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ipodystrophies are familial or acquired diseases characterized by a
paucity or complete absence of adipose tissue. According to fat tissue
loss, lipodystrophies have been classified as generalized, partial or lo-

calized lipodystrophy.1,2 Acquired partial lipodystrophy is a rare form of
lipodystrophy, which is also known as Barraquer-Simons syndrome or
cephalothoracic lipodystrophy.3 Acquired partial lipodystrophy is also rec-
ognized as having a close association with autoimmune diseases.4-16 Here,
we report a very rare case of acquired partial lipodystrophy accompanied
by autoimmune thyroiditis. As far as we know, this is the second case report
describing an association between acquired partial lipodystrophy with au-
toimmune thyroiditis.

CASE REPORT

A 55-year-old man was admitted to our outpatient clinic with a several-
months’ history of painless erythematous lesions on the right side of his
neck and on the proximal part of his left upper extremity. He told that the
lesions gradually expanded leaving depressed areas. He also had a history of
similar lesions which had begun in the early adulthood firstly on his both
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earlobes. Subsequent lesions developed over the
years on his left cheek and lately on the proximal
part of the right arm, all of which left atrophic
areas.There was no family and past history of any
other diseases or medication. Upon dermatologi-
cal examination, we observed symmetrical scle-
rosis on bilateral earlobes, virtually absence of
subcutaneous adipose tissue at the left cheek and
multifocal loss of adipose tissue on bilateral upper
ext- remities (Figures 1-4). Dermatological exam-
ination also revealed an erythematous firm
plaque with a central depressed area on the right
side of his neck and erythematous plaques with par-
tial loss of adipose tissue on the left upper extrem-
ity (Figures 2, 4). 

Although we wanted to perform a skin biopsy,
the patient did not agree with it. Laboratory stud-
ies including complete blood count with differen-
tial, serum chemisty profile, urinalysis revealed no
abnormalities. Serologic tests for hepatitis B, C,
syphilis and human immunodeficiency virus (HIV)
were negative. Serum vitamin B12 and ferritin lev-
els were within normal range. The thyroid panel
was normal, on the other hand anti-thyroglobulin
(anti-Tg) and anti-thyroid peroxidase (anti-TPO)
values were increased (376.8 IU/ml and 742.3
IU/ml, respectively). In addition, erythrocyte sed-

imentation rate and serum C-reactive protein were
elevated (42 mm/h and 14 mg/L, respectively). An-
tinuclear antibody was homogeneously positive at
a titre of 1/3200. Based on history, clinical and lab-
oratory findings, we made a diagnosis of acquired
partial lipodystrophy accompanied by autoim-
mune thyroiditis. The patient was referred to en-
docrinology department for the management of
autoimmune thyroiditis and investigation of other
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FIGURE 1: Sclerosis of the left earlobe, marked lipoatrophy causing sunken
cheek and prominent zygomatic arch on the left side of the face.

FIGURE 2: An erythematous plaque with an infiltrative border and a central
depressed area, sclerosis of the right earlobe.

FIGURE 3: Prominent lipoatrophy on the left cheek.



possible metabolic abnormalities. We informed the
patient about the condition and referred to plastic
surgery department for improvement of cosmetic
appearance. 

DISCUSSION 

Lipodystrophies are rare diseases and acquired
partial lipodystrophy is a rare form of this unique
disease group. Also known as cephalothoracic
lipodystrophy, acquired partial lipodystrophy is
characterized by loss of adipose tissue, which be-
gins in the face and proceeds cephalocaudally.
Gradual fat loss is typically bilateral and symmetri-
cal in nature and limited to upper part of the
body.1,3-6 The clinical feature, which distincts ac-
quired partial lipodystrophy from other lipodys-
trophies is the downward spreading adipose tissue
loss, which spares lower extremities.1,3-6,15,17 Our pa-
tient typically demonstrated main clinical charac-
teristics of the disease. Progressive adipose tissue
loss firstly occurred on his earlobes. In a time frame
of several years, fat loss also developed gradually on
his face and upper extremities. Acquired partial
lipodystrophy is known to be four times more com-
mon in women then in men.3,4 Disease onset is usu-
ally in the childhood or adolescence period,

although rare cases of adult onset acquired partial
lipodystrophy have been described.3-5 The onset
of the disease and the gender of our patient were
not consistent with the most common character-
istics of acquired partial lipodystrophy. Thus, we
suggest that even with these factors, our patient is
a particular presentation of this extraordinary dis-
ease. 

Besides, the most important feature of our
patient was accompanying autoimmune thyroidi-
tis. Autoimmunity has been questioned in the
etiopathogenesis of acquired partial lipodystro-
phy. A detailed literature research reveals a no-
ticeable number of reports on the association of
autoimmunity with acquired partial lipodystro-
phy.4-16 It is well-known that metabolic abnor-
malities, including diabetes mellitus, insulin
resistance, cardiovascular diseases and dyslipi-
demia are quite common in other types of lipody-
strophies, although they are relatively rare in
acquired partial lipodystrophy.2,4,18 It has been
suggested that preserved fat in the lower body,
which is not the case in other types of lipodys-
trophy, might be protective for metabolic abnor-
malities in acquired partial lipodystrophy.18

On the other hand, the most frequently repor-
ted comorbidity in acquired partial lipodystrophy
is membranoproliferative glomerulonephritis
that might cause subsequent chronic renal fail-
ure.4,18

The pathogenesis of membranoproliferative
glomerulonephritis in acquired partial lipodystro-
phy has not been fully understood yet. It has been
suggested that activation and amplification of al-
ternative complement pathway is the underlying
process for membranoproliferative glomeru-
lonephritis in acquired partial lipodystrophy. Misra
et al. established that approximately 83% of ac-
quired partial lipodystrophy patients had low
complement (C) 3 levels and the presence of
polyclonalimmunoglobulin C3 nephritic factor
(C3NeF).4 Generated immune complexes are im-
plied in initiating renal damage. Moreover, al-
though pathogenesis of fat loss in patients with
acquired partial lipodystrophy may be mediated
by other mechanisms, activation of alternate

Ahu YORULMAZ et al. Turkiye Klinikleri J Case Rep 2018;26(3):156-60

158

FIGURE 4: Erythematous plaques and partial loss of adipose tissue on the
left proximal part of upper extremity.
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complement pathway is also presumed to cause
lipodystrophy. Indeed, sera containing C3NeF
were shown to induce lysis of adipocytes through
the complement pathway.4

The exact cause and effect relationship of ac-
quired partial lipodystrophy and autoimmunity is
difficult to assess. There might be several factors
included, however activation of alternate comple-
ment pathway likely to play the central role. As far
as we know, our case is the second case in the lit-
erature describing association of autoimmune thy-
roiditis with acquired partial lipodystrophy.16 Misra
et al. demonstrated that compared those without
autoimmune diseases, acquired partial lipodystro-
phy patients with associated autoimmune diseases
were predominantly female and had later onset of
lipodystrophy. Acquired partial lipodystrophy it-
self occurs more commonly in females and gen-
der predominance seems to be closely related
with the prevalence of autoimmunity. In our
opinion, autoimmunity explains the late onset of
the disease in our patient. However, as we
pointed earlier,  as a male patient with autoim-
mune thyroiditis, our patient is an exceptional
example of this unique disease. On the other

hand, the most important limitation of our case
report is lack of demonstrating histopathological
findings of our patient. The patient did not agree
with any invasive procedure. Typical clinical
findings of the patient led to the diagnosis of ac-
quired partial lipodystrophy. We suggets that fur-
ther reports are needed to establish a possible
explanation of relationship of autoimmunity with
acquired partial lipodystrophy.  
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