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ADRENAL MYELOLIPOMA : REPORT OF A CASE
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From the Department of Urology, Shiga University of Medical Science
(Director : Prof. T. Tomoyoshi)

We report a case of adrenal myelolipoma occurring in a 56-year-old man. The patient com-
plained of lumbago and gross hematuria in October, 1981 and consulted a local doctor who point-
ed out a right ureteral stone and downward deviation of the left kidney. The patient was referred
to our hospital for further examination. An echogram showed a high echogenic mass in the left
flank which was compressing the spleen and the kidney. A CT scan revealed a large mass with

]

heterogeneous low density contents.
suggested fat tissue.

multiple veins which radiated to the periphery.

The mass was lobulated into several parts and their density
An aortogram showed an avascular mass and an adrenal venogram showed
Judging from these findings, a tentative diagnosis

of adrenal myelolipoma was made and left adrenalectomy was performed. Histological examination

revealed that this tumor was composed of adrenal tissues, fatty tissues and myeloid tissues.

postoperative course was uneventful.

The

We discuss the necessity of aortography and selective adrenal venography to evaluate the origin

of the tumor.

To our knowledge, this is the tenth case report of adrenal myelolipoma in Japan

and we have made a brief review of Japanese literature of adrenal myelolipoma.
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ABERFBUAE : &8 165 cm, {6E 65kg, A 170/
100 mmHg, FXERBRIFCTHS. WHIHETZ LR
ERDT. BRIPETERSL, REEE s
XOBRIAE Licw, Tl vASimaL
/42N

ABRRERE « MK—RRE, IREEFES I
MFEFEIThIEFREAANTH-%. CRP &
P, Fe 122 pg/dl, TIBC 243 pg/dl, 7 = V) 5 88
pg/ml, RS v = »#E# 1.63 mg/ml/hr, 74 FA
Fw v 67.1pg/ml, 7 v¥F*+5 v v 1 235pg/ml,
7 ¥+ 5 v VI 10 pg/ml, ACTH 10 pg/ml LI
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Fig. 1. Excretory urogram reveals right
hydronephrosis and displacement of
the left kidney inferiorly.

Fig. 8. Computed tomogram shows the supra-
renal mass. The mass is inhomogeneous
and it was lobulated into several low
density parts.
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FIW-EIB > v 5Tk RI OIRDRARZED BT,
Ga fEE > vFIRTHRFILRD ORI - TC.
Dlogm#ik kb, RIBERTHH, EIENTH

Fig. 2. Ultrasonogram shows high echogenic
mass (arrows), compressing spleen
(S) and kidney (K).

Tig. 4. Selective left renal angiogram shows the
inferiorly deviated renal artery and the
circularly stretched adrenal artery.
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Fig. 5. Selective left adrenal venogram shows
multiple veins that radiate peripherally.

Fig. 6 Cut-surface of the specimen reveals
yellowish and inhomogeneous.
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Fig. 7. Microphotograph reveals the mixture of
mature fat cells, bone marrow elements,
and the adrenal gland.
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Table 1. Cases of myelolipoma treated surgically in Japan.
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