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ADRENAL MYELOLIPOMA: TWO CASE REPORTS

Shuhei Sumi, Masanori Kokuuo, Yoshio Isuisasui,
Tamio Yamaucui, Makoto WasHaizuka and Tsuneo Kawar

From the Department of Urology, Cancer Institute Hospital
(Chief: Dr. T. Kawai)

We report 2 cases of adrenal myelolipoma which were suspected preoperatively and confirmed
by surgical resection. As with most cases previously reported, the lesions were found in obese,
middle-aged persons. Laboratory tests of adrenal function revealed values within the normal
level. Excretory urography showed radiolucent masses in the suprarenal area displacing the
kidney inferiorly. Computerized tomography revealed well-defined masses consisting of fat
density areas and higher density areas. Ultrasonography demonstrated hyperechoic, heterogeneous
tumors. The tumors were shown to be hypovascular and adrenal in origin on the angiogram.
An operation was performed because of complaint of flank pain in the first case and hypertension
associated with elevated plasma renin activity in the second case. The pathological study disclosed
typical adrenal myelolipoma with a mixture of hematopoietic and adipose tissue.

Adrenal myelolipoma is clinically unusual and only 41 cases with premortem diagnosis have
been reported in English literature. We herein report the I4th and 15th cases in Japan. As
computerized tomography and ultrasonography become more widely used, we believe that the
number of cases difficult to differentiate from a malignancy will increase.
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Fig. 4. Ultrasonogram shows hyperechoic, he-
terogeneous mass between liver (L) and
right kidney (RK).

Fig. l. Excretory urography shows radiolucent
mass in the right suprarenal area dis-
placing the kidney inferiorly

Fig. 5. Photomicrogramj demonstrates typical
myelolipoma consisting of adipose and
hematopoietic tissue. Residual adrenal
cortex is also seen.

Fig. 2. CT demonstrates well-defined hetero-
gencous mass consisting of fat density
areas and higher density areas
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e - Fig. 6. high-power microgram demonstrates
Fig. 3. Angiogram reveals that the tumor is various bone marrow elements inclu-
adrenal in origin and hypovascular ding megakaryocytes.
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Fig. 7. CT revcals well-ddined mass consisting
of fat dencity areas and water density
areas.

Fig. 8. Pathological study reveals myelolipoma
of the adrenal which consists of mature
adipose tissue and hematopoietic tissue.
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Table 1. Surgically removed myelolipomas in Japan
s
Blood diameter of
Age P i Speci
No. Author (yr.) Sex Side Body habitus (mmHg) symptoms (g) (em)
1 Nouchiand Sugano 55 M Lt Robust 100/70 Mass 500 14
2  Shirasaka et al. 51 F At. _— — Mass 1200 —
3 Tohma et al. 56 F Lt Obese -_— — 1930 _—
4 Tsukaguchi et al. 41 M Rt. e —_— _— 1700 _—
5 Ishikawa et al. 20 M Rt _— 156/100 Pain 150 7
6 Kashimura et al. 368 M Rt. Obese _— Pain 1230 16
7 Kamiryo et al. 45 M B Obese 120/90 Mass s s
8 Tanaka et al. 50 M Rt Obese 120/90 Mass 800 14
9 Sakurai et al. 51 M Rt Obese 160/80 _— 430 14
10  Muraki et al. 33 M Rt. Obese 120/70 _— 270 b
11 Satoh et al. 59 M Rt Robust 130/100 — 50 6
12 Satoh et al. 33 M Rt Obese 140/90 _— 10 3
13 Kin et al. 37 F Rt. —-— _— —_— 16 4
14 Present case 47 F Rt Obese 140/90 Pain 225 12
15 Present case 59 M Rt Robust Hypertension —_— 410 12
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Table 2. Clinically diagnosed myelolipomas in English literature

Maximum
Ave Blood prosenti . demerol
No. Author (yr) Sex Side Body habitus (mmbg) symptoms (@) (em)
1 DOyckmanandFreedman 47 M Rt —_— 118/94 Pain 1100 16
2 PanomandThompson 51 F  Rt. Obese 140/90  Pain 1250 25
3 Figueroa and Tedeschi 6t F Rt. —_— _ Pain ? ?
4. Engelking et al. 63 M Rt Obese - Hematuria ? 10
5 Newman and Silen 41 M Lt Robust 140/90 Pain ? 18
6 Whittaker §7 F L. Obese 154/98 Puinand o rie ? 7
7  Tulcinsky et al. 5 M Rt Well nourished 190/120 Hematuria 850 20
8 Oisson et al. 44 M Lt Obese 180/90  Hematuria 440 _
9 Geooetal 43 M Rt. Obese 180/126 Hypertension 312 7.5
10 Rubin et al. 49 M Rt. Well developed 155/100 Pain 50
11 Snearly et al. 46 F Lt. Obese 120/70 Pain 140 8
12 Desal et al. 54 M Lt. Obese 130/70 Microhematuria 360 105
13 Boudreaux et al. 57 M Lt.  Obese —_— Pain 5900 24
14 Bosniak et al. 43 F Rt _ Elevated Hypertension ?
15 Behan et al. 47 F Rt. Obese _— Pain mass ? 1
16 Behan et al. 55 M Lt _— —_ Dysuria ? 6
17 Scheible et al. 72 M Rt _ —_— ? ? 6
18 Ayyat et al. 47 F Rt. Obese 170/95 Pain ? 7
19 Noble et al. 57 M Lt Obese 100/70  Hematuria ? ]
20 Nobie et al. 52 F Lt Obese 130/90  Pain 145 8
21 Noble et al. 43 M Lt Welinourished 210/130 Hypertension ? 8
22 Wilhelmus et al. 70 F Lt. Obese 180/100 Pain 5500 30
23 Bennett et al. 3 M Lt —_— —_ Cushing's syndrome 1580 20
24 Fink et al. 45 F Lt —— _— Pain ? 12
25 Filobbos et al. 37T M Lt.  Well developed _— Pain 2250 27
26 Fudge et al. 7" F Lt —_— 174/100 Pain 253 12
27 Damijanov et al. 68 M Lt —_ 150/96  Nephrose syndrome 820 15
28 Snearly et al. 46 F Lt Obese 120/70  Pain 140 8
29 ishikawa et al. " 20 M Rt Obese 156/100 Pain 150 7
30 Pagana et al. 65 F Rt Obese 180/100 Pain ? 8
31 Siekavizza et al. 39 F Lt —_— —_— ? ? 12
32 Lisbman et al. 57 F Lt _— _— Pain, mass 3750 30
33 Adierberth et al. 71 M Lt -_— 140/80 Pain 82 -]
34 Cintron et al. 54 M At _— _— Pain 530 12
35 Vick et al. 37 M Bil —_ _— Pain ? ?
36 Vick et al. er F Rt. -_— — ? ? ?
37 Vick et al. 67 F Rt. — —_— Mass ? ?
38 Vick et al. 39 M Rt -_— _— ? ? ?
39 DeBlois and DeMay 40 M Rt Obese Hypotension  None ? ?
40 Galli and Gaboardi 61 M Rt _— — Pain ? ?
41 Galli and Gaboardi 71 M Rt -_ -— Hematuria ? ?

* same report as No. S case in Table 1
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