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MYELOLIPOMA OF THE ADRENAL GLAND:
REPORT OF A CASE

Hidenori Kawasaimva, Wataru Sakamoro and Takaaki Nisarjiva

From the Department of Urology, Toyonaka Municipal Hospital
(Chief : Dr. T. Nishijima)

A 50-year-old male was admitted to our municipal hospital because of his right suprarenal
tumor which had been found by ultrasonography by chance at National Toneyama Hospital. His
physical examination was normal except for obesity. Hematological examination and blood chemistry
were normal and no endocrine disorder was found. Excretory urogram revealed neither de-
formity of the collecting system nor displacement of the right kidney. Computed tomography
visualized sharp marginated inhomogenously structured mass of different densities within the ne-
gative range. Angilography revealed hypovascularity of the tumor. Right adrenectomy was perfor-
med and the specimen weighed 72 g. Histopathologically it consisted of adult fat tissue and hemato-
poietic tissue. In addition to our case, 17 cases of surgically removed myelolipoma reported in

the Japanese literature are reviewed.
(Acta Urol. Jpn. 34: 1207-1210, 1988)
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Fig. 1. Computed tomography revealed sharply
marginated inhomogenous mass of low
density.

Fig. 2. Abdominal angiogram showed hypo-
vascularity in the right suprarenal
arca.

Fig. 3. Cut section shows fatty tissue with
hemorrhage.
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The tumor consists of adipose and
hematopoietic tissue. Note normal
adrenal cortex inside the capsule.

Fig. 5. Bone marrow-like structure in the
adrenal myelolipoma.
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