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MYELOLIPOMA OF THE ADRENAL GLAND PRESENTING
AS UPPER ABDOMINAL SYMPTOMS: A CASE REPORT

Naotaka Fukur, Tetsuo HavasHi, Keizo Kawano,

Tsuyoshi KoBavasHr and Kazunori Kinara
From the Department of Urology, Tokyo Medical and Dental University

A case of adrenal myelolipoma is presented. A 39-year-old woman was admitted to our hospital
for further examination of a right adrenal mass, which was found by examination for nausea, vomiting

and upper abdominal pain.

Imaging analyses by computed tomography and magnetic resonance

imaging revealed a round fatty mass. Endocrine study of the adrenal gland showed normal results.
Right adrenalectomy was performed. The tumor weighed 240 g and the histological diagnosis was
adrenal myelolipoma. Postoperative course was uneventful and upper abdominal symptoms

disappeared after surgery.
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ABEEBIE : & 156.7 cm, fKE 47.0kg (BMI
19.1), MJE 124/68 mmHg, ARIA78[El/5%. METL
BEMICEE R, BEITFEKT, FEE M
T, RE) SEH ML h o7

ABERER R « KA —i%, MELFICREEZ
RO ol AFWFNKRETIE, s-Adrenaline
0.02 ng/ml (<0.17), s-Noradrenaline 0.20 ng/ml
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(0.15~0.57), s-Aldosterone 10.9 ng/dl (35.7~240),
ACTH 15.50 pg/ml (7~56), s-Cortisol 21 ug/ml
(6.4 ~21.0), u-KS 3.5mg/day (2.4 ~11.3), u-
170HCS 4.6 mg/day (1.6~8.8) & \Ww¥h d IEHEE
BANTH - 7.
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CELFz THEHL VRS 5 &) 2B, BR
THHBE TR L IZIT fatty density %R LSRR L
B %Mo 7z (Fig. 1). FEE MRI (chemical shift
MRI) T%, HBIEEIC 11X8X5cm KOER % 72
o Tl RHAERE, T2 BABEGKIIAY—2EETH

Fig. 1. Abdominal CT shows a fatty density

mass (11X8X5cm) in the right sup-
rarenal region, which is not enhanced.
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Fig. 2. MRI shows a high intensity mass (11
X8X5cm) in the right adrenal gland
(T1 opposed-phase image).

Tumor weighs 240 g, on which surface
the thin layer of the extended adrenal
tissue remains.

Fig. 3.

Fig. 4. The tumor is composed of mature adi-
g posed
pose cells, scattered with hematopoie-
tic cells.
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