cularlipom a, ple om orph ic
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Conge nital diffus e  infiltrating lipom atos is  of th e  face  (CDIL-F) is  a rare  and de finite  clinical e ntity of unk now n
e tiology. It com pris e s  a s ubgroup of lipom atous  tum ors . It is  conge nital in origin and occurs  in infancy or in e arly
ch ildh ood. CDIL-F is  ch aracte riz e d by diffus e  infiltration of m ature  adipos e  tis s ue s  ove r norm al m us cle  fibe rs ,
rapid grow th  as s ociate d w ith  os s e ous  h ype rplas ia w ith  a h igh  re curre nce  rate  afte r s urgical inte rve ntion. Com ple te
s urgical e xcis ion is  difficult due  to diffus e  infiltration and involve m e nt of im portant facial s tructure s . Till now , 14
cas e s  h ave  be e n re porte d in th e  lite rature . W e  re port a cas e  of CDIL-F in a 4-ye ar old m ale  ch ild pre s e nting w ith
diffus e  painle s s  s w e lling on righ t s ide  of face . Ultras onograph y, com pute d tom ograph y and m agne tic re s onance
im aging s h ow e d diffus e  fat de pos ition in s oft tis s ue s  in righ t m alar re gion w ith  th ick e ning of righ t m as s e te r m us cle ,
fatty infiltration in righ t h alf of tongue  and os s e ous  ch ange s  in righ t m axilla and righ t z ygom atic arch .
Ke yw ords : Infiltrating lipom atos is , lipom atous  tum or, conge nital, face .

ABSTRACT

lipom a, infiltrating lipom a, h ibe rnom a, lipoblas tom a-
tos is  and diffus e  lipoblas tom atos is . Infiltrating lipo-
m atos is  of th e  face  is  e xtre m e ly rare  in h e ad and
ne ck  re gion. It is  an uncom m on m e s e nch ym al ne o-
plas m  in w h ich  m ature  adipocyte s  invade  th e  adjace nt
tis s ue s .3

Cas e  Re port

A 4-ye ar-old m ale  patie nt pre s e nte d w ith  diffus e
painle s s  s w e lling in th e  righ t m alar re gion, ove rlying
th e  righ t m axillary s inus  s ince  birth  (Fig. 1). It w as
gradually incre as ing in s iz e . Ove rlying s k in w as  norm al
w ith  no bluis h  or pink is h  dis coloration or ne vus . Local
ultras onograph y (USG) w as  done  w ith  a line ar probe
(7-12 MH z ) s h ow e d diffus e  h ypoe ch oic fat de pos ition
s ubcutane ous ly in righ t m alar re gion ove rlying righ t
m axillary s inus  (Fig. 2). No calcification or abnorm al
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vas cularity w as  note d. A diagnos is  of diffus e  lipo-
m atos is  w as  give n.

Com pute d tom ograph y (CT) of m axillo-facial re gion
(Fig. 3, 4) re ve ale d diffus e  fat de ns ity le s ion (CT value
-80 to -120 H U) in s oft tis s ue s  in th e  righ t m alar
re gion ante rior to th e  ante rior w all of righ t m axillary
s inus  e xte nding late ral to righ t z ygom atic arch  and
along th e  ante rolate ral as pe ct of righ t m axilla and
m andible . No calcification w as  note d.  Righ t m as s e te r
m us cle  w as  th ick e ne d. Righ t h alf of tongue  s h ow e d
m ild fatty infiltration. Righ t m axillary s inus  w as  large r

Figure  1: Ph otograph  of a 4-ye ar-old m ale  ch ild diagnos e d to
h ave  conge nital diffus e  infiltrating lipom atos is  of face  s h ow ing

diffus e  s w e lling on righ t s ide  of face  (W h ite  arrow ).

Figure  2: Trans ve rs e  ultras onograph y of righ t m alar (A) and le ft
m alar (B) re gion w ith  line ar 7-12 MH z  probe  s h ow ing diffus e

h ypoe ch oic fat de pos ition s ubcutane ous ly in righ t m alar re gion
ove rlying righ t m axillary s inus  (W h ite  arrow ).

Figure  3: Plain axial (A,B) and coronal (C,D) s e ctions  s h ow ing
diffus e  fat de ns ity le s ion in s oft tis s ue s  in th e  righ t m alar re gion

ante rior to th e  ante rior w all of righ t m axillary s inus  e xte nding
late ral to righ t z ygom atic arch  and along ante rolate ral as pe ct of
righ t m axilla and m andible  (W h ite  arrow ). Righ t m as s e te r m us cle
w as  th ick e ne d (Black  arrow ). Righ t h alf of tongue  s h ow e d m ild

fatty infiltration (Re d arrow ).

Figure  4: Axial (A) and coronal (B) bone  w indow s  s h ow ing
re lative ly large r righ t m axillary s inus  (W h ite  arrow ) w ith  th ick e ning
of ante rior portion of th e  righ t z ygom atic arch  (Re d arrow ). Surface
s h ade d volum e  re nde re d im age  (C) s h ow ing diffus e  s w e lling in
righ t m alar re gion (Black  arrow ). Sh ade d s urface  volum e  re nde ring
of bone  tis s ue  (D) s h ow ing th ick e ne d righ t z ygom atic arch  (Re d

arrow ).
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in s iz e  s h ow ing m ark e d m ucos al th ick e ning due  to
s inus itis . Th e  ante rior portion of th e  righ t z ygom atic
arch  w as  th ick e ne d.
Magne tic re s onance  im aging (MRI) s h ow e d diffus e
fat inte ns ity le s ion in th e  s ubcutane ous  plane  in th e
righ t m alar re gion ante rior to th e  ante rior w all of righ t
m axillary s inus , appe aring h ype rinte ns e  on T1W I,
inte rm e diate  s ignal inte ns ity on T2W I and nullifie d
on STIR s e q ue nce . A diagnos is  of diffus e  lipom atos is
in th e  m axillo-facial re gion w as  m ade . M ild fatty
infiltration w as  note d in righ t h alf of tongue  (Fig. 5,6).

Figure  5: Axial T1 s e q ue nce  s h ow ing diffus e  fat de pos ition (diffus e
h ype rinte ns e  s ignal) s ubcutane ous ly in righ t m alar re gion e xte nding

late ral to righ t z ygom atic arch  (Black  arrow ). Righ t m as s e te r
m us cle  s h ow s  m ild th ick e ning (Re d arrow ), w ith  m ild fatty infiltration

in righ t h alf of tongue  (W h ite  arrow ).

Figure  6: Axial T2W I (A) s h ow ing diffus e  fat de pos ition
(inte rm e diate  s ignal inte ns ity) s ubcutane ous ly in righ t m alar re gion
e xte nding late ral to righ t z ygom atic arch  (Black  arrow ). Axial STIR

im age  (B) s h ow ing s uppre s s ion of fat (W h ite  arrow ).

Dis cus s ion

Male s  and fe m ale s  are  us ually affe cte d e q ually by
CDIL-F w ith  no pre dile ction be tw e e n th e  righ t and
le ft s ide  of th e  face . It involve s  s ubcutane ous  tis s ue s ,
m us cle s  and bone . It can involve  ch e e k , m e ntal are a,
buccal s ulcus , floor of th e  m outh , lip, tongue  and
parotid gland.5

Th ough  th e  caus e  is  unk now n, th e  propos e d m e ch a-
nis m s  for lipom atous  ch ange  are  traum a, ch ronic irra-
diation, conge nital cytom e galovirus  infe ction, alte ration

in ch rom os om e  12, de ge ne rative  proce s s e s  w ith  fatty
trans form ation, m ultipote nt ce lls  of e m bryonic origin
unde r th e  influe nce  of h orm one s  and m us cular
m e taplas ia.3,5

Clinically, CDIL-F pre s e nts  as  diffus e  painle s s  large
s w e lling on th e  s ide  of th e  face . It is  s oft, non-te nde r
and fluctuating. Unilate ral h ype rtroph y of s oft tis s ue s
of th e  face  is  s e e n e s pe cially involving th e  ch e e k  w ith
diffus e  infiltration and s k e le tal ove rgrow th . Th e re  can
be  m acrodontia and abnorm al root form ation on th e
affe cte d s ide , an e arly e ruption of de ciduous  and pe r-
m ane nt te e th , protube rance  on th e  tongue  and buccal
m ucos a (due  to unde rlying m ucos al ne urom as ) and
m acroglos s ia.
USG s h ow s  diffus e  fat de pos ition in th e  s ubcutane ous
plane  w ith  no de finite  m argins . It cannot de line ate
th e  e xte nt of th e  le s ion and involve m e nt of unde rlying
m us cle s  and bone s . CT and MRI can both  de te ct
lipom atos is , th ick e ning of involve d m us cle s  and bony
ch ange s . On CT, diffus e  lipom atos is  is  s e e n as  h om o-
ge ne ous  h ypoatte nuate d m as s e s  s h ow ing CT value
of -60 to -120 H U w ith  no e nh ance m e nt on contras t
s tudy as s ociate d w ith  th in s oft tis s ue  de ns ity s e pta.
Th inning of m as s e te r and buccinators  m us cle s  m ay
be  s e e n w ith  fatty infiltration. MRI due  to s upe rior s oft
tis s ue  contras t re s olution is  us e ful in de te cting th e
e xte nt of th e  m as s . Lipom atos is  appe ars  h ype rinte ns e
on T1W I, inte rm e diate  s ignal inte ns ity on T2W I and
nullifie d on FAT SAT s e q ue nce s .
Bone  ch ange s  s e e n in CDIL-F are  z ygom atic h ype r-
plas ia, h e m im andibular h ype rplas ia, acce le rate d
de ntos k e le tal grow th , h ype rplas ia and s cle ros is  of
th e  s k ull and ce rvical ve rte brae , re m ode ling of te m po-
rom andibular joint (s h ow ing h ype rplas ia of condylar
proce s s  w ith  e ve ntual ank ylos is ). Th e s e  bony ch ange s
occur due  to re gional m e s e nch ym al m alform ation,
pe rios te al irritation from  ove rlying m as s  and incre as e d
vas cularity.
Slavin de s cribe d ch aracte ris tic h is tom orph ologic
findings  in CDIL-F - infiltration of fat into adjace nt s oft
tis s ue s  and h ype rtroph y of th e  unde rlying s k e le ton,
abs e nce  of lipoblas ts , pre s e nce  of fibrous  e le m e nts ,
incre as e d num be r of ve s s e ls  w ith  unifocally th ick e ne d
m us cular w alls , incre as e d num be r of ne rve  bundle s
of variable  s iz e  w ith  focal fibros is  and abs e nce  of
m alignant ch aracte ris tics .3

Ros a e t al. de s cribe d follow ing ch aracte ris tics  in
CDIL-F: non-caps ulate d prolife ration of m ature  adi-
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pos e  tis s ue s , diffus e  infiltration of m us cle  and adjace nt
s oft tis s ue , pre s e nce  of fibrous  tis s ue  w ith  ne rve
bundle s  and th ick e ne d w all of ve s s e ls , h ype rtroph y
of s ubjace nt bone s , abs e nce  of lipoblas ts  and s igns
of m alignancy in s pite  of rapid grow th  rate  and h igh
te nde ncy to re cur afte r s urgical e xcis ion and conge nital
in origin. Lipom atous  de ge ne ration can occur, h ow -
e ve r, m alignant trans form ation is  not s e e n.6

Tre atm e nt is  us ually done  for ae s th e tic re as ons . Avai-
lable  m odalitie s  are  s urgical e xcis ion and lipos uction.
Due  to infiltrating nature , ch ange s  of re curre nce  are
ve ry h igh  afte r s urgical e xcis ion.7

Diffe re ntial diagnos is  include s  h e m ifacial h ype rtroph y,
vas cular m alform ation (h e m angiom a), Prote us  s yn-
drom e , e nce ph alo craniocutane ous  lipom atos is , h e m i-
h ype rplas ia - m ultiple  lipom atos is  s yndrom e , Ban-
nayan-Rile y-Rulvacaba s yndrom e .8

Conclus ion

Conge nital diffus e  infiltrating lipom atos is  of th e  face
is  a rare  be nign condition s e e n in ch ildh ood w ith  no
ge nde r pre dile ction, ch aracte riz e d by diffus e  infiltration
of fat in s ubcutane ous  and m us cle  plane s  w ith  unde r-
lying bony h ype rtroph y. CT and MRI are  diagnos tic
w h ich  de te ct th e  e xte nt of lipom atos is , ch ange s  in
unde rlying m us cle s  and bone s . Surge ry is  us ually
done  for cos m e tic purpos e ; h ow e ve r, re curre nce  rate
is  h igh .
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