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  DESCRIPTION 
 A 66-year-old female with squamous cell carcinoma of 
lung underwent positron emission tomography (PET) scan 
for staging when increased fl uorodeoxyglucose (FDG) 
uptake was noted in between the atrial septum concern-
ing for possible metastasis ( fi gure 1 ). CT chest revealed 
an interatrial mass where the Hounsfi eld density numbers 
were −50 to −80 HU’s and consistent with a fatty tumour 
( fi gure 2 ) without obliteration of fossa ovalis or tumour 
invasion via pulmonary veins to suggest a malignancy. A 
transoesophageal echocardiography (TEE) was performed 
which revealed a 3.3×3.1 cm echo lucent mass markedly 
increasing the thickness of the atrial septum with sparing 
of the fossa ovalis and creating a ‘dumbbell’ appearance in 
the superior part of the interatrial septum ( fi gure 3 ), con-
sistent with lipomatous hypertrophy of interatrial septum 
(LHIS). LHIS has been shown to cause EKG changes, atrial 
arrhythmias, recurrent pericardial effusions and rarely sud-
den cardiac death. 1  The increased FDG uptake on PET scan 
is believed to occur due to presence of brown fat in LHIS, 2  
resulting in a false interpretation of malignancy particu-
larly with coexistent primary lung carcinoma. The specifi c 
CT appearance of fat in combination with the characteris-
tic thickening of the atrial septum on TEE helped confi rm 
the diagnosis. 3  Thus in this case multi-modality imag-
ing techniques were required to confi rm the diagnosis of 
LHIS, prevent misdiagnosis of cancer recurrence and avoid 
unnecessary invasive procedures.    
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 Figure 1    Antero-posterior (left) and lateral (right) views 
of positron emission tomography scan showing increased 
fl uorodeoxyglucose uptake (white arrows) by lipomatous 
hypertrophy of interatrial septum.    

 Figure 2    Axial (left) and coronal (right) views of CT chest showing lipomatous hypertrophy of interatrial septum with same Hounsfi eld 
units (−50 to −80 HU’s) as that of fatty tissue.    
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  Learning points 

 ▶    Multi-modality imaging including CT scan and TEE 
helped in diagnosing LHIS, which is a benign adipose 
tumour of the heart.  
  Awareness of LHIS as a possible cause for focal atrial  ▶

FDG uptake (due to presence of brown fat) is important 
for healthcare providers to prevent misdiagnosis 
and avoid invasive testing and/or treatment with 
chemotherapy and radiation.      
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 Figure 3    Transoesophageal echocardiography images of the heart showing lipomatous hypertrophy of interatrial septum (LHIS) in the left 
and relation of LHIS to pulmonary venous (PV) fl ow and superior vena caval (SVC) fl ow in the right.    
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