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A 4l-year-old male patient was admitted to Maebashi Red Cross Hospital with a complaint of
a left flank mass. Left renal tumor and contralateral adrenal mass were revealed by ultrasono-

graphy, computed tomography and magnetic resonance imaging. Endocrinological examinations
were unremarkable. Left nephrectomy and right adrenalectomy were performed simultaneously.
Histological findings of the left renal tumor comfirmed clear cell carcinoma, and those of the
right adrenal tumor revealed myelolipoma with mature adipose tissue and hematopoietic elements.

(Acta Urol. Jpn. 39: 29-32, 1993)
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Fig. 1. CT scan reveals left renal mass (A)

and heterogeneous mass in region of
right adrenal gland (B).

Coronal spin echo 817/20 MR

image
reveals large, heterogeneous left renal
mass and right adrenal mass. The right

adrenal mass has a heterogeneous
structure with fat intensity areas and
areas similar to renal cortex.
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Microphotograph of the right adrenal

tumor demonstrates various hema-
topoietic cells admixed with mature fat
cells.
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