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HEMORRHAGIC ADRENOCORTICAL ADENOMA WITH MYELOLIPOMA :
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We present a case of hemorrhagic adrenocortical adenoma with myelolipoma.
woman was admitted to our hospital for left retroperitoneal mass.

A 66-year-old
Based on abdominal computed

tomography, magnetic resonance imaging and blood tests, preoperative diagnosis was a sarcoma of

renal capsule origin.

En bloc resection of adrenal gland, tumor, and the kidney with lymph node

dissection was performed. Histologically, the mass was diagnosed as hemorrhagic adrenocortical

adenoma with myelolipomatous foci.

(Hinyokika Kiyo 52 : 785-788, 2006)
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Fig. 1la. Computed tomographic scan shows the
left “snowman”-shaped retroperitoneal
mass that is partially enhanced.
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Fig. 3. Resected specimen: A well-circumscribed
mass with extensive hemorrhage and
necrosis.  Adrenal gland is adjacent to
the mass (arrow).

Fig. 1b. Computed tomographic scan of the
mass: The border between the left
adrenal gland and the mass is clear
(arrow).

Fig. 4a. Cellular elements of adrenocortical

adenoma admixed with areas of
hemorrhage and fibrin deposition.

Fig. 2. MRI image of the mass: The border
between the kidney and the mass is
unclear.
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