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Abstract: 

Rectus sheath hematoma (RSH) is a rare but notable cause of abdominal pain, commonly associated with trauma or 

anticoagulation therapy. It occurs due to the rupture of a branch of the inferior epigastric artery at its attachment to the 

rectus abdominis muscle, often without effective hemostasis. Diagnosing RSH can be challenging, as it frequently mimics 

other intra-abdominal conditions. Preoperative identification is uncommon, with most cases diagnosed intraoperatively, 

and only a limited number of cases reported in the literature. Here, we present the case of a 57-year-old male who developed 

RSH following blunt trauma to the left lower abdomen caused by a motorbike rim during repair work. The patient reported 

left lower paraumbilical pain, and intraperitoneal bleeding was confirmed via clinical evaluation and CT imaging. This 

case highlights the diagnostic complexities of RSH in acute abdominal presentations and emphasizes the importance of 

thorough examination and imaging for timely diagnosis and management. 
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Introduction  

The lipoma corresponds to a benign mesenchymal tumor made up of lipid 

tissue, which is slowly evolving and often discovered by chance 

(Kumaraswamy, 2009). This pathology represents 2.4% of all tumours of 

the oral cavity with an identical distribution between the two sexes. Its 

pathogenesis is poorly understood and its development is independent of 

metabolism and diet. Although this benign soft tissue tumor is the most 

common, intraoral locations are rare. 

In this work, we report the observation of a 42-year-old patient who was 

admitted by her dentist for an intraoral jugal swelling interfering with 

dental care. 

Case Report: 

Patient was 42 YEARS without any notable pathological anecedents; who 

has been presenting for years an intraoral discomfort but given the age of 

this mass the patient neglects it. During dental care, the patient was 

admitted by her dentist because of the swelling that bothered the doctor 

during the treatment.  

Clinical examination found a mass of four centimeters of major axis, 

mobile and soft on palpation, painless, homogeneous, circumscribed, oral 

mucosa in healthy view which occupied almost the entire right retromolar 

space. The patient also reported that the mass became annoying 

aesthetically and chewing. The orthopantomogram, except for carious 

lesions, is unremarkable. 

Faced with this atypical location and its size, magnetic resonance imaging 

is recommended. The latter found clearly identifiable septa, hypo-intense 

in T1 and T2 weighting, rising very shortly after injection of Gadolinium.  

A complete excision is performed under general anesthesia. (Picture 

1.2.3) 
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Histological analysis of the operative specimen concludes that the lipoma 

is without cellular atypia or signs of malignancy, with limits of healthy 

excision. The search for the MDM2 and CDK4 cell markers did not was 

carried out immediately in front of the typical appearance of the lesion. 

The post-operative check-up at fifteen days is back good healing.  
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Discussion: 

Lipoma is considered a benign mesenchymal neoplasm formed by mature 

fat cells with varying amounts of collagen bundles and blood vessels, 

most frequently affects the thorax, back and shoulders, while only 5% of 

tumors in the oral cavity [2]. In the intraoral region, it mainly occupies 

the jugal mucosa, lips, tongue and floor of the mouth [3]. 

According to the latest WHO classification, lipomas most commonly 

affect patients between the ages of 40 and 60 years. According to the same 

classification, localization in the intraoral region is found in a small 

number of cases in the literature [4]. The studies show a slight discrepancy 

with men, who are more affected [5]. Its pathogenesis remains relatively 

unknown, and its development is independent of lipid metabolism and 

diet [6]. For our patient no etiology was suspected (no history of trauma, 

infection, heredity...) Clinically it takes the form of a yellowish colored 

tumor of soft consistency, which can have different dimensions. When it 

is intraoral, it causes a lot of discomfort to the patient, in addition to 

aesthetic and phonetic problems, depending on the affected area. In our 

patient, only the aesthetic problem was present since the lipoma was 

developed mainly towards the outside and did not interfere with the oral 

cavity. The diagnosis is not always easy. In cases where the overlying 

mucosa is thin and the yellow color of the tumor can show through it, the 

diagnosis of lipoma is easily made. On the contrary, in cases of deep 

lipomas, the diagnosis is not easy. In this case, the tumor may be 

diagnosed as a cyst, an encapsulated abscess or another type of tumor. In 

this patient, the diagnosis of lipoma was not made in the first place, but   

the ultrasound guided the diagnosis. 

Conclusion: 

Lipomas are benign tumors, rare in the mouth.  As there are other lesions 

that can be confused with lipoma, it is important to make a correct 

diagnosis that allows for proper treatment. The treatment, in most cases, 

is simple and consists of surgical removal of the lesion, the prognosis is 

good 
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