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A CASE OF ADRENAL MYELOLIPOMA

Ken-ichi Oguchi, Yukihiro Nagatani, Tkuo Shincda,
Toshimi Takeuchi, Manabu Kuriyama, Minoru Kanematsu,
Yoshito Ban and Yukimichi Kawada

IFrrom the Department of Urology, Gifu University School of Medicine

A case of myelolipoma of the right adrenal gland is reported. A 43-year-old female was admit-
ted to our hospital, Department of Ist Internal Medicine, because of acute hepatitis. CT inciden-
tally showed a well circumscribed mass, as an area of low density, arising from the right adrenal
gland. Although sonography showed a markedly echogenic tumor, it was not visualized on the
angiogram. Results of hormonal examinations were unremarkable except for low levels of ACTH.
We confirmed a myclolipoma of the right adrenal gland, and performed right adrenectomy. The

tumor was 65x50x35 mm in size, 95 g in weight.

Pathology disclosed an admixture of mature

adipose tissue and hematopoietic elements resembling bone marrow.
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Fig. 1. Plain CT shows a well-defined tumor
arising from the right adrenal gland.

Fig. 2. Macroscopic appearance of the tumor.
Spared adrenal gland is showed with
arrows.

The normal adrenal cortex is seen in
the right half (H.E. % 100).

Microscopic appearance of the tumor.

15 19914

72 Bl v 57 4 — (B-adosterol) T
IEESAE cold TH D, [AIEIE S IEHhC X 2720
ﬁJUhAuiﬁbLftf;

#ath : P kofprRic X b 4;""IJEz ARSI & 20 L
W46 A 2 H, BEERAIBIC <A IBHE T A it L

M.%&W%&mmrimmf,wﬁ¢bm%
NENCEEE Tk, che e LT L.

AL 65%50x 35 mm, 95 g, b, ML
DERIZC, Hf i i B b R o Fe g
VMRS T 72 (Fig. 2). SEPLMARFA IR
i & AR WS Al S e b, BIEESEREITE &
ZWrEnt: (Fig. 3).

MiteofEIZIERTH v 150 BiCBEEE 7o »7- I
HIFIIE I T8 20 mmHg (€ F L7, %7 al-
dosterone (Zffif%10H Hic T 30pg/ml L{KFL,
ACTH % 6l pg/ml & k5 L7,

z 3

BB HAR GO BRI B & R I i . L
2L, E GBI O REN e e AR Y 2 D
Pz & D BSER CO BRI E T - 722 &b,
HEERGE IO AHK T 5.

WEOHEGNC OV THRE L TR B AR TIE=5%

L HBHDYERBIOE DB D, Xbitbhb
DR Z 106210 % iz B & AFEGIH 5461 Hic B
2% PERITIRB 36T Ui 72300, EfbkERIT
205 BTG ETTH H, Bird 150k d %<
AN d. FEAETEAMBENC G LA M40 & IEH
RN . F - WRRAER L 1 GIERE B S
(Table 1). g HERIL 10g 75 1,950g w75
7y, 500g LIFD & 0a3746] (717%) L%\ [EgHE
BORBENTV48Fc DT, BROX T
e o feBfifERER O&0, TERfRaTs &) DA & fFE
Fiin & OB A 2B &, SRR TR X 72304
1128 (93%) #2500g LR THbh, iz 100

I%

%
(v

Table 1. Age, sex and laterality of the tumor
(54 cases).
Sex and Site Male Female
Total
Age Bilat. Left Right Bilat. Left Right
20—-29 1 1
30—39 2 4 1 2 9
40—49 1 1 4 4 10
50—59 3 12 3 5 23
60—69 1 1 1 4 7
70—-79 1 1 2 4
Total 1 7 23 6 17 54
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Table 2. Relationship of tumor weight
and symptoms (48 cases)

Weight( & )sympm'ns (+) (=) Total
=100 1 18 19
101—500 8 10 18
501—1000 4 2 8
1001—1500 3 3
= 1500 2 2

Total 18 30 48

g LT o/ GEEIBI0 5 51801 (95%) ARk
THEREINICLDTHS (Table 2). Z OEENLRENT
HREEETHY, F4S5HELWHhWS incidentalo-
ma & LCRRBEINDREFAMVHEL T Lo L b
5.

ZHcr CT 3k JTUHBEREESEO H A D T
BHTHD, ThHOATRERLYEY Z LI3ART
BB, 19804E LABRIC AFS CHLE X7z 506 oy THR
F5 k, CT (24800, b WE L4306
AT S hCote, ATl s LCoFBRE, Lo
B o T2 39h 240 (A 3 Hla 0) Th h, Fofh
OBl s UTCEIE (R wsriEdE) B35 8 ¢l TRIHA
2 B, BEIBEE (7o v v Z7ERRD 14 BB
WHIE 1 B, HEREREREE | 4, B mAEiE 1A, EEER
Bl E B » 1. CT PR DL TRTRE O B - 7043
fEliz 350~ T low density (fat density) #/RL7cd D
MI6HITH O, [EEAFHDIHI DWW, H—&
Lz d o 2 flest UCASREL, ERD 5V IR EkE
e AR — LR LI D2 TH -1, THILE
B PIE O EEEEES, HC BRI oER XD, ¥
oL, AR (561 &0 2 RN B#IC X
DD R > T B TiedEELBNS. HYHRD
BHEOWCE PR sl L, TEL] 66T
B ote. —HEEFREBEC O TLo i RaB-d
BHE, 3 E = — I E ORE S ST, 1B
DEfE =2 —fHIREY R LD H -7 W= = —
D oWTi [H—] 4Ees LT TARE—]
8FITH D, AEBELOLBTLT CT s
HBLEDEH L BRI

AEBOEHEE UTERTIBHA S 2 EvEbi
TBA, b oMe Lc 0 CH 436216 (
49%) EHPERGCRER RS LN TV 5. I HI &b
fiE & LU LRSS, BERF RO 0 47FF 1164 (23
%), 961 (19%) i@ bhiz.

BRFAT F0 Tk Dieckmann 510 iz X % 5940 )
BB B M, L TIESE o hids0x29 &

BEH L, SORIEIFR LTV, E-EhETIE
3027 LRI B, AL RS, APHER D
TR DT (29%) o, EaEsES 1841 (31%)
CRD LTS,
FIBEMIEHEORKE E LTENRESRD O &2
BIE BEMRaO L ER D H 5. Selye B2 T EAR]
Y > RIS S X hi o o F o RIB REIZ B
T, myelopoiesis 23E U2 Z ERFEHL TR D, %
FoEI¥0 © Cushing SEfEEE Addison s & o 94
WEBR ST B 0055 2 EWERT XL Db Tu
oW oo X 57 Eash corticotropin AEIBC R
THRHYE L LTEL b, Oliva 'Y DT
L2 L EIBREO 0iFlE LT, Addison fF 1 #
Cushing FEMERE 341, [FEFEM: aldosterone FE 1 f,
FRKk 17-hydroxylase KIBKE 1 I, R 21-hy-
droxylase KIEFE 3 Fl/c EMBTF LT3, LinL
AT I\ TULBI B s T AT ISR B & SR 7oA 3
FP T EF, L ARSHOEG TR A B
WEZR LT 7. REFAOBAILTIF aldoste-
rone fHD FH & ACTH fE0BEE T 27D d D
o, LB hoBEEo ST <, BBl
fE e o REBRIARHTHES. Eof, {LEDOFHERLE
LT Olsson '™ vk B, ME#HE G035 /it
HL, Chucfsd sty By elgoRis issn
BEMEA R N T W B A, COBARIEETLE ST
L. i
EVEBEAIE RS o TR L B AEIE & S0 7 [HER
HiFTHs., L Lo Z8E Bokimk v fine
needle aspiration 1 X % MEEZ NI Fili 4 H
LIS BIAS 5 AR ST 51920 RN I\ T
BASAE B TR LI R Lieds - 1PV 3B 5 28,
FAEBO O BLREBEET & ED T BIMBEFNTL L
X5 Chsn. RENDIFEEOERTHSD L 2HE
T5HE, WEHERTHHE LT U SIFHTET 508,
WA - &L THE A, M T D RS
Eh LbhDZ et b oA ics o & b ER
TEEL.
tion & X b MR IO AREE B &R Shicle BT,
ANESE (100g DR, £ 6cm LT 20omibose
CRYFBEECE YD s 0L —Fn L Bbhs,

incidentaloma C fine-needle aspira-

] B

A35%, Aot s U BB Bails 5 IE o UGy
A LTe, o ARG 4 Ao ESEY 7o
fz.



58 MR 37%&

AL OE GI2H 161 BIRBMRBRF LI BOTREL
7z,

X ik

D) =% & @R8N, REER @» BB
Mo | Bl WIRICE 35 : 1373-1377, 1989

2) BINEE, BRER GRER @2 BEEY
A4 FFERRS M2 CIER LA RRIB SR
f& (adrenal myelolipoma) o 141. HE&RI
438 22 11043, 1983

3) FEEE, ABREK IWHRE, &h : Adrenal
Myelolipoma @ 14l BWEsHE 77 : 1012,
1986

4) g —, HE @ BEX : AIETIENE
o 14l HWREEE 78 + 879, 1987

5) B, AN, MILAK @r: HEIEE
BUREIED 1 f. HIERESAHERE 25 © 92793,
1988

6) JE #, IERA, NESE, &5 FERH
HERIED 1 f. BPRACE 34 : 2021-2023, 1988

7) Yokota T, Takahashi T, Fujita Y, et al.:
Adrenal myelolipoma discovered incidentally
on abdominal CT and MR imaging.
Gastroenterol Jpn 24: 195-197, 1989

8) 4R —H, WMATLE, HHEEGE, 30 El
BRI, R 43 : 415-417, 1989

9) PEERE, JIRE—, FIARE, 32 BIEEH
BEIT D 1. WRESEL 2 2 523-526, 1989

10) AE{H, M R WRZE— @2 AIEEH
NERBIE. WRAIEL 2 : 725-728, 1989

11) Dieckmann KP, Hamm B, Pickartz H, et
al.: Adrenal myelolipoma : clinical, radio-
logic, and histologic features. Urology 29:
1-8, 1987

12) Selye H and Stone H: Hormonally induced
transformation of adrenal into myeloid tis-
sue. Am J Pathol 26: 211-233, 1950

13) Plaut A: Myelolipoma in the adrenal cortex.
Am J Pathol 34: 487-515, 1958

15 19914

14) Oliva A, Duarte B, Hammadeh R, et al.:
Myelolipoma and endocrine dysfunction.
Surgery 103: 711-715, 1988

15) LR, PR O I B, @s o BlF
Myelolipoma ¢ | #il. & 38 : 417-420, 1984

16) Fujita Y, Amemiya H, Shibuya A, et al.:
Adrenal calcification and myelolipoma asso-
ciated with Cushing’s syndrome. Jikeikai
Med J 32: 495-501, 1985

17) WiAferE ME T, BEHORES, @0 BERRY

PEFEL, BOHW - M ACTH BRGEERE B

Bl - BB R RERIERE D 1 ). AR 57

987-989, 1986

Olsson CA, Krane RJ, Klugo RC, et al.:

Surgery 73: 665-

18

—

Adrenal myelolipoma.
670, 1973

19) Pinto MM: Fine needle aspiration of myelo-
lipoma of the adrenal gland. Report of a
case with computed tomography. Acta Cytol
29: 863-866, 1985

20) DeBlois MM and DeMay RM: Adrenal mye-
lolipoma diagnosis by computed-tomography
guided fine needle aspiration. A case report.
Cancer 55: 848-850, 1985

21) Galli L and Gaboardi F: Adrenal myelolipo-
ma : report of diagnosis by fine needle as-
piration. J Urol 136: 655-657, 1986

22) Gould JD, Mitty HA, Pertsemlidis D, et
al.: Adrenal myelolipoma: diagnosis by
fine-needle aspiration. AJR 148: 921-922,
1987

23) Neumann MP, Manivel G and Dehner LP:
Adrenal myelolipoma: fine-needle aspiration
of an asymptomatic retroperitoneal mass.
Diagn Cytopathol 3: 82-84, 1987

24) AFFRE S, REPEAR, FITRET, @0 AR
W FEAE LTBREREED 2 fEfl. AHERES0
BT R ifameEs. 945-946, 1987

(Received on February 19, 1990
Accepted on July 24, 1990>



