WRACTE 38 : 681-684, 1992 681

Cushing FEBEFICEDE L 1-BIBBBEISEED 1 #

Exr KBEHEmRER (BR &8 8
=4 s R ST, BE s
EZABORBOREY GfE - AHE)
g B B B
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A 42-year-old woman was referred to our hospital for evaluation of severe hypertension. A
right adrenal tumor was revealed by CT scan, and the elevation of cortisol and u-17OHCS was
found. We made a diagnosis of adrenal adenoma with Cushing’s syndrome and performed right
adrenalectomy. However, a small myelolipoma (1.5 mm in diameter) was found beside the cortical
adenoma by histopathological examination.

Adrenal myelolipoma is not a rare disease now, because it is easily detected as an incidenta-
loma by CT scan. The present case of adrenal myelolipoma, however, is interesting and uncommon
in its connection with functioning cortical adenoma. Only 3 cases have been previously reported
so far in English and Japanese publications. We discuss the etiology of adrenal myelolipoma, and
suggest that myelolipoma would develop in the course of regressive or necrotic degeneration of
cortical cells by hormonal disorders, stress, circulatory disturbance or other unknown factors.

(Acta Urol. Jpn. 38: 681-684, 1992)
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Fig. 1. Abdominal CT showed a right suprarenal
mass (2cm in diameter).

Fig. 2. Microphotograph of the adenoma.

Fig. 3. Myelolipoma (arrow) was incidentally

found beside the adenoma.
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Table 1. Reported cases of adrenal myelolipoma associated
with Cushing’s syndrome.
Size of
No. year author age sex side
myelolipoma  adenoma
1. 1985 Fujita 30 F L  microscopic 4X2cm
size
2. 1985 Vyberg 31 F L  one-third $2.5cm
of the tumor
3. 1988 Kanj 24 F Bil lt. 7X3X2 cm
rt. 5.5X1.2X1.2cm
4. 1989 Ourcase 42 F R $1.5mm $ 20 mm
Endocrine disturbance Stress Adrenal tumor
Ectopic ACTH syndrome Hypertension Cushing’s syndrome
Cushing’s disease Obesity (adrenal adenoma or
Adrenogenital syndrome Burning adenomatous hyperplasia)
Chronic disease Conn'’s syndrome
* Aging etc. Idiopathic hyperaldosteronism
[ oversecretion of ACTH | )
\ ///?

Y

Overproduction of steroids
by adrenal cortical cells

Circulatory failure around the tumor
and other factor

{

Regressive degeneralion and destruction
of adrenal cortical cells

Myeloid metaplasia
Adrenal myelolipoma

myelolipomatous change

Fig. 4. Etiology of adrenal myelolipoma
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