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A CASE OF ADRENAL MYELOLIPOMA ASSOCIATED
WITH ADRENOGENITAL SYNDROME

Yoshihisa Miyazaki, Masanori Yoshida and Jun Doi
From the Department of Urology, Izumisano Municipal Hospital

Myelolipoma is a benign non-functioning tumor, and the number of documented cases is
increasing in recent years. We report a2 case of adrenal myelolipoma associated with adrenogenital
syndrome. A 65-year-old woman presented with « complaint of abdominal discomfort. CT showed
a mass with abundant fatty density in the left adrenal gland suggesting myelolipoma. She was
small and thin. External genitalia had a female appearance, but showed type III abnormality in
Prader’s classification with clitoral hypertrophy. She had a history of primary amenorrhea. Endo-
crinological examination revealed marked increase in the 17a-hydroxyprogesterone (or 17-OHP)
and pregnanetriol levels. On the basis of clinical features and laboratory values, simple virilizing
type congenital adrenal hyperplasia due to 21-hydroxylase deficiency was made. The left adrenal
tumor was surgically removed and histologically proved to be myelolipoma. Tumor-uninvolved
adrenal area adjacent to myelolipoma showed adrenocortical hyperplasia. To our knowledge, this
is the first reported case of adrenal myelolipoma to be associated with congenitaladrenal hyperplasia,
due to 2l-hydroxylase deficiency in Japan. The etiology of myelolipoma remains to be not clarified
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but our case suggests involvement of endocrine disorder in the development of this tumor.

(Acta Urol. Jpn. 36: 35-39, 1990)
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Table 1. Endocrinological study

blood : ACTH 80pg/mi( 1) cortisol 13xg/dl
aldosterone 90pg/ml PRA 14ng/mi/h( )
noradrenalin 0.44ng/mi adrenalin 0.07ng/ml
androsterone 0.85ng/ml testosterone 1.2ng/mi( 1)
DHEA-s 340ng/mi({) 17 -OHP 101ng/mi(t t)
21-deoxycortisol 24.6ng/mi( t t) 17a-OH-pregnenolone 8.25ng/mi( t )
urine : 17-KS 10.5mg/day 17-OHCS 1.7Tmg/day(i)

testosterone 17xg/day(t) pregnanetriol 30.5mg/day(t1)
11-oxy-17KGS 16.8mg/day 11-deoxy-17KGS 31.3mg/day(11)

dexamethasone dexamethasone®

suppression test control for 4 days
17a-OHP (serum) 155ng/mit 66.9ng/ml
pregnanetriol (urine) 68mg/day 25.8mg/day
testosterone (urine) 18ug/day 8.7vg/day

*1st and 2nd day : 2mg/day dexamethasone were employed.
3rd and 4th day : 8mg/day \asone were employed.

Fig. 1. External genitalia shows type 111 abnor-
mality in Prader’s classification with
clitoral hypertrophy.

Fig. 3. Ultrasonogram reveals homogeneous
echogenic tumor.
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Fig. 5. Microscopic picture of the mass demon-
strates various bone marrow elements
and adipose tissue. (HE stain, x200)

Fig. 6. Tumor-uninvolved adrenal area adja-
cent to the mass shows adrenocortical
hyperplasia. (HE stain, x40)
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Table 2. Physical disorders in patients with
myelolipoma
Obesity 18 cases
Hypertension 15
Diabetes Mellitus 11
Cholelithiasis 7
Endocrine Disorders
AGS(our case) 1
Cushing syndrome 1
Abnormal ACTH immunoreactivity 1
Miscellaneous 2
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