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Hibernoma: An unveiling of a rare adipocytic tumor
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Introduction

Classic lipomas are among the most prevalent soft tissue tu-
mors and histologically resemble white fat. The back, specifi-
cally the inter-scapular region, is the location of hibernoma 
that is most frequently observed. The neck, axillae, thigh, and 
intra-thoracic region are other frequent locations. Hibernoma 
is a lesion that shouldn't be excluded from the differential di-
agnosis because it can't be distinguished from malignant tu-
mors clinically or radiographically. 

Case Report 

A 53-year-old female patient with a history large swelling at 
upper back region for 11 months came with the complaints of 
dull aching pain started 1 month back. There was no history 
of trauma and patient had overall good built and stature. On 
examination, a large and painful subcutaneous/intramuscu-
lar swelling at inter-scapular region was noted approximately 
~9cm in largest dimension. The mass was mobile, not associ-
ated with any skin changes and erythema, non-pulsatile and 
non-tender. Imaging showed a 8.33 x 7.45 cm mass in intra-
muscular plane with well-defined borders and non-infiltrative 
nature. No evidence of necrosis was seen. An opinion consis-
tent with Lipoma was given on radiology. However, HPE was 
advised to rule out Lipsosarcoma. On gross, it was capsulated, 
lobular yellow mass having a homogenous fatty cut surface. 
Areas of hemorrhage and necrosis were not seen.

On microscopic examination, low power (A) shows a large 
adipocytic neoplasm. On medium power (B) tumor cells were 
seen comprising predominately large, pale, and eosinophilic 
brown fat cells with a tiny, multivacuolated central nucleus, 
interspersed with varying numbers of univacuolated white 
cells. Higher power (C) image shows no evidence of Cytologi-
cal atypia, necrosis and mitosis was seen. A diagnosis of Be-
nign Brown adipose tissue tumor, consistent with Hibernoma 
was given.

Discussion

Hibernoma Comprises < 2% of benign lipomatous tumors 
and makes up 1% of all adipocytic tumors. The thigh (29%), 
shoulder (12%), back (10%), neck (9%) and chest wall (6%), 
are the most frequent sites [2,3]. Other sites: intraabdominal, 
retroperitoneal and thoracic cavity [4]. Few cases show an as-
sociation with MEN type 1 [5]. Imaging reveals a well-defined, 
hyperdense lesion that is occasionally intramuscular and sub-
cutaneous which is indistinguishable from Liposarcoma [6].
Macroscopically, hibernomas are mobile, well defined, soft 
and on lipid concentration variability, color ranges from yellow 
to light brown to gray, with thin capsules. Microscopically, the 
tumor is characterized by brown fat having large multi-vacuo-
lated cells with abundant mature adipocytes, several branch-
ing capillaries, and no significant atypia/mitosis/necrosis [1,7]. 
On immunohistochemistry, diffuse S100 positivity seen with 
very low Ki67 index [8].
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