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MYELOLIPOMA OF THE ADRENAL GLAND: A CASE REPORT

Shigeto Tanaka, Masaru Umepa, Wataru SARKAMOTO,

Junji Kawaxita and Toshihiro MastumMura

From the Department of Urology, Tzumi Municipal Hospital
(Chief: Dr. J. Kawakita)

A case of myelolipoma of the adrenal gland is reported. The patient was a 50-year-old

male who was obese and robust, and complained of right flank pain.

of adrenal functions were within normal levels.

Laboratory investigation

Excretory urography showed a large radi-

olucent mass in the right upper quadrant, displacing the right kidney to a lower position.

Angiography demonstrated a large hypovascular mass.
low density in the right retroperitoneal space.

lumbar incision, and was 800 gm in weight and well capsulated.

CT scan showed a large mass with

The tumor was surgically removed through a

A pathological study of

the tumor disclosed adrenal myelolipoma consisting of mature fat cells and myeloid elements.

Myelolipoma of the adrenal gland is rare and 33 cases of adrenal myelolipoma from

the English and Japanese literature including this case were reviewed and analyzed statistically.
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Fig. 1. Preoperative excretory urography
shows relatively radiolucent mass
at upper pole of right kidney that

is dysplaced to inferior.

(1()11]]3111(‘(1 tomogram demonstrates a larg‘c n(,)nhnmogcncous

mass just above the right kidney.
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Abdominal aortogram shows radiolucent
mass above right kidney displacing it to
inferior.

Fig. 3.

Fig. 4. Sagittal ultrasonogram of right upper
quadrant shows markedly echogenic
mass displacing right kidney inferiorly.
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Cut section of adrenal tumor with
right kidney below.
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Fig. 6. Normal adrenal cortex adjacent to myelolipoma which
consists of adipose and hemopoietic tissue (H&E, x100).

Fig. 7. High-power microgram demonstrates various bone marrow
elements, most notably megakaryocytes and nucleated red

blood cells (H&E, x400).
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Fig. 8. Age and sex distribution of patient

with surgically
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adrenal

myelolipoma (1957~1984, 35 cases)
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Table 1. Surgically removed myelolipomas in English literature
Bicod Maximum
pressure diameter of
Age (mm Presenting Specimen measurement
No. (yr.) Sex Sibe Body habitus Hg) symptoms ) (cm)
! Dyckman and 7 M Rt - 116/94  Pain 1100 16
2 Parsons and 51 F Rt Obese 140/90  Pain 1250 25
Thompson ) '
3 Figueroa and Tedeschi 61 F Rt — - Pain ? 2
4 Engelking et al. 63 M Rt. Obese - Hematuria ? 10
5 Newman and Silen 41 M Lt. Robust 140/90 Pain ? 18
6 Whittaker 57 F Lt Obese 154708  Fainand 9 7
microhematuria
7 Tulcinsky et al. 5 M Rt. Well nourished 190/120 Hematuria 850 20
8 Olsson et al. 4 M I.t. Obese 180,/90 Hematuria 440 —
9 Geeetal 43 M Rt. Obese 180/126  Hypertension 312 7.5
10 Rubin et al. 49 M Rt  Well developed 155,100 Pain 50 6
11 Snearly et al. 46 F Lt. Obese 120/70 Pain 140 8
12 Desaiet al. 54 M Lt. Obese 130/70 Microhematuria 360 10.5
13 Boudreaux et al. 57 M Lt. Obese - Pain 5900 24
14 Bosniak et al. 43 F Rt — Elevated Hypertension ?
15 Behan et al. 47 F Rt. Obese — Pain, mass ? n
16 Behan et al. 5 ™M Lt — — Dysuria ? 6
17 Scheible et al. 72 M Rt - — 2 ? 6
18 Ayyatetal. 47 F Rt. Obese 170/95 Pain 2 7
19 Noble et al. 57 M Lt. Obese 10070 Hematuria ? 6
20 Noble et al. 52 F Lt. Obese 13090 Pain 145 8
21 Noble et al. 43 M Lt. Well nourished 210/130 Hypertension ? 8
22 Wilhelmus et al. 70 F Lt. Obese 180/100 Pain 5500 30
23 Bennett et al. 39 M Lt - — Cushing's syndrome 1590 20
24 Fink et al. 45 F Lt - - Pain 7 12
25 Filobbos et al. 37 M Lt. Welldeveloped - Pain 2250 27
26 Fudge et al. 7 F Lt - 174/100  Pain 253 12
27 Damjanov et al. 68 M Lt - 150./96 Nephrose syndrome 820 15

+ Modified from Table [ in the review of Noble et al.

100%



1766 WK 31

105 1985%E

Table 2. Surgically removed myelolipomas in Japan
Blood Maximum
pressure diameter of
Age (mm presenting Specimen measurement

No. (yr.) Sex Side Body habitus Hg) symptoms (g) (cm)

1 Nouchiand Sugano 55 M Lt. Robust 100/70 Mass 500 14

2 Shirasaka et al. 51 F Rt — — Mass 1200 —

3 Toshinetal. 56 F Lt Obese - - 1930 -

4 Tukaguchi et al. 41 M Rt - - - 1700 -

5 Ishikawa et al. 20 M Rt - 156/100  Pain 150 -

6 HKanajietal. 3 M Rt. Obese — Pain 1230 16

7 Kamiryo et al. 45 M Bi. Obese 120/90  Mass Criate 0.5

8 Presentcase 50 M Rt. Obese 120/90 Mass 800 14
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