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CLINICAL CORRESPONDENCE SPINE SURGERY AND RELATED RESEARCH

Rare Spinal Epidural Hibernoma: A Case Report
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Hibernoma is a rare benign soft tissue tumor originating

from the remnants of fetal brown fat1). It is most frequently

seen in areas in which there is a preponderance of brown

fat, such as thigh, shoulder, back, neck, and mediastinum2).

Hibernoma in the epidural space is extremely rare with only

one case reported in the literature3). Herein, we report an-

other case of epidural hibernoma and discuss the clinical, ra-

diographical, and pathological features of this unusual entity.

A 56-year-old previously healthy man presented to the

urology outpatient clinic with new onset of progressive

lower urinary tract symptoms over 14 months. He had no

voiding symptoms. Ultrasound of the urinary tract and

prostate-specific antigen level were normal. He complained

of lumbar pain associated with bilateral symmetrical pares-

thesias of the lower limbs mainly in the dorsum of the foot

and toes. The paresthesias were fluctuating with nocturnal

aggravation. These neurologic symptoms occurred a few

months before the onset of urological symptoms. Urody-

namic study demonstrated an overactive bladder. The patient

was referred to the neurosurgery clinic to rule out spinal pa-

thology.

The neurologic exam revealed hypoesthesia on pinprick

stimulation and altered two-point discrimination on the dor-

sum of the foot. There was no proprioceptive pain, tempera-

ture sensation, or motor deficit. Magnetic resonance imaging

of the spine showed an atypical epidural posterior lesion at

the level of T10-T11 compressing the cord. The lesion was

isointense when homogenously enhanced with gadolinium

on T1-weighted images and hyperintense on short tau inver-

sion recovery (Fig. 1).

The case was discussed in a spine tumor board meeting

and the decision was taken to proceed with lesion resection.

Medullary arteriography was performed preoperatively and

the artery of Adamkiewicz was at the level of T12 on the

left side.

The patient was taken to the operating room. A posterior

midline approach was performed. Microscopic laminectomy

T10-T11-T12 revealed a well-circumscribed mass occupying

the dorsal epidural space, compressing the dural sac, and ex-

tending into lateral recesses bilaterally. It was dissected from

the dura matter and completely resected (Fig. 2).

On microscopic examination, the tumor was found to be

composed of a large number of brown fat cells with round

centrally placed nuclei, prominent nucleoli, and abundant

and finely vacuolated cytoplasm (Fig. 3).

The patient was seen in the outpatient clinic 6 weeks after

discharge and his neurologic symptoms were markedly im-

proved. Magnetic resonance images at the latest follow-up 6

months after the surgery confirmed the absence of any resid-

ual disease or medullary compression (Fig. 4).

Hibernoma is rarely reported in the literature as a spinal

tumor, with only two cases of intradural extramedullary

mass and one case of epidural mass. Shuangshott et al. re-

ported the first case of subdural hibernoma in 1974, in

which a 14-year-old boy had a subdural mass that extended

from the third to the fifth lumbar vertebrae with compres-

sion of the cauda equine and spina bifida of the fifth lumbar

vertebra4). In 1988, Perling et al. described the first case of
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Figure　1.　Preoperative sagittal magnetic resonance imaging of the spine shows an atypical extradural posterior lesion at the lev-

el of T10-T11 compressing the cord, which is isointense on T1-weighted image (A), homogenously enhanced with gadolinium (B), 

and hyperintense on short tau inversion recovery (C). The tumor extended into lateral recesses bilaterally at the level of T10-T11 

as shown on the axial view (D).

Figure　2.　Picture of the resected epidural firm 

red-yellowish fatty mass measuring ~5 cm in the 

craniocaudal direction.

Figure　3.　Photomicrograph of the excision specimen 

showing a hibernoma with the typical features of a prominent 

mixture of adipocytes of fetal type. Numerous multivacuolat-

ed adipocytes and smaller polygonal cells with abundant cy-

toplasm are noted, which are characteristic of typical hiber-

noma (hematoxylin and eosin stain, original magnification 

200×).
epidural hibernoma as a complication of corticosteroid treat-

ment for juvenile rheumatoid arthritis in a 6-year-old boy3).

Chitoku et al. reported in 1998 a case of spinal hibernoma

as an intradural extramedullary mass at C7 in a 35-year-old

lady5). Other cases of spinal hibernomas are mainly intraos-

seous in the thoracic, lumbar vertebrae, and sacrum6-9).

To the best of our knowledge, this is only the second case

of spinal hibernoma reported in the literature as an epidural

mass. Our patient had inexplicable storage urinary symp-

toms. Further, he was not taking corticosteroid drugs as

documented in the case reported by Perling et al. This may

question the origin of the spinal hibernoma as a distinct en-

tity from epidural lipomatosis.
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Figure　4.　Postoperative sagittal T1-weighted image before (A) and after gadolinium (B), and T2-weighted 

(C) magnetic resonance imaging of the spinal cord at the 6-month follow-up showing the absence of any resid-

ual contrast uptake or medullary compression.
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