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Pathology Queensland experience

Databases searched back to 1999

Key words
oLipoma, lipomatoustumour, liposarcoma

oFibrovascular polyp
oPharynx, larynx,oesophagus oral, palate, tongue,glotttis

5 liposarcomas; pharyngeal (4) and soft palate (1)
1 chondroid lipoma; epiglottis



Case Site Age at Sex Size Original diagnosis Behaviour
number diagnosis
1 Hypopharynx 63 F 100 mm Two nondiagnostic Completely excised; No recurrence; FU 3 years
biopsies; proceed to
excision without
histological diagnosis
2 Pharynx, supraglottic 33 M 65 mm  Spindle cell lipoma Excised with positive margin, reexcised with no
residual and further excision because of nodularity at
surgical site, no residual
No recurrence at 4 years
3 Posterior hypopharynx42 M 25 mm  Polypoid reactive Completely excised; no recurrence after 22 months
lymphoid hyperplasia
4 Hypopharynx 53 F 150 mm Spindle cell lipoma,  Excised, recurred after 3 years and recurred 5 years
reassess as vascular after that. Deceased; 6/52 after final excision. COD
malformation, further unclear, multiple comorbidities
reassessed as lipoma
5 Soft palate 52 F 30 mm Lipoma, reassessed Non diagnostic biopsy withrebiopsy after 4/12,

spindle cell lipoma

excised with positive margin, recurred after 20
months; no recurrence 3 years later
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