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MULTIPLE CALCIFIED ADRENAL MYELOLIPOMA
SUGGESTIVE OF ASSOCIATION OF PRIMARY
ALDOSTERONISM: REPORT OF A CASE
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We report a case of adrenal myelolipoma with multiple calcification and hypertension.
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A 69-

year-old woman visited our hospital with a complaint of right flank pain. Computed tomography

demonstrated a right adrenal tumor which was a spherical mass with fat density and multiple cal-
cification. Adrenal scintigraphy of I-131 adosterol demonstrated predominant accumulation of the
right adrenal gland. Selective venous sampling disclosed a high aldosterone level (303.7 ng/dl)
from the affected side. Right adrenalectomy was performed. Pathological diagnosis revealed adre-
nal myelolipoma with calcification. After the operation the patient became normotensive. The
characteristics of the 12 cases of myelolipoma with calcification we found in the Japanese literature

are also briefly reviewed.

(Acta Urol. Jpn. 37: 151-155, 1991)
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Lol BE BB CTHS. SEbhibh 2 Ui, BRI Oh LS RIRILG ) EAE
1, HREORKIE S, MBIFE LIS mERE L, BHEMEBE RS CRIRILR £ 5 ARIBEE O 5

B3 L EIBBHENE I ED 1 Bl RR Lico TEFD VD RSB ARE E T e
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100 mmHg, JCit/EAFHTRMH S Tl Y, 5
VLI C R IR Al L7 o fe

ABER— AR ¢ 85 10g —ER 1 ERHRR
BORERMTHS. KiFm, mMEECFRES LU
REBECREFTRAY RS -7c. CRP (—), ESR
18 mm/hr, 46 mm/2 hrs, CEA 2.1 ng/ml, AFP 4.6
ng/ml. PI5WERIBERS : ACTH 35 pg/ml (<
50), adrenaline 0.01 ng/ml (<0.10), noradrenali-
ne (0.05~0.40), dopamine 0.20 ng/ml (<0.20),
PRA 0.1 ng/ml/hr (0.8~4.4), cortisol 10.0 ¢« g/dl
(5.6~21.3), aldosterone 5.6 ng/dl (2-13), urinary
17-OHCS 3.5 mg/day (1.5~8.0), urinary 17-KS
4.6 mg/day (2.0~6.0), urinary VMA 4.1 mg/day
(1.5~75) & L BHRTRERDIeh -~ 1.

EEHEN R | By T 2, 3 EHEA R
WER 4 cm DT - TE RO RIKILGL
L7 (Fig. ). Pt REY T3, LABOLSF X
Y OEHHE R RS, BETBER RE T3, EE 4
cm DO—# acoustic shadow % ff - = hyperechoic
mass %I & AE oM o, 7H CT RET
3, AE EECER 4om OREAUIR B/
L, A#EEAH— T CT {fi—67 H.U. & fat density
BARTHACHEKALE S high density D firle
EDFAEL, &R FIC XD R R I o e
(Fig. 2). WI-7 ¥ AT m— ARHHLICRIBY v+
RAETE, HARITEA o $5 % Bl (Fig. 3).
EEBIREERAE TL, AT RIBFHIRO L - fitg%
RdTen, EEEAEL hypovascularity 5L 7.
HRIB#HIREERE L, AFLHoRKILC—KL
THIRO A « R E R IC.

IR~ 7Y v 7B T (Table 1), HRIFK
MRifuPo M7 1+ ¥ A7 = AL, ERIEBIRDHO
#935. 38 b, M7V FAT e AR M= L F Y
—METH Sk AT A/C LREMET) b, £h%
R, 17.0£0.6TH b, BBy vrofERLAbE, £
BBX 007 A FAT e vOSFWITTEN RS S hic

LALX b, A5 BBl e v 4B b RS P 20 i
BoOAGFLEML, HRIBMLM & RET L.

FEHIEEA : K& X 45x40x35mm, FEX 35g, #
B Js J o Ao B D B T, TR NR AR oD 0 0
& - I Inx FIRALE A FEAE LA (Fig. 4).

FRBLAERERZEFT AL S0 B RV i - TR B LA
DEIEL, NN G IENAL AK & R ALY b
M, ChICRUM L Lca 9 — 7 v ilikE ZoR[IK
bk iR e, MEFEMBWNEL, AIKILE P - ol il
M TdH -7 (Fig. 5).

Fig. 1. KUB reveals multiple calcification in
the right suprarenal area.

Fig. 2. CT demonstrates a right adrenal tumor
which is a heterogeneous mass consist-
ing of fat density areas and higher
density areas.

Fig. 3. Adrenal scintigraphy of I-131 adosterol
shows high uptake in the right adrenal
gland.
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Table 1. Analysis of serial adrenal venous blood samples
Left Right Inferior vena cava
adrenal vein adrenal vein Above Below
adrenal vein adrenal vein
Cortisol (ug/dl) 15.5 17.9 15.1 18.0
(5.6~21.3)
Aldosterone (ng/dl) 8.6 303.7 5.6 5.2
2 ~13 %
PRA. (ng/ml/hr) 0.4 0.5 0.3 0.4
(0.8~ 4.4)

P.R.A.: Plasma renin activity

Fig. 4. Gross appearance of the removed speci-

men.
: -~ -
'

b
'S

Sk

e,

18" 0 s
»y .
ey
g ZIE
% bt
A ey
L . S .
- o ; ‘~ ,

. g b ‘i;. o ipa®
24/ & ; o
e S e
Fig. 5. Photomicrograph reveals the mixture

of mature fat cells and bone marrow

elements. Residual adrenal cortex and
hyalinized tissue are also seen. (H.E.,
x 100)

Hire « MM, 130/80 L Sh3E L, RERBIF
T, M%32E BB L.

] -3

B EEANSIGEL, 19054EC Gierke? 1 X b k%)

Table 2. Cases of adrenal myelolipoma treated
surgically in Japan

& % RKILES FERKLEDS
FEBI 2 57 12 45
£ B 51.1+12.1 42.7+14.4 52.2+11.1
M 30 4 26
& F 27 8 19
H 39 7 32
B @8 K 14 5 9
A 4 0 4
K&S (em) 7.7%4.1 5.8+3.2 8.2+4.1
' X (g 3824535 1524219 4384574
R (%) +20£17 +15+14 +22+17
BEis & PE (%) 69.7 55.6 75.0
BILESH (%) 40.0 40.0 40.0
BREEH (%) 26.7 20.0 28.6

DWEMNTLEh, 19294E1C Oberling? i X 9 adre-
nal myelolipoma & @& Ihtc. DANXHEIBIC L D
BARAFKRI WD EMNEL, HBC Lo5 REEL
0.08~0.4%%% L#fEIhTWw5. &, CT, BF
R D W R FREEIRGI o B A I LoD
5. BBREIEED, KB TOFMOGIERGIOHRER
59 Gl x 5. SEINEDHHNAEETSH -7 576
% 3t U7 (Table 2). £ 3 205%~80 5%, ¥
51. 155 T40REMS & S0RRARIC 2/3 DREFIANIB. %
Wi, BARAULEMCHENTH2.854<, W
RIFAS 4 GIFFEAE LTc. KE L, RINTHHKRES
DRR T DEHDOKE X & Lich, 3.0~183cm,
Yy 7.7 cm Thote. B, 10~1,950g, F
382g Thot-. SHHECBIL T, IBMHH70% &
BRROh, SME BRE b B % < OfEFI
Aonte. Elix&UEETHY, WH1rORENH
BESEE LTV AEEESE L bR, KL, B
MBI LT IR A BT X AREMEIREL,
“+10%” L ERBRE Lic

BIBERINE IR & X AKALZ 5 2, SEOKR
T BBBI%E e TSTHIR1261, #21. 125 AKAL
MNES K. Olsson B3k, BffilElilE, extramedul-
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lary hematopoiesis, ectopic bone marrow pro-
duction 2D b DT, BHfiEY Bk
DAKIE, B S ELT LSRR e &l NT
WA, RAEKIGCE LTy, Saedn Ak L L i
PERKCKZEL B 2 LN TERY.  HRNGIE
DLEE, FREFERIKASG LTuwB b0 EEL
bhn. Table 2 R LAZEL, BHKILESE )
ARKAGEBIZ>NT, IHEBZDWTHR %Iz fe.
EWh, KZEX, BX, JUHE woVTIE, student t-
test, UOIHAKDVTiL, yi-test R EAVHEE
DR, [ 5 BKia “FEEHY &L
ey, LTFhoBEBFIOWTHBEELROhich -
1B, ARKAGEGIO B 2Ll %<, [ hEV&
WS HENR RS .

HBOITR, MEESnEFEIEEL, oL = vif
PE0. 145 0.7 ng/ml/hr, ME» Y 7 AfEHD3. 555
3.9mEq/l ~ER L. WTRBMCmET v F AT
2 AED AR TE CTuoig\fosd, BERE7 4K
AT v AEOBWFEEILE I &2, IE» Y v A
3.5mEq/l C, R ¥ v 25kl B A 48.6 mEq/day
L 40mEq/day LA %KL, 7r+4 i F 40mg
BHEIC L% v = v URBGRBRTS, Mg v = &k
130. 122% 0.3 ng/ml/br L LI EEED, ¥
TeliiE 7 v B A5 | AHRO0. 3525 22.9 ng/dl iw481L
Lic. ThbHoffRie, BIF > vsRECHIRn ~
7Y v IIRECER S A, HREIO S ML E
BUEBF LI vO7 A K AT e v WS LTV T
A Ez SRl EEAEIFORE TIL, adeno-
ma *® nodular hyperplasia 7c ORIz RS h e
Moteh, RIBS PR T A K AT e VIR
% BIEBHBERR ST R o ¥l a ik, BRREo
FHDOBE XD, HEFEET L FA T e iE 9694170
pm, KEPEERELRE 47.527.5 pm, B KO 2%
438134 um ThHYH, BRUET L F AT e VEOR
KD ECE N & LTW5. B
B ciy, BRIREHEEY 75.0 pm Lpfofiie i L,
¥7c Ganguly 5775 unilateral adrenal hyperpla-
sia WXBFRLET VAT v AEERHREGE L TR D
HBRBIC I\ Th, REDOBRIRLBBROFEA L]
e Z 2 Shic.

HHPEMIE D AR B LT, D HRifako
Yk, 2)MRAIBEECE IR T LT3R R
DALATR E DS BB B HVE RS fk AT TR,
SEOEFICI T, I, EinERER X OBIRE
ERBEICABND Z EHRLIA, Olsson 5P %,
VRILEESE, OB, TWENEES, (LB T & ot Mg A

25 19914

BB TR s L, ThaEb hns|&d i
b, FAIBEEOEN LTS EBNTB.

HEgpc, [EERIE D hyperplasia iiEHET 5
EHEMN XN BRI T A K AT m VEOABHRE X
hicss, EEAHESECES LARIBREE LU,
Addison’s disease, Cushing’s syndrome, Conn’s
syndrome, congenital 2l-hydroxylase deficien-
cy*I® D#EN R Hh, ACTH 5 Wi #ED
—DELTELLRTVAY, ¥, BEIFEKATH
IEE M= hyperplasia & 75 7-fIBAE & X 55
W, NSRRI L) RETHBMERBIC LRH
7, BIFEMIERED R e B 535 ATREME 2 I X
hs.
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