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A B S T R A C T

Herniation of the buccal fat pad in pediatric patients is a rare injury, occurring due to a breach in the
buccinator muscle, often termed traumatic pseudolipoma in infants. This condition plays a crucial role in
cheek contour in adults. Two case reports detailing the management of this rare injury in young children
emphasize the importance of assessing mucosal perforation and considering previous trauma history for
accurate diagnosis. These reports provide valuable insights for healthcare professionals, contributing to the
understanding and management of uncommon medical conditions.

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon
the work non-commercially, as long as appropriate credit is given and the new creations are licensed under
the identical terms.

For reprints contact: reprint@ipinnovative.com

1. Introduction

Bichat’s fat, commonly referred to as the buccal fat pad,
exhibits greater prominence in neonates, infants, and young
children.

Buccal fat pad, also known as bichat fat, is more
prominent in newborns, infants, and young children.1,2 it
gives a plump look to the face and also help in supporting
cushioning and suction for newborns and children. This
buccal fat pad is anatomically found in-between the
masseter and buccinator muscles. it supports muscles during
sucking in infants, and in adults it plays an important role in
defining the contour of the cheeks. These structures serve as
a protective barrier, shielding delicate facial muscles from
harm resulting from both muscle contractions and external
impacts. In babies, even a minor injury to the buccinator
muscle has the potential to lead to an intraoral hernia.3

More frequently, these incidents occur when children
experience falls while having items in their mouths, like
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pens, toothbrushes, lollipops, utensils, and straws. Such
incidents can lead to injuries in the mucosal tissue and
the development of fatty hernias.4 Limited literature exists
regarding cases of traumatic herniation where the buccal fat
pad protrudes into the oral cavity.5–7 This condition is also
referred to as traumatic pseudolipoma.

2. Case 1

A 3-year-old boy was brought up by his parents to
TRAUMA centre. His parents reported with complaint of
noticeable intraoral mass adjacent to the tongue protruding
from the left buccal mucosa following injury in his mouth
by pencil. The injury led to slight bleeding from the
mouth and mild swelling of the face. The bleeding stopped
spontaneously. Several hours later, around 3 hours post-
injury, the mother observed a significant mass that hadn’t
been present initially. Additionally, the child experienced
discomfort while chewing, prompting them to seek medical
attention at the trauma centre. There was no history of
loss of consciousness or vomiting. Vitals were within
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normal limit. On examination child was active and healthy
with no other associated injury. Intraoral examination
revealed a large approximately 2*2 cm reddish yellow,
soft, pedunculated mass extending from a laceration of
the left buccal mucosa at the level of the occlusion of
primary molars. (Figure 1a) This intraoral mass was non
tender, ovoid, smooth and freely mobile on palpation. When
retracted, a 1.5 cm laceration of the buccal mucosa was
noticeable. The mass was homogenous and a provisional
diagnosis of traumatic herniation of buccal fat pad was
made.

Following appropriate investigations and with the
patient’s informed consent, the necessary intervention was
performed under local anaesthesia, using 2% lignocaine.
Since there were no indications of necrosis, atrophy, or
capsule tear, the decision was made to reposition the
protruding buccal fat pad (BFP) despite its size. The
exposed BFP was meticulously cleansed with saline and
gently maneuvered back to its normal anatomical position
through the existing defect or laceration. The wound
was then secured with 3-0 vicryl sutures (an absorbable
suture material) (Figure 1b). The patient was prescribed
a course of amoxicillin antibiotics for five days. After
discharge, a follow-up appointment was scheduled for one
week, during which intraoral mucosal healing progressed
smoothly (Figure 1c). and there were no complications
observed six months post-intervention.

3. Case 2

A 2.5-old boy was brought up by his parents to TRAUMA
centre. His parents were complaining of protruding intraoral
mass beside the tongue from the left side of cheek while
he was playing with a knife in his mouth. An injury
resulted with minimal bleeding from the mouth along with
mild facial oedema. His mother noticed a large mass with
respect to left cheek which was coming in between teeth
when occluded and while chewing. They reported 12 hours
after the injury to the TRAUMA centre for the same.
There was no history of loss of consciousness or vomiting.
Vitals were within normal range. On examination child was
active and healthy with no other associated injury. Intraoral
examination revealed a large approximately 3*2 cm reddish
yellow, soft, pedunculated mass was seen extending from
a laceration of the left buccal mucosa at the level of the
occlusion of primary molars. (Figure 1d) This intraoral
mass was non tender, ovoid, smooth and freely mobile on
palpation. When retracted, a 1.5 cm laceration of the buccal
mucosa was noticeable. The mass was homogenous and a
provisional diagnosis of traumatic herniation of buccal fat
of pad was made. There was no sign of necrosis or atrophy
of the capsule. The intervention was done in the patient
under local anesthesia (with 2% lignocaine) after getting
informed consent from the patient’s parents. In this case
also, it was decided to reposition the intraoral mass. After

thoroughly cleansing the protruding BFP with saline, it was
gently pushed back to its normal anatomic site, through the
existing incision.

The wound was ligatured or sutured with 3-0 vicryl
sutures (absorbable suture material). (Figure 1e) The patient
was medicated for five days with the course of amoxicillin
antibiotics. The patient was discharged and recalled after
one week for evaluation. There was satisfactory mucosal
healing. (Figure 1f)

4. Discussion

The buccal fat pad consists of a lobulated structure with
buccal extension toward the mandible, pterygoid extension
toward the temporal bone filling the pterygomandibular
space, pterygopalatine extension filling the infra-temporal
fossa, and temporal extension toward the ears, as it lines
the masticatory space aiding in mastication.5 It is situated
in between masseter and buccinator muscles.5 The BFP is
comparatively larger in infants than children and adults;
therefore, even a minor trauma leading to tear of the
buccinator muscle can cause herniation of BFP intraorally.8

Differential diagnosis of traumatic pseudolipoma
includes pyogenic granuloma, inflammatory pseudotumour,
foreign body granuloma, traumatic neuroma, lipoma,
hemangioma, and salivary neoplasm.9 There are some
peculiar features of traumatic pseudolipoma that make its
diagnosis simple such as there is always a history of trauma
in such patients, there is absence of the mass before the
accident, it has a very specific anatomic site, and adipose-
like appearance. All these findings were positive in our
cases and lead to the diagnosis of buccal fat pad herniation.
There was also a history of swelling that appeared after
sometime of trauma which gradually increased in size and
there was difficulty in chewing and speaking.2 Intraoral
mass was red yellowish homogenous, non-tender, soft with
smooth borders, and a non-blanchable mass. There are two
treatment protocols which can be implicated for treating
traumatic pseudolipoma which include either excision
of the whole mass or it’s reposition. Irrespective of the
approach applied, care must be taken to avoid the damage of
parotid duct and its aperture. In this case, tissue restoration
with primary wound closure was done as it is effective when
an early diagnosis is made (in approximately 4 hours) prior
to the development of inflammatory alterations. Excision
of whole tissue from base of buccal mucosa is preferred
in those cases when there is a delay between diagnosis
and treatment due to tissue contamination and necrosis.2

However in case 2 even when the patient reported after 12
hour there was no sign of necrosis. Hence, we opted for
repositioning of buccal fat pad. Among the cases which
have been documented, Horie N et al., Clawson JR et al.,
and Fleming P preferred to reposition the buccal fat pad to
it’s anatomic position through the laceration present in the
mucosa.9–11 Interestingly, among all the reported cases, the
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Figure 1: a and d: Herniation of Buccal fat; b: and e: after repositioned back the protruded mass; c and f: One-week followup showing
satisfactory healing

aetiology was intraoral trauma at the occlusal level, with
near proximity to the parotid papilla.

Both the treatment modalities have showed good
prognosis, however the repositioning of buccal fat pad
has better immediate postoperative symmetry and also as
the pad one excised cannot be regenerated. The known
complication of this method is necrosis of the BFP, and
that of excision are facial disfigurement and difficulty in jaw
movement.

5. Conclusion

Keen observation through follow-up revealed that the
herniated BFP adjusted itself after its reposition and wound
closure. It can be concluded that the patients should
be thoroughly evaluated for any preceding history of
trauma and examined carefully for any mucosal protrusion,
laceration or extension.
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