
INTRODUCTION

CASE REPORT

Magnetic Resonance Imaging (

8tumors. The aetiology is unknown . They resemble 
vestigial fat organ cells analogous to those of 
hibernating animals in which this tissue is believed 

Gery in 1914 to describe a specific type of fatty 9to have a thermo-regulating function . This case tumor which bore a strong resemblance to the 
report describes the presence of Hibernoma in a 47 1h i b e r n a t i n g g l a n d s  o f  c e r t a i n  m a m m a l s .  
years old male.

Hibernoma is a rare benign tumour arising from 
remnants of fetal brown adipose tissue. It is 

2usually seen in adults between 20-50 years . The 
A  47 years old male presented to us with distribution of this tumour follows the sites of 

a history of left neck mass in his posterior cervical persistence of brown fat and occurs in a wide 
region for 4-5 months that has been enlarging range of locations including thigh, shoulder, axilla, 
progressively. He had no complaint of pain and me d ia s t i n u m, n e ck ,  b a ck ,  a b d o men / r e t r o -

3-5 was free of any associated symptom. There was no  peritoneum, and buttock . A large series of 170 
history of weight loss, dysphagia and/or dyspnea. cases of hibernomas were reported by Furlong et 

3  On physical examination, he had a firm, round al . It was reported that the most frequent site was 
mass sized 8x5 cm in lower part of posterior the limbs. 
triangle of left side of neck. There was no 

Neck is a rare location, were it has been tenderness or lymphadenopathy. The systemic 
6reported in posterior triangle . Only 18 cases of examination was unremarkable.

cervical hibernoma have been reported to our 
7 All the laboratory investigations were knowledge in the literature . 

normal. Ultrasound examination showed well 
Hibernoma accounts for 1.6% of benign defined hyperechoic, non vascular solid mass 

lipomatous tumor and about 1.1% of all adipocytic lesion. MRI) 
showed a well defined tumor that measured 
8x5x4cm with multilobulated septations. On T , it 1  

was heterogenous and hypointense to surrounding 
subcutaneous fat with increased vascularity around 
the tumor. There was no invasion of the 
underlying muscles or blood vessels and no 
pathologic cervical lymphadenopathy was seen.

The patient then underwent two fine 
needle aspiration cytology under local anesthesia 
(because the patient was anxious). Cytological 
examination of the specimen showed features of 
hemangioma in the first sample (blood cells only), 
and angiolipoma in the second one (blood cells 
with mature adipocyts).

The term hibernoma was introduced by 
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ABSTRACT
Hibernoma denotes a tumor derived from brown fat. It is an uncommon tumor that has been described only 
in a few case reports and small series. Although it is usually found in the interscapular region, it has also 
been reported in sites where brown fat is less common. Only a few cases have been described in the neck 
region. We report a case of 47 years old man who was admitted with history of a mass in his posterior 
cervical region. Upon surgical excision, a soft encapsulated mass was found which pathologically was 
consistent with hibernoma. 
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The patient was prepared for surgery. 
Under general anesthesia, a horizontal incision was 

Brown fat is found in humans during 
performed at the left posterior triangle of the neck weeks 21–24 of fetal life in various locations, 
over the mass and dissection of the mass from including the neck, axilla, paraspinal region, 
surrounding tissues was carried out. The tumor mediastinum and retro-peritoneum, therefore 
was resected preserving its capsular continuity. A hibernoma is also called as lipoma of immature fat 

10Radivag drain was inserted and the wound closed or fetal lipoma . The amount of brown fat 
in layers. After removing the drain, the patient was normally diminishes in volume shortly after birth, 
discharged from the hospital on the first post- but it may persist in these locations. Hibernomas 
operative day. Skin stitches were removed on the can occur in any place where the brown fat 
ninth post-operative day. There was no evidence of remains like our case of a 47 years old man with a 
recurrence after 18 months of follow up. large soft tissue mass in the posterior triangle of 

the neck which was slowly and painlessly growing, H i s topa tho log ica l  f i nd ings ,  mac ro -
while the patient was asymptomatic. This meets scopically showed well defined round lobulated  11,12with other reported studies . mass measuring 8×5.5×5cm with red brown cut 

surface and soft consistency. Microscopically, it Hibernoma is slightly more common in 
3,12revealed organoid growth of benign adipocytes and females than males , however, our case was that 

multivacuolated cells with multiple small lipid of a male patient. Macroscopic and microscopic 
droplets and centrally placed nuclei with coarse, appearance of the sample of our patients was 
granular eosinophilic cytoplasm, mixed with consistent with other reported cases of hiber-

3 , 9
normal fat cells (Figure 1). n o m a .  M R I  s t u d y  s h o w e d  p a r t i c u l a r  
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Figure 1: Histopathological features of Hibernoma 

A- Multilobular structure B- Multivaculated cells

C- Centrally placed nuclei with coarse, granular eosinophilic cytoplasm
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characteristics similar to the report from Chen case report and literature review. Dermatol 
13 Surg 1998;24:393-5.et al . This appearance sometimes may confuse the 

diagnosis with liposarcoma or lipomatous soft 
6. Barbetakis N, Asteriou C, Stefanidis A, 

t i s s u e  t u m o r s .  T h i s  m a y n e e d c o m p u t e d 
Kynigou M. Mediastinal hibernoma presenting 

tomography guided biopsy or incisional biopsy for 
with hoarseness. Interact Cardiovasc Thorac 5,11a definitive diagnosis . 
Surg 2011;12:845-7.

Complete surgical excision of hibernoma 
7. Minni A,  Barbaro M,  Vitolo D,  Filipo R. 

is the curative treatment, and no recurrence or 
Hibernoma of the para-glottic space: an 

metastases has been reported in our patient after 
u n u s u a l  t u m o u r  o f  t h e  l a r y n x .  A c t a  

18 months of follow up which is in accordance  
Otorhinolaryngol Ital 2008;28:141-3.3with other studies  that revealed no recurrences or 

8. Murphey MD, Carroll JF, Flemming DJ, Pope evidence of malignant behaviour even after a mean 
TL, Gannon FH, Kransdorf MJ. From the follow up of 7.7 years.
archives of the AFIP: benign musculoskeletal 
lipomatous lesions. Radiographics 2004;24: 
1433-66.Hibernoma is a rare tumor and neck is  

rare site. Surgical excision is the curative 9. Miettinen MM, Fanburg-Smith JC, Mandahl N. 
treatment with no need for chemotherapy or Hibernoma. In: Fletcher CDM, Unni KK, 
radiotherapy. The prognosis is usually excellent. Mertens F, editors. Pathology and genetics of 

tumours of soft tissue and bone. Lyon, France: 
IARC Press; 2002. p. 19-46.
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