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TWO CASES OF ADRENAL MYELOLIPOMA

Kouhei Onumori, Meitoku Yu, Yasuki Horm,
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Myelolipoma of the adrenal gland is a benign oligosymptomatic tumor composed of
various proportions of fat and bone marrow elements. We report two operated cases found
incidentally in a 76-year-old man and 49-year-old man.
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ABEREEE « &R 156 cm, A& 48.5 kg, gifE¥
HIFT R E%w B ¥, M 140/70 mmHg. kAR
ZTi, BEAEET, ITE AR L O A
alicys. SHERR, ADNZIRERARS EREYED T,
FEY v Licy.

AR RCE © KM ; RBC 426x104/mm?,
WBC 3,800/mm3, Hb 14.2 g/dl, Ht 43.0%, Pl
11.7 x 104/mm?®. @k ; T.P. 7.7 g/dl, GOT 22
1U/l, GPT 291U/l, LDH 2981U/l, ChE 0.6l
ApH, T. Bil 0.6 mg/dl, BUN 199 mg/dl, S-Cr
1.3 mg/dl, Na 14l mEq/l, K 49mEq/l, Cl 104
mEq/l, Ca 4.5mEq/l k1 % /T ; s-Adrenaline
22 pg/ml, s-Noradrenaline 191 pg/ml, s-Aldoste-
ron 20.5 pg/ml, s-Cortisol 10.0 #g/dl, u-Adrenali-
ne 8.0 pg/24h, u-Noradrenaline 94.1 pg/24h, u-17
-OHCS 2.3 mg/24h, u-17 KS 3.3 mg/24 h, u-VMA
46mg/2¢h. IR ; RESL.
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Fig. 1. Case 1. Abdominal ultrasonogram
reveals a markedly echogenic mass
in the right adrenal region.

Fig. 2. Case 1. Preoperative excretory
urography shows radiolucent
mass at upper pole of right
kidney.
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BEESERY AR EL T b b, BB
LCHpoEEEEsrAohs (Fig. 3).

gk CT ; ITAETH, BB LA CT ARz L
T FA ORI R T 5. BEIE, low density T
TR TH H W REKILERDS (Fig. 4).
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B 5 EE « hEXRD, —McERRRYED
5, &k L LTt hypovascularity #& L7z (Fig.
5).
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Fig. 3. Case 1. Pneumoretroperitoneum
shows spherical mass at upper
part of right kidney.

Fig. 4. Case 1. Abdominal CT scan reveal-
ing a right adrenal mass, partially
encraching on the liver.

TR REERE ORI EEYN D D e
Liz.
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Case 1. Right selective adrenal
arteriogram shows inferior adrenal
artery being stretched around

hypovascular mass. part of which
had irregular vessels.

Case 1. Cut surface shows encapsula-
ted tumor with ceniral necrosis and
hemorrhagic area.

showing residual adrenal cortical
tissue in right area. Tumor is made
of fatty and hematopoietic tissue.
(Hemotoxyin and Eosin stain)
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Case 2. Intravenous pyelogram
shows lateral displacement of
the upper pole of the right
kidney.

Fig. 9.

CT scan of Case 2: The CT scan
shows a low density mass above the
right kidney.

BURIE ¢ 19834 & » o+ iR IGEERAEP@RIET
BRI TSR & R S ho.

ABERSBYE : &R 165cm, 8 575 kg, i@
FIT R RER RS T, [ 120/8¢ mmHg, JE#Hfh
BT ER A I L.

ABER AR ¢ R4 ; RBC 502x10¢/mm?,
WBC 7,300/mm3, Hb 15.6g/dl, Ht 47.1%, Plt
26.8x104/mm3. Mm% ; T.P. 7.4¢/dl, GOT 13
1U/l, GPT 221U/}, LDH 2611IU/l, ChE 0.74 A
pH, T. Bil 1.8 mg/dl, BUN 15.1 mg/dl, s-Cr 1.1
mg/dl, Na 140 mEq/l, K 3.8 mEq/l, Cl 105 mEq/
1, Ca 4.5mEq/l. = & & v #% ; s-Adrenaline 22
pg/ml, s-Noradrenaline 289 pg/ml, s-Aldosteron
160.8 pg/ml, s-Cortisol 15.4 #g/dl, u-Adrenaline
2.6 pgf24h, u-Noradrenaline 73.8 pg/24 h, u-170
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Fig. 10. Selective right adrenal arterio-
gram of case 2: Branches of
inferior adrenal artery are dra-
ped around mass.
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Fig. 11. Case 2. Tumor is covered with
thin translucent capsule.

HCS 3.7 pg/24h, u-17KS 5.2 mg/24h, u-VMA 4,1
mg/24 h. BRIR ; BeFioL.
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Fig. 12. Microscopic picture of case 2: The
tumor is composed of hematopoictic
and fatty tissue.
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o, SR BRCRER Shicb oz LAy
T, FiRERC AR SRR I S HE0. 2~0.8% &
SR TW\56D,
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% ectopia 3, 2)AMBMABOMAEIEE, 33)RE
R, ORIBBEEMEOE, L5 40D EHHE
FELTWABD, WEEERITI T TV

Dyckman and Freedman'® 73, 195741 ek D
» % EI'E myelolipoma 0BT GI% RO 8%
LA, ThLSRECK TIR30BI0mE b 5. £
TUEFA, BE O R 1960 314 U ic %, HBRG 2 fln
ED2PDSNBIGBR DML BB (Table 1)~
AW TOWRE T, FWHSMIT08 HT65, L
FTI8B, ZFIBIEBTRE Znh, BAEH
1864, ZEMI 641, WMl 1 6l & SMERTH b, RS
HHFRERINIL OO0, R BREEIR
7z, W% “incidentaloma” P 10FITH - 7-. i
HEEI, 10~1950g Sty 656 g TH b, FERMND
> T I I3 E 1,026 g, SEIR7n Sl s
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Table !. Surgically removed myelolipoma in

Japan
No. & F9 M B FEX HZ|@ =8
1 A 5 8 % () 500 1960
2 a#& 5 & A (+) 1200 1975
3 % ®m 56 2 A (+) 1930 1978
4 B 0 4 8 & () 1700 1979
5 BN 20 &8 H ) 150 1981
6 & # 36 & &H (+) 1230 1982
7 # H# 51 5 K (0 430 1982
8 ®# & 36 38 &H (+) 1230 1982
9 ¥ # 56 & EH (4 387 1983
10 & & 57 8 % (+) F# 1983
"N % ® 59 8 H (—) 50 1983
12 % B 33 8 & (-) 10 1983
13 ¢ # 56 ¢ o) (+) T8 1983
14 # 38 50 8 AH (—) 480 1983
15 X & 52 2 #H () 20 1984
¥ Lt % 45 8 @™ () E)125% 1984
17 B 5 & A B 800 1985
18 & 37 2 A (-) 16 1985
19 M =E 62 @ A (H) 420 1986
20 # WL 43 5 &£ (4 620 1986
27 F ¥ 47 ¢ H (+) TH 1986
2 R ¥ 67 & %®£ (- 60 1986
23 B X 51 8 #H (-) 580 1986
24 E&® 76 8§ & (-) 56 1986
25 EBGI 49 8 & (=) 47 1986
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SHEOBEGZK O E412 X b incidentally & BIF
myelolipoma BRI B ENEL I HDO0H%.
KUB, DIVP T, BEfcEmEg e RoHL,
BOFTH~0Ed@r A bR 5. CT LT low
density OIEHTH 5 Z L1035, BCAKILEE A
2z t3H%. myelolipoma (XEFH L& echo-
genicity 75T 2 & 2%, ABRERIEES it LIS
EEx, AATZIY T LB ML bl biTd
3. MEEY TR, REEHO TR 04T myeloli-
poma ZWNTILEE Lic\ 6%,

e, WRBHECIBEEHHERHT 2 EHRA
Cdbotord, S0 X5k EERBHEO 5 G EITE
myelolipoma 34> h, fEK H 7 VERT, Gallis
%3, needle biopsy TZWiniEE LB izb, #
MR B R ESRBRE T R W LT
WA,
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Incidentally @R R X h 72 76@BF, 49KBTO
ZI%F myelolipoma ® 2 & HETH & &b, AH

AEHVIR G 2500 % 425t U5 F o SCEIEZ % nx
7.

B AR OEE T, 97117 [8 B AW R BE 2 S
STRHLI.

X 53

1) Gierke E: Uber Knocken marksgewebe in
der Nebenniere. Beitr Path Anat Suppl 17:
311, 1905

2) Oberling C: Les formations myelolipoma-
tueses. Bull Assoc Franc Cancer 18: 234,
1929

3) Barten H: Uber das Vorkommen von Kno-
chenmarksgewebe in den Nebennieren Vir-
chows Arch Path Anat 294: 139~146, 1935

4) Pick L: Vber retropleurale tumorartige He-
terotopie roten. Knochen marks Klin Ws-
cher 7: 1712, 1928

5) Herzenberg H: Zur Frage der Heterotopie
des Knochen marks, Virchows Arch 239:
145, 1922

6) Rubin HB, Hirose F and Benfield JR:
Myelolipoma of the adrenal gland. Angio-
graphic findings and review of the litera-
ture. Am J Surg 130: 354, 1975

7) Symington T: Functional pathology of the
human adrenal gland. Baltimore: The
Willians & Wilkins Co.. 1969

8) Collins DC: Formation of bone marrow in
suprarenal gland. Am ] Pathol 8: 97~105,
1932

9) Giffen HK: Myelolipoma of the adrenals:
Report of seven cases. Am J Pathol 23:
613~625, 1947

10) Dyckman J and Freedman D: Myelolipoma
of the adrenal with clinical feature and sur-
gical excision. J Mt Sinai Hosp 24: 793,
1957

1) BN « THZ—: BIBCHEE LB RK
Myelolipoma @ | #. {B&HES 10 : 455~465,
1960

12) QRFE= « Sl JEIER - e AR KEH - 132
Myasthenia gravis % - BB EHK D Myelo-
lipoma @ 1#]. APNEEE 64 : 283~284, 1975

13) MEFG - HE & 32 WbOSEIFE Mye-
lolipoma @ 1 F#i . B R 25E 69 : 501,
1978

14) g0 o) - R - 3 T2 LB Rl
% Myelolipoma @ 1. HERKHHEEE 39:
1128~1129, 1979

15) Ishikawa H, Tachibana M, Hata M, et al:
Myelolipoma of the adrenal gland. J Uvol
126: 777~779. 1981

16) &FEF « REFIEF 132 EI'F Myelolipoma
D1l Are s LERR 30 1101~1104, 1982



146 MR 34%

17) AR « BEIEE - 130 : BIBBRITEIGNE, &
%2W Vol 2. No. 7: 571~574, 1982

18) #ASHITE « i3h : HMEFFE 1 VT HRRIAIZ
PEMTH - 71- adrenal myelolipoma o 1 .
BSAESEE 79 1 1788, 1982

19) Hidk &8« A B Fezh T
Myelolipoma @ | . BWKEEE 74 - 278, 1983

20) SIFEREE ci3h BB i = e Y K—=D 14l H
PILEk 72 : 374, 1983

21) EREHRER « #k (25T - 130 - BHRRES BT
R TH -7 adrenal myelolipoma @ 2 fl.
ABEHEES 10 : 414, 1983

22) pHILE « MBE— 35 FHEED 1 6.
FEEZ 59 : 419~423, 1983

23) TR - B N BERARIEEE O | R
Bl FBIEEY¥ 9554, 1983

24) KK 3 o #dk e 3h : Adrenal Myeloli-
poma. EE{RLET 4:767~771, 1984

25) LEEfERE : ER 18 - 135 - Bl Myelolipoma
o165, FEu 38 : 417~420, 1984

26) HAEA - H & - 132 BB Myelolipoma
D1 Fl. WRITE 31 . 1761~1766, 1985

27y & B5h- MK X3 BIBEHMIENE 1
Hl. BUWREEE 76 - 1262, 1985

28) E #-MNBEX 130 BIFEHMEHED 1
Bl. HWREEE 77 - 1030, 1986

1% 19884

29) HIMHEDS - B A+ i2H : Adrenal Myeloli-
poma ® 1. HIMRSEE 77 : 1023, 1986

30) #EEF « AR « 130> - Adrenal Myeloli-
poma O | fil. AMWIREEE 77 : 1012, 1986

31) AEHD » ANIHRBE « i3 BT A 0F LIBA
R X W 1-Bl'® Myelolipoma o | . RIkik
77 : 1012, 1986

32) A 9. MAIER - 125> ¢ BT Myelolipoma
o 14l BWRAIE 77 £ 695, 1986

33) Boudreaux D, Waisman J, Skinner DG and
Low R: Giant adrenal myelolipoma and
testicular interstitial cell tumor in a man
with congenital a;-hydroxylase dcficiency.
Amev J Surg Patho 3: 109, 1979

34) Gee WF, Chikos PM, Greares JP, Ikemoto
N and Tremann JA: Adrenal myelolipoma.
Urology 5: 562, 1975

35) Behan M, Martin EC, Mnecke EC, et al:
Myelolipoma of the adrenal two cases with
Ultrasound and CT findings. Am ] Roento-
genol 129: 993~996, 1977

36) Gallis L and Gaboard F: Adrenal myeloli-
poma of diagnosis by fine needle aspiration.
J Urol 136: 655~657, 1986

(19875 1 A13AZA)



