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Lipomatous hypertrophy of the atrial septum by 18F-FDG PET/CT
Hipertrofia lipomatosa del septo atrial mediante 18F-FDG PET/CT
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Lipomatous hypertrophy of the interatrial septum 
(LHIS) is a benign but less recognized pathology of the 
heart caused by unencapsulated mature fat cell infiltra-
ting the myocardial fibers of the interatrial septum, spa-
ring the fossa ovalis. However, in some cases LHIS 
could cause complications by a severe, symptomatic, 
and disabling dynamic left ventricular outflow tract obs-
truction, superior vena cava syndrome, pericardial effu-
sion, supraventricular arrhythmias or sudden death. Its 
diagnosis is usually incidental, even being missdiagno-
sed. LHIS has a prevalence of 2.2% while appearing in 

approximately 1% of autopsies. The etiology is still unk-
nown, but seems the presence of fetal brown fat amid 
the matured fat cells contributes to the 18F-FDG up-
take, which is greater than in the subcutaneous fat of 
the chest wall, because the former is metabolically 
active. In a prospective study over a 2-year period for 
cancer screening using 18F-fluorodeoxyglucose PET/
CT, LHIS was observed in 11 patients and focal increa-
sed radiotracer uptake was showed in nine patients 
(82%). The uptake (SUV) of LHIS was 1.6-6.1  times 
greater than the mediastinum blood pool.

Figure 1. A: MIP and axial slices of 18F-FDG PET-CT performed to 69-year-old female under study because left lung mass 
(arrow-head). B: MIP and axial slices of 18F-FDG PET-CT to 54-year-old female in study because a solitary pulmonary 
nodule (arrow-head). Both cases revealed LHIS with high metabolic rate (arrows, SUVmáx: 6.8 and 8.9, respectively).
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We report two cases of LHIS incidentally diagnosed 
by PET/CT because oncological history. First was a 
69-year-old female under study because left lung mass 
(Fig.1A, arrow-head). Second was a 54-year-old female 
in study because a solitary pulmonary nodule (Fig.1B, 
arrow-head). Both cases revealed LHIS with high me-
tabolic rate (arrows, SUVmáx: 6.8 and 8.9, respecti-
vely). Recognizing LHIS is important to avoid an 
incorrect diagnosis of infectious, inflammatory, neo-
plasm or such in this cases, pathological mediastinal 
lymphadenopathies.
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