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BILATERAL SYNCHRONOUS ADRENAL MYELOLIPOMAS:
A CASE REPORT
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From the Department of Urology, Osaka Medical Center for Cancer and Cardiovascular Diseases

A 70-year-old man, who was diagnosed by computed tomographic scan as having bilateral
synchronous adrenal myelolipomas 6 years ago during the follow-up of fatty liver, underwent tumor
resection at our Department because of growth of bilateral tumors without any subjective symptoms.
Histopathological examination revealed mature adipose tissue cells without atypism and areas of

hematopoietic tissue, including the myelotic, lymphotic, erythrocytic, and megakaryocytic cells. The
diagnosis of myelolipoma was confirmed. The in vivo doubling time of bilateral tumors was 16.1

months and 31.3 months, respectively.

(Acta Urol. Jpn. 44: 801-803, 1998)
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Fig 1. CT showed bilateral low density mas-
ses with smooth margins. The mass
consisted of a mixture of low (fatty)
density area and high density area in
April 1991.
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Fig 2. The masses gradually grew, and the
right mass compressed the inferior vena
cava in the most recent CT in May
1997.
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Fig 3. Histopathological findings showed the
tumor consisting of fat tissue, hemato-
poietic tissue and adrenal cortex (H.E.
X10). Hematopoietic tissues consisted
of bone marrow.

2urL7: (Fig. 3).
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Table 1. Doubling time of myelolipoma
Case Initial tumor diameter Final tumor diameter Follow-up time DT
(cm) (cm) (months) (months)

1 4.5 5.5 4 4.6
2 12 17 52 35.0
3 2.2 2.5 10 18.0
4 5.0 6.0 7 8.9
5 5.8 6.0 14 95.1
6 7.0 7.5 12 53.6
7 10X6.0X6.5 11X8.0X7.0 48 24.6
8 4.1X2.9X3.0 11.3X8.4X9.0 73 16.1
49X3.0%X3.5 7.0X6.3X6.0 73 31.3

Case 1-6 were reported in ref. 12, case 7 in ref. 13, and case 8 in the present study.
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