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Summary
Hibernomas are soft tissue tumors derived from remnants of brown fat. They are rare masses that can have variable presentations ranging 
from incidental asymptomatic masses to pain due to nerve compression. We present the case of a  52-year-old male presenting with an 
atypical lipomatous mass on ultrasound and magnetic resonance imaging. The mass was excised and sent for pathology with the result being 
a hibernoma. We should be vigilant in the treatment of such tumor presentations as they may be a low grade liposarcoma in disguise. Surgical 
biopsy or excision is the best treatment for achieving a definite diagnosis.
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infection. The patient has a  history of 
thrombocytopenia, hypertension, dys-
lipidemia, resolved diverticulosis, and 
seasonal allergic rhinitis. On physical 
exam, the patient had a right shoulder 
mass of 5 × 5 × 2 cm that is nontender, 
immobile, and soft in consistency. There 
were no overlying skin changes. Upon 
presentation, the patient had already  
done an ultrasound of the mass that 
showed a subcutaneous, predominantly 
hyperechogenic lesion, with thin echo-
genic lines, measuring 4 × 1.8 × 5  cm 
with some internal increased flow on 
power Doppler exam (Fig. 1). The ultra-
sound was compatible with either a  li-
poma or an atypical lipomatous tumor. 
After the ultrasound, the primary doctor 
requested a magnetic resonance imag-
ing (MRI) for both the mass and pain in 
the right shoulder. Concerning the mass, 
the MRI showed a 5.8 × 1.6 cm subcu-
taneous lesion showing high T1 and T2 
signal and a loss of signal on the fat sup-
pressed sequences, with faint signal ab-

noma is mostly seen as a  heterogene-
ous slightly hypo-intense (to subcuta-
neous fat) mass with possible increased 
vascularity, mimicking atypical lipoma-
tous tumors [10,11]. Definite diagnosis is 
only by histology after a biopsy or surgi-
cal excision. Hence, the usual treatment 
of a hibernoma would be surgical exci-
sion except in cases where a definite his-
tological diagnosis is made by biopsy. 
When completely excised, the risk of re-
currence is low. We present the case of 
a 52-year-old male who presented with 
a shoulder atypical lipomatous mass on 
MRI and was managed by surgical ex-
cision going through the presentation, 
imaging, and pathological diagnosis. 
STROBE guidelines have been applied in 
this manuscript.

Case presentation
The patient is a 52-year-old man present-
ing with a right shoulder lump of a few-
year duration. The patient reports that it 
is not painful and there is no history of 

Introduction
A  hibernoma is a  benign adipocytic 
tumor originating from remnants of 
brown fat. This tumor has an increased 
occurrence in the thighs, upper trunk, 
and neck of middle aged individuals [1]. 
Hibernomas might present as atypical li-
pomatous tumors or liposarcomas, the 
fact that may lead to their misdiagno-
sis and mismanagement [2]. The versa-
tility of the location of presentation may 
cause further uncertainty to the diagno-
sis as hibernomas have been reported as 
subcutaneous, intraosseous, intradural 
spinal, mediastinal, and vulvar [2–6]. 
They have also presented as incidental 
masses on examination, symptomati-
cally such as causing nerve compres-
sion, or in locations suggestive of malig-
nancy or adenopathy such as the axilla 
[7–9]. Despite advances in imaging, even 
magnetic resonance imaging (MRI) can-
not clearly diagnose a  hibernoma and 
it is sometimes misdiagnosed as an 
atypical lipomatous tumor; a  hiber-
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Generally asymptomatic, hibernomas 
can present in a wide spectrum of symp-
toms ranging from incidental masses to 
pain from nerve compression [7]. Their 
diagnosis can present a  clinical chal-
lenge, especially when discovered inci-
dentally [2]. On computed tomography 
scans, hibernomas are characterized by 
a  well circumscribed hyperdense ap-
pearance [2]. On MRI, lipoma-like hiber-
nomas present as isointense lesion that 
contains thin tortuous vascular struc-
tures while non-lipoma like hibernomas 
are hypointense on T1 associated with 
prominent septa and enhancement [11].

rate of 1% in encountered cases; they 
range from benign lipomas to poorly 
differentiated liposarcomas. Hiber-
nomas are a  rare subtype of lipomas 
that is usually silent and characterized 
by slow growth [2]. First described in 
1914 with their resemblance to brown 
fat in hibernating animals, hiberno-
mas are most commonly found in the 
thighs of adults in the third or fourth 
decades of life with an equal sex dis-
tribution [1,7].

normalities suggestive of lipoma with 
atypical features (Fig. 2). The patient was 
admitted and the mass was excised with 
primary closure of the wound (Fig. 3). 
Pathology showed complete resection 
of a hibernoma (Fig. 4). The patient had 
complete healing at follow up with no 
complications.

Discussion
Lipomatous lesions are usually benign 
lesions in nature, with a  malignancy 

Fig. 1. Ultrasound showing a subcutaneous hyperechoenic lesion.

Fig. 3. Excised specimen. Fig. 4. Pathology slide showing a hibernoma.

Fig. 2. Magnetic resonance imaging 
showing a subcutaneous lesion with 
faint signal abnormalities suggestive 
of a lipoma with atypical features.
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sential in dealing with these cases. The 
difficulty in confirming diagnosis pre-
sents a  challenge to most physicians. 
With all the new diagnostic modalities 
and the advancement in the field of ra-
diology, wide local excision remains the 
gold standard to confirm the diagnosis 
and prevents any future recurrence and 
complications.
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Despite all the advancement in radio-
logical modalities, incisional or excisional 
biopsies are usually needed in order to 
confirm the diagnosis of hibernomas [2]. 
Fine needle aspiration can be used as 
a tool of accurate diagnosis and is con-
sidered safer than incisional biopsy with 
less risks of bleeding. However, it is im-
portant to mention that hibernomas may 
have variable histopathological charac-
teristics which necessitates an adequate 
specimen to differentiate between hiber-
nomas and other lipomatous tumors [7]. 

Microscopically, hibernomas present 
with tumor cells arranged in lobules 
that are separated by fibrous septa [1]. 
No cytologic atypia, mitoses, or areas 
of necrosis are histologically commonly 
observed. 

It is of uttermost importance to differ-
entiate between hibernomas and atypi-
cal lipomatous tumors, as the latter har-
bors a  local recurrence rate of around 
30%, whereas the risk with hiberno-
mas is almost null [1]. To solve this di-
lemma, wide local excision of the lesions 
with negative margins provides a  de-
finitive diagnosis and treatment mo-
dality that diminishes the risk of future 
recurrence [2]. 

Conclusion
A  thorough understanding of the clin-
ical presentation of hibernomas is es-


