
CASE REPORT
A 68 year old gentleman came with complaints of swelling in 
front of neck for past 1 year with rapid increase in size for past 
1 month.Patient had no obstructive symptoms and no voice 
changes,no complains of loss of weight or loss of appetite. He 
had no h/o of hyper/hypothyroidism symptoms. On 
examination, a hemispherical, rm, non-tender swelling (8x 
6x7cm) which moves with deglutition was present to the right 
of thyroid notch, displacing the right sternocleidomastoid and 
carotid.

USG neck showed lesion suggesstive of TlRADS v . CECT 
Neck showed a solid cystic lesion in right lobe of 
thyroid(5.5x6.9x12.9cm) with tracheal deviation and ill- 
dened fatty density present on right lobe, with no retrosternal 
extension or nodal involvement .•FNNAC revealed Papillary 
carcinoma Bethesda Vl,and lipoma from the two 
lesions.•Clinically and radiological staging T3aNOMO.

Total thyroidectomy with central compartment nodal 
dissection was performed.Post-operative events were 
unremarkable.Patient was started on suppression dose of 
Thyroxine and underwent radio iodine uptake study showing 
no remanent malignant tissue .Post-op HPE revealed 
papillary carcinoma with 1cm margin clearance, and mature 
adipose tissue with reactive nodes.

DISCUSSION
Thyroid lipomatosis is a rare, benign disease characterized 
by diffuse inltration of the stroma by mature adipose 
tissue.(1) While some theories attempt to explain this disease's 
pathophysiology – such as through embryological origin of 
the adipose tissue, adipose metaplasia in response to 
hypoxia, or senile involution – the etiology of thyroid 
lipomatosis is not entirely clear. Imaging studies such as 
ultrasound, CT scan, and MRI may suggest the presence of 
adipose tissue in the gland, but a denitive diagnosis is 
conrmed by pathological study of the surgical specimen. 
This disease does not show gender predominance and while it 
affects mostly middle-aged patients (mean age at diagnosis: 
44 years), it encompasses patients with a wide range of ages 
.In normal thyroids, adipose tissue is distributed under the 
capsule and along vessels.

Fat-containing lesions of the thyroid are seen as lesions 
containing macroscopic mature fat or lesions rich in 
microscopic intracellular fat vacuoles, or lesions that are 
referred to as clear cell or lipid-rich neoplasms "(3). Clear cell 
changes can occur in thyroid neoplasms of various 
microscopic types and as a consequence of a variety of 
mechanisms, which include cytoplasmic vesicles (of 
mitochondrial, reticulum endoplasmic, or Golgi origin) and 
accumulation of  glycogen, lipid, thyroglobulin or mucin(4).

Thyroid lipomas are characterized by the presence of a 
capsule, which is absent in diffuse thyroid lipomatosis and is 
the main differentiating feature(5).
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CONCLUSION
The presence of mature adipose tissue in thyroid is rare, much 
rarer are mass lesions containing both fat and thyroid tissues 
surrounded by a brous capsule with very few diagnostic 
possibilities causing confusion in differential diagnosis.Most 
of these lesions are benign,except liposarcoma and 
encapsulated papillary carcinoma.·Therefore, thyroid 
lipomatosis should be kept in mind as a differential. Further 
follow-up is denitely warranted incases of lipomatosis of 
thyroid gland because of its unknown natural history and 
association with tumorous and non- tumorous lesions.
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