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A 58-year-old man presented to our hospital for surgical 
resection of a swelling of the upper back (Figure 1). 
The patient was a heavy drinker who had been given a 

diagnosis of alcoholic fatty liver at age 35 years. He had no his-
tory of glucocorticoid or antiretroviral drug use and no family 
history of similar swellings. He had a body mass index of 19.0 
(normal 18.5–25.0). He did not have moon facies, thin skin or 
central obesity, and his physical examination was otherwise 
unremarkable. Laboratory testing showed only minor elevation 
of hepatic enzymes. His basal cortisol level was normal, as were 
his 1 mg and 8 mg dexamethasone suppression tests. Computed 
tomography images showed diffuse, nonencapsulated fatty 
deposits in the subcutaneous compartments of the supraclavic-
ular fossa and upper back (Appendix 1, available at www.cmaj.
ca/lookup/suppl/doi:10.1503/cmaj.180759/-/DC1). We diagnosed 
Madelung disease, an uncommon condition characterized by a 
symmetric pattern of massive fatty deposits in the head, neck, 
trunk and nerve roots of the upper and lower limbs.

The differential diagnosis for Madelung disease includes obe-
sity, Cushing syndrome, effects of medication (for example, anti-
retroviral therapy for HIV/AIDS or glucocorticoids) and lipid stor-
age disorders. Madelung disease is strongly associated with 
alcohol consumption. When our patient reduced his average eth-
anol intake from 13 to 4 standard drinks per day, his fat mass 
shrank substantially over 6 months of follow-up (Appendix 1). 
Madelung disease is often managed with lipectomy or liposuction 
but, as in our case, alcohol avoidance may decrease the fat accu-
mulation.1 The cause of Madelung disease is still unknown, but 
defects in lipolysis, sympathetic denervation of brown fat adipo-
cytes and a mutation of mitochondrial DNA have been put forward 
as plausible explanations.2–4
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Figure 1: Swelling of the supraclavicular fossa and upper back (arrows) in 
a 58-year-old man with Madelung disease.
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Clinical images are chosen because they are particularly intriguing, 
classic or dramatic. Submissions of clear, appropriately labelled high-
resolution images must be accompanied by a figure caption. A brief 
explanation (300 words maximum) of the educational importance of 
the images with minimal references is required. The patient’s written 
consent for publication must be obtained before submission.


