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ABSTRACT
 Lipoma is a rare tumor to be present in the 
parapharyngeal space. Clinical examination of 
tumors present in this region is difficult due to its 
Anatomical location. Modern radiological modalities 
are the investigation of choice to diagnose and 
access these tumors. We are reporting a case of large 
parapharyngeal space Lipoma mimicking parotid 
tumor. He was clinically asymptomatic and reported 
for cosmetic purpose only. 
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Introduction:
 Lipoma is a common mesenchymal tumor present 
in the body but rare to be reported in the Head 
neck region especially in parapharyngeal space. 
They are commonly present in the subcutaneous 
tissue. Parapharyngeal space is the rare site for its 
occurrence. Symptoms are mainly depending upon 
the site, size and involvement of adjacent structure. 
Parapharyngeal space is clinically not accessible 
which allow this to grow asymptomatically. Presence 
of pain, neurological deficit and trismus are the 
features of its malignant conversion. CT scan, MRI 
and rarely angiography are the investigation of 
choice for its evaluation. Surgery is only way to treat 
this condition. 
Case report: 
A 45 year male presented with a swelling on the 
left side of the neck and infra-auricular region since 

1 year. There was no history of dysphagia, change 
in voice, odynophagia, pain over the swelling, 
toothache, trismus, trauma and facial asymmetry. 
On examination there was soft to firm swelling about 
a size of about 6 × 10 cm extending suprioinferiorly 
(SI) from parotid region to the thyroid notch and 
posterior part of the Submandibular region to the 
anterior border of sternocleidomastoid muscle 
in the anterioposterior (AP) direction. Rest of the 
ENT and neurological examinations were within 
normal limits. CT scan was showing a well defined 
lobulated non-enhancing hypodense (CT value -135 
to -117 HU) mass lesion seen in left parapharyngeal 
space extending into the superficial and deep part 
of parotid gland measuring about 5.2(AP) X2.7 (ML) 
X9.0 (SI) cms (Figures 1 and 2). Lesion was extending 
inferiorly up to thyroid cartilage and superiorly up 
to C1 vertebrae. Medially it was displacing carotid 
vessels without involving it. No area of calcification 
was seen within it. Features were suggestive large 
parapharyngeal Lipoma and confirmed by FNAC. It 
was surgically managed by transparotid approach. 
Tumor was dissected all around from the parotid 
gland, carotid vessels and removed in toto by 
blunt dissection. Post-operatively there was no 
neurological deficit. He is doing in the regular follow-
ups up to 9 months. 
Discussion:
 Parapharyngeal tumors are commonly benign and 
constitute about 1% of the head neck tumors1. 
 They may take origin from its content (salivary 
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gland, nerve sheath) or being involved or invaded 
by adjacent tumors (deep lobe of parotid). Lipoma 
involving this space is extremely rare2. They take 
origin from the adipose tissue which is present 
commonly in the body3. This tissue present in both 
superficial and deep compartments which make 
there occurrence in anywhere in the body. They are 
commonly present in posterior part of the neck. 
Histopathologicaly they are characterize by adipose 
tissue cells separated by fibrous trabeculae4. This 
feature can differentiate it with normal lipomatosis 
which lack fibrous trabeculae. Most of the tumors 
are asypmtomatic5. Symptoms is present when the 
increase in size and pressing surrounding structure. 
Symptoms include neck mass, dysphagia, pharyngeal 
mass, lower cranial nerve pals. Patient may report 
for the cosmetic purpose only as in present case. 

Clinically they be confused with parotid tumor due 
to there anatomical proximity to the deep lobe of 
parotid. They may be present in the prestyloid or 
poststyloid compartment of the parapharyngeal 
space. Presence of abnormal symptoms like pain, 
lower cranial nerve palsy, trismus and hearing loss is 
suggestive of malignancy6. Liposarcoma, metastasis 
and Lymphoma are the common malignancy in this 
space. Lipoma showed the characteristic features on 
CT7. It appears low density areas with no contrast 
enhancement. MRI is more sensitive because of its 
superior soft tissue contrast. Multiplan MRI clearly 
demonstrates tumor and its relation with surrounding 
neurovascular bundle8. Surgery is the treatment of 
choice. Parapharyngeal space can be approach by 
transoral, trancervical, transparotid, transcervical-
transmandibular, and lateral skull base rout9. Surgical 

 
Figure 1: CT scan showing a well defined lobulated non-enhancing hypodense mass lesion seen in left 
parapharyngeal space.

 
Figure 2:  Itra-operative photograph showing the tumor and after excision.
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approach depends on the location; size, vascularity, 
and malignant potential of the tumor. Post-operative 
complications are very few and only occur during 
removal of malignant or neurogenic tumors. Lower 
cranial nerves palsy is the common complication10.
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