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(Abstract N

Hibernomas are rare, benign soft tissue tumors developed from fetal brown fat [1]. They account for around
1.6% of benign lipomatous tumors and present as progressive, slow-growing, painless subcutaneous
masses [2]. Hibernomas resemble lipomas in their clinical behavior, but their unique imaging and histo-
pathologic features may aid in differentiating them from each other [1]. We report a case of a 19-year-old
Emirati woman who presented with painful lower back swelling for one year. The lesion was excised, and
the histopathology revealed a diagnosis of hibernoma. The patient had an uneventful postoperative course
and was discharged on the second postoperative day. The management approach of hibernomas varies as

per the symptoms, our patient was managed with surgical intervention whereas asymptomatic patients

can be observed. Surgical resection is the definitive treatment. No local recurrence has been reported.
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Introduction

Hibernomas are rare benign neoplasms that develop from fetal brown fat. They were first described
under the name ‘pseudolipoma’ by the German physician H. Merkel in 1906 and the term hibernoma was
proposed by the French anatomist Louis Gery in 1914 because of its resemblance to brown fat in hiberna-
ting animals [3,4]. It is prevalent between 30 and 40 years, with a slight male predominance. Hibernoma
cells are small, rounded, with numerous cytoplasmic vacuoles or granular cytoplasm surrounding a cen-
tral nucleus [5]. The etiology of hibernomas is unknown; however, molecular genetics shows chromosome
11q13 translocations, which encode the tumor suppressor genes MEN 1 and AIP [1,3].

Hibernomas are well-circumscribed tumors on computed tomography (CT) and magnetic resonance
imaging (MRI), frequently found in subcutaneous tissue, skeletal muscle, or intermuscular fascial planes.

The thigh, trunk, upper extremities, head, and neck are common presentation sites. The lipoma-like variant
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is easily misdiagnosed as atypical lipoma or well-differentiated liposarcoma because of their similar clinical
presentation [4]. Hibernomas are benign tumors without risk of malignant transformation or metastases
[1]. Asymptomatic hibernoma can be treated conservatively. Incomplete resection increases the likelihood

of recurrence, whereas total resection resolves symptomatic hibernomas.
Case Presentation

A 19-year-old Emirati female, a known case of disc prolapse, presented complaining of lower back
swelling for one year. On examination, the patient looked alert, and oriented with a BMI of 20.4, and was
hemodynamically stable. Local examination revealed a soft, non-tender 4x5 cm lower back lump above the
natal cleft. Routine blood investigations were within normal range; targeted ultrasound suggested benign
morphology soft tissue fibromuscular lipoma. MRI revealed an atypical lipoma in the subcutaneous region

of the back at the level of L4-15 vertebra with disc herniation at the same level.

-~

Figure 1: Targeted Ultrasound at L5/S1 level: A well-defined, elliptical-shaped, solid soft tissue lesion measuring approxi-
mately 6.5 cm x 1.8 cm situated at the junction of the subcutaneous and muscular plane with no significant internal vascula-
\\rity, calcifications or cystic component.

Figure 2: MRI at L5/S1: A large, well-defined T2 hyper-intense lesion measuring about 12 ¢cm in transverse, 3 cm in ante-
roposterior, and 9 cm at the craniocaudal dimension with thin septa and blood vessels traversing through it, in the subcu-
taneous region of the back at the level of L4-L5 vertebra with disc herniation at the same level. Under GA, complete surgical
excision was done. The postoperative course was uneventful. The patient was discharged the next day. Histopathology biopsy
revealed: a yellow-colored nodular lobulated mass weighing 145.0 gm and measuring 11.5 x 9.4 x 3.2 cm. Slicing revealed
\\lobules of adipose tissue. )

Page 2



Vol 9: Issue 41: 2160

~

Figure 3: Histopathology section: A benign neoplasm, showing lobules composed of an admixture of palely staining uni
vacuolated fat cells and eosinophilic multivacuolated hibernoma cells with a markedly enlarged cytoplasm filled with course
vacuoles and eosinophilic granules. )

\_
In conclusion, the histomorphological features of the specimen were consistent with hibernoma.

The patient had an uneventful recovery after the lipoma excision.
Discussion

Hibernoma is a rare, benign, well-circumscribed, slowly growing and well-vascularized soft-tissue
tumour arising from the vestiges of fetal brown fat, usually resembling the special fat deposits of hiber-
nating animals. Hibernomas constitute approximately only 1.6% of all benign lipomatous tumours. The
tumour depicts a slight male predominance in the third to fourth decade of life, making our case an atypical
presentation. The first case report of this tumour appeared in literature in 1906 [4]. There have been less
than 200 cases published so far [4]. To the best of our knowledge, up till now there has been no similar case
reports in the UAE. As hibernoma is a remnant tissue of brown fat, the thigh is the most frequent location.
However, it can appear in other areas (e.g. areas of residual brown fat such as the neck, axilla, back and me-
diastinum, less frequently the trunk or retroperitoneum). They usually measure 5 to 10 cm in diameter but
may reach up to 20 cm [4]. There are no known risk factors for hibernoma [6]. We report the case of a hi-
bernoma in the subcutaneous region of the back at the level of the L4-L5 vertebra. In our case, MRI imaging
showed an uncertain appearance; an atypical lipoma was suspected; therefore, we performed an excisional
biopsy. The histopathological study confirmed the diagnosis of hibernoma. The differential diagnosis of
lipomatous soft-tissue tumors is broad and comprises benign (e.g. lipoma, hibernoma, hemangioma, angio-
lipoma) and malignant (e.g. liposarcoma) lesions [5]. Despite the use of multimodal imaging techniques, it
was highly challenging to radiologically diagnose hibernomas and distinguish them from well-differentia-
ted liposarcomas or atypical lipomas.

Conclusion

Hibernomas should be kept in the differentials when dealing with an atypical lipoma. Conservative
management is preferred for asymptomatic hibernomas. Whereas complete surgical resection is the cure
for symptomatic patients.
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