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Abstract

Background: A 52-year-old woman presented with shortness of breath and cough. An endobronchial sialolipoma
was found at the left entrance of the main bronchus. Sialolipoma is an exceedingly rare type of lipoma reported of
the minor salivary glands, especially within the bronchus.

Case presentation: A 52-year-old woman presented with shortness of breath and cough with 6 months´
evolution. Endobronchial endoscopy revealed a tumour at the left entrance of the main bronchus. The entire
removal of the tumour was removed using a cryoprobe device. Pathological examination showed a tumour
consistent with the diagnosis of sialolipoma due to the presence of mature adipose cells blended with acinar,
ductal, basal, and myoepithelial cells. The patient had a favourable outcome.

Conclusion: The infrequent tracheobronchial presentation of this tumour can be challenging for correct diagnosis.
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Background
Tracheobronchial tree obstructions can be caused by
endobronchial tumours despite their clinical and bio-
logical behaviour. Tumour removal is the primary treat-
ment to support airway function and to improve the
respiratory status.
Benign tumours of the endobronchial tree are rare,

with endobronchial lipomas are being the least common.
Lipomas are common benign mesenchymal tumours

originated in the human body [1, 2], and Sialolipoma is a
remarkably rare type of lipoma found in the major and
minor salivary glands that consisting of mature adipo-
cytes intermingled with glandular tissue [3].
Nagao T et al. [3], proposed the designation of sialoli-

poma to characterize this new category of a benign lipo-
matous tumour occurring in the salivary glands (mainly
in the parotid gland) or in any oral or maxillofacial site,
consisting of islands of epithelial salivary gland elements
(acinar and ductal structures) enclosed in mature adi-
pose tissue and bounded by a thin fibrous tissue.

This tumour typically occurs in adults (90%), with
fewer cases reported in infants [3, 4].
These tumour can also developed inside the bronchus

though there are few endobronchial cases reported in
the literature. Indeed, despite a wide investigation, we
only found a case reported by Kajiwara N et al. [5].
However, under-reporting is possible.
The aetiopathogenesis is unclear.

Case presentation
A 52-year-old woman presented complaining of short-
ness of breath and cough with 6 months of evolution.
The patient reported the use of tobacco for 25 years and
a medical history of hypertension. A chest X-ray was
performed revealing no lung lesions. There were no rele-
vant findings during a physical examination. Endobron-
chial endoscopy showed scarce serous secretions in the
trachea and major bronchi. An endobronchial tumour
was found at the entrance of the left main bronchus
shown. A flexible cryoprobe was used for tumour extrac-
tion and argon plasma coagulation was applied to con-
trol bleeding (Fig. 1).
The patient was discharged a few days after the pro-

cedure, and she remains well to date.
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Gross examination showed a round shape, smooth
surface, solid and whitish-pink tumour histologically
consistent with a sialolipoma due to the presence of ma-
ture adipose cells blended with acinar, ductal, basal, and
myoepithelial cells (Figs. 2, 3, 4 and 5).

Discussion and conclusions
Lipomas are common benign subcutaneous or deep soft
tissue tumours composed of lobules of mature adipose
tissue. They can occur at any age, with most diagnoses
occurring in the adults with some cases reported in in-
fants [1, 2].
Sialolipoma is a rare salivary gland lesion characterized

by benign salivary gland parenchyma interspersed with
mature adipose tissue.

One of the hypotheses regarding the pathogenesis cor-
relates the tumour with salivary gland dysfunction and
the substitution of normal glandular tissue by mature
adipose tissue, atrophy of the glandular structures,
chronic ductal epithelial changes (oncocytic metaplasia),
fibrosis, and lymphocytic infiltration [3].
Histological examination in our case revealed a

tumour consisting of mature adipose cells mixed with
acinar, ductal, basal, and myoepithelial cells inside the
left main bronchus. Therefore, the diagnosis of endo-
bronchial sialolipoma was established. A diagnosis of
endobronchial lipoma diagnosis was roled out because
this entity is characterized by a uniform appearance of
mature univacuolated adipocytes of uniform size and
shape, without intermingled epithelial ductal-acinar
components. In contrast, very few cases inside the bron-
chus have been reported worldwide [5].

Fig. 1 The inside of the left main bronchus during the tumour removal procedure. A round shape, smooth surface, solid and whitish-pink tumour
was removed

Fig. 2 A mass mainly composed of adipose tissue and epithelial
elements. (H&E. 4X)

Fig. 3 A lipomatous tumour lined by respiratory cylindric epithelial
cells, bronchial type. (H&E. 10X)
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Sialolipoma can be found within both major and
minor salivary glands [6–8]. In contrast, very few cases
inside the bronchus have been reported worldwide [5].
Regarding differential diagnosis, bronchial lipomas,

neuroectodermic tumours, hamartomas, carcinomas,
and other tumours must be considered, and definitive
diagnosis may be a challenge. Thus, the possibility of an
endobronchial tumour should be considered for patients
with respiratory symptoms, asthmatic patients who are

not responsive to bronchodilators, and those with a
medical history of recurrent pneumonia.
Chest tomography and magnetic resonance imaging

can show exhaustive details of the tumour character-
istics, determining the base to be narrow or broad
and extension across the cartilaginous rings, and
demonstrating extramural invasion, or the presence of
distal lesions. Additionally, the tumour position, size,
surface appearance and degree of mobility can be
accurately confirmed [9].
In the case we present, endobronchial endoscopy was

used for detection of the lesion.
Bronchoscopic resection is considered the first choice

of treatment; however, surgical removal is indicated in
cases associated with malignant tumour, in patients with
destructive peripheral lung disease, with extrabronchial
tumour, with evident technical difficulties for broncho-
scopic procedures [10].

Conclusions
Sialolipoma is a recently described variant of lipoma.
The rare clinical presentation of this tumour can be
challenging for a correct diagnosis because of the need

Fig. 4 Most of the lesion consists of adipose cells compared to
epithelial elements. (H&E. 20X)

Fig. 5 a A tumour consisting of mature adipose tissue intermingled with uniform epithelial islets of normal duct-acinar units of salivary gland
parenchyma type, without any atypia, b Prominent lymphoid infiltrates surrounds the area. (H&E. 40X)
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to rule out the much more frequent malignancies. Com-
puted tomography or magnetic resonance are the main
procedures employed; however, definitive diagnosis is
achieved by bronchoscopy and biopsy of the tumour.
Therefore, the treatment of choice is endoscopic
resection.

Corresponding authors
All listed authors have approved the manuscript before submission,
including the names and order of authors, and all authors receive the
submission and all substantive correspondence with editors, as well as the
full reviews, verifying that all data, figures, comply with the transparency and
reproducibility standards of both the field and journal.

Duplicate publication
The manuscript has not been formally published in any journal or in any
other citable form.

Authors’ contributions
Each author made substantial contributions to the conception and design of
this paper. The author(s) read and approved the final manuscript.

Funding
This study has no funding source.

Availability of data and materials
Not applicable. Our manuscript does not contain any numerical data.

Ethics approval and consent to participate
Our manuscript does not report experiments involving animals,humans, or
plants.”

Competing interests
The authors declare that they have no conflicts of interest.

Author details
1Pathology Department, Manises Hospital, Synlab Iberia, Valencia, Spain.
2FORESC (Foundation for Sciences and Research), Florida, USA.

Received: 19 May 2020 Accepted: 9 February 2021

References
1. McTighe S, Chernev I. Intramuscular lipoma: a review of the literature.

Orthop Rev (Pavia). 2014;6(4):5618. Published 2014 Dec 16. https://doi.org/1
0.4081/or.2014.5618.

2. Karanian M, Coindre JM. Quatrième édition de la classification OMS des
tumeurs des tissus mous [Fourth edition of WHO classification tumours of
soft tissue]. Ann Pathol. 2015;35(1):71–85. https://doi.org/10.1016/j.annpat.2
014.11.003.

3. Nagao T, Sugano I, Ishida Y, et al. Sialolipoma: a report of seven cases of a
new variant of salivary gland lipoma. Histopathology. 2001;38(1):30–6.
https://doi.org/10.1046/j.1365-2559.2001.01054.x.

4. Arakeri SU, Banga S. Sialolipoma of parotid gland in a 1-year-old male child:
a case report and review of literature. J Oral Maxillofac Pathol. 2018;22(Suppl
1):S57–9. https://doi.org/10.4103/jomfp.JOMFP_38_15.

5. Kajiwara N, Kakihana M, Usuda J, Ohira T, Kawate N, Ikeda N. Interventional
management for benign airway tumors in relation to location, size,
character, and morphology. J Thorac Dis. 2011;3(4):221–30. https://doi.org/1
0.3978/j.issn.2072-1439.2011.04.06.

6. Akrish S, Leiser Y, Shamira D, Peled M. Sialolipoma of the salivary gland: two
new cases, literature review, and histogenetic hypothesis. J Oral Maxillofac
Surg. 2011;69(5):1380–4. https://doi.org/10.1016/j.joms.2010.05.0104.

7. Leyva Huerta E, Quezada Rivera D, Tenorio Rocha F, Tapia JL, Portilla
Robertson J, Gaitán Cepeda LA. Sialolipoma of minor salivary glands:
presentation of five cases and review of the literature with an
epidemiological analyze. Indian J Otolaryngol Head Neck Surg. 2015;
67(Suppl 1):105–9. https://doi.org/10.1007/s12070-014-0788-1.

8. Nonaka CF, Pereira KM, de Andrade Santos PP, de Almeida FR, da Costa
Miguel MC. Sialolipoma of minor salivary glands. Ann Diagn Pathol. 2011;
15(1):6–11. https://doi.org/10.1016/j.anndiagpath.2009.12.009.

9. Elsayed H, Traify R, McKeon D, Poullis M. An endobronchial lipoma:
diagnosis remains a challenge. J Bronchology Interv Pulmonol. 2010;17(1):
95–6. https://doi.org/10.1097/LBR.0b013e3181ce08fb.

10. Nassiri AH, Dutau H, Breen D, et al. A multicenter retrospective study
investigating the role of interventional bronchoscopic techniques in the
management of endobronchial lipomas. Respiration. 2008;75(1):79–84.
https://doi.org/10.1159/000109.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Nodar et al. Diagnostic Pathology           (2021) 16:15 Page 4 of 4

https://doi.org/10.4081/or.2014.5618
https://doi.org/10.4081/or.2014.5618
https://doi.org/10.1016/j.annpat.2014.11.003
https://doi.org/10.1016/j.annpat.2014.11.003
https://doi.org/10.1046/j.1365-2559.2001.01054.x
https://doi.org/10.4103/jomfp.JOMFP_38_15
https://doi.org/10.3978/j.issn.2072-1439.2011.04.06
https://doi.org/10.3978/j.issn.2072-1439.2011.04.06
https://doi.org/10.1016/j.joms.2010.05.0104
https://doi.org/10.1007/s12070-014-0788-1
https://doi.org/10.1016/j.anndiagpath.2009.12.009
https://doi.org/10.1097/LBR.0b013e3181ce08fb
https://doi.org/10.1159/000109

	Abstract
	Background
	Case presentation
	Conclusion

	Background
	Case presentation
	Discussion and conclusions
	Conclusions
	Corresponding authors
	Duplicate publication
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Competing interests
	Author details
	References
	Publisher’s Note

