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Fig. 1. By Preoperative MR a well marginated mass was observed at posterior aspect of back between L2 to L5. (A)
T1 weighted image was intermediate signal intensity. (B) T2 weighted image was heterogenous signal intensi-
ty. (C) The contrast enhanced image shows general enhancement.
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e tumor is composed of multi-vac
and deeply eosinophilic and coarsely granular
cells(H&E, X 200).

SERCE EIRE
EERECEEY
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Fig. 4. The tumor cells show immunoreactivity for S-
100 protein (X 200).
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Hibernoma on Back - A Case Report -

Chang Hwa Hong, M .D., Sang Seon Lee, M .D., Sang Hyuck Cho, M.D.

Department of Orthopedic Surgery, College of Medicine, Soonchunhyang University, Cheonan, Korea

Hibernoma is a rare, benign tumor arising from vestigial remnant of brown adipose tissue. It
is usually asymptomatic and slow growing. Awareness of the MR imaging may alow possible
differential diagnosis prior to surgery.

Key Words: Lower lumbar, Hibernoma.
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