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A case of adrenal myelolipoma is presented.

The patient was a 6l-year-old woman who

complained of lumbago this time. A tumor of the left adrenal gland, however, had been -found
by computed tomography 4 years earlier. Judging from the CT, the size of this tumor had not
changed at all, although the density of the mass on admission had reduced, compared with that of
4 years earlier. Laboratory examinations of adrenal function was normal. Left adrenalectomy
was performed. Histologically, this tumor consisted of adipose and some hematopoietic tissue.
We reviewed 43 cases of adrenal myelolipoma resected surgically in Japan.
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SURTE ¢ 1983 IR L, HEERR L, &
Fie L &b IR T % 12 0 B FTRBE % 22
Lic. ZoEER CT RECEREES L HERSh
7o REEE E UTREBE Shtunwie. ok,
19874 9 ABRHEL, FEBRFIKE T CT &
HAT LI L &5 4 FHT & BB oMR,AE LR
8- T b EEE & & S Fl AR T 4Bl #f
HERAREn -7

ABEHEISE © &5 159 cm, K 68 kg, MEfBIERY
FREMA L. mE 140/88 mmHg, BT PIHEKT
[EEh ey, OB BLmMaLicwe.

i, mEELFRETCIRELRDT.

KM A+~ v e v#E 0 PRA 0.7 ng/ml/hr, s-aldo-
sterone 16 pg/ml, angiotensin I 44 pg/ml, angio-
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tensin 1T 6 pg/ml, ACTH <10 pg/ml, s-cortisol
5.6 pg/ml, DOC 0.046 ng/ml, corticosterone 1.7
ng/ml, s-epinephrine < 0.01 ng/ml, s-norepineph-
0.07 ng/ml,
u-normetanephrine 0.2 mg/day, u-VMA 4.4 mg/
day, u-17KS 5.1 mg/day, u-17OHCS 3.3 mg/day,
EVTR L IEWHAAC S - 1o

MR E BB« AR EIIC 4402 hypoechoic 7¢
R xRH 5 (Fig. 1).

KUB : & Eificid® 6 cm o [fila il 5
(Fig. 2 ).

IVP: B Efoffim L 2 e X5 KB ko T
~NOEW IR A R B (Fig, 2 45).

JEFBHAT CT < 19834ERE 70 i e i, B
RUMETIEDH BN D density A —7¢ R4
wHT% (Fig. 3 |). —J5, ABZER] (19874)
o CT (Fig. 3 T) Tk k¥ 2w kit /e A
DYERDY —IBRREER D o &R %, 13F 2fkic low
density T4 4FH LT HE LR e T 1o

® low density area (% contrast medium |2 L%

rine u-metanephrine 0.12 mg/day,

ek

Fig. 1.

Ultrasonogram shows left suprarenal
hypoechoic mass.

R

KUB and IVP reveals radiolucent
mass displacing the left kidney in-
feriorly.

Fig. 2.
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Fig. 3.

Fig. 4.

CT in 1983 shows inhomogeneous
mass consisted of fatty density and
higher density areas (upper). CT

in 1987 demonstrates almost homo-
geneous mass of the same size with
the density of fat tissue except one
portion like a septum (lower).

Gross appearance: the tumor is
covered with smooth and brown-red
capsule  (upper). Cut  surface
reveals encapsulated tumor that
seems to contain fatty area and a
little adrenal parenchyma (lower).
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enhancement 23 Hivish - 7.

e BB EIRE S « Ao Rl B IR ISR L D N
ANFE UL EHHE & T % b lEgE X hypovascular
T, tumor stain %2 pooling {4 7¢ & o Hipk IfE 2 R
B B 5 BT UL b e - 1.

LA bt B & b 72 GBS & 3207 L 19874212 3 13 H
LTS e RN RS A A i AT L. SR 108hE )
Bl 5 BEVRHIIBH © MRS RN 1 3 L7
S, IR B A A U C N2 B g &

TR 35 X ORI AN, BB A 168 & sl 4g L C 2B o bid = VP e Y
Fo O FUBETEER: UM rP M Bk 520 g TH - 7. ik Fig. 5. Microphotograph shows the tumor

almost consisted of necrotic and

(BRI < SR ey, FEERER AL fatty area with a little adrenal cortex
{552 M5 D LGRS BT hs - 7. and hematopoietic tissue.

Table 1. Adrenal myelolipoma resected surgically in Japan

No. HWEFEE HEE F% R 'K i § 103
1 1960 % & 55 2 £ ALMBEE 500
2 1975 @ & 51 % & ERNLHES 1200
3 1978 4 X 56 & £ ELMBIEE 1930
4 1979 % @ 41 L] & ? 1700
5 1981 Ishikawa 20 2 UMK, AT HBE 150
6 1982 & 36 2 5 HENSHE 1230
7 1982 = # 51 ] = B % 430
8 1983 # # 56 2 x  WIROMER, BK 387
9 1983 15 % 57 L] x  ALMBEE ?
10 1983 & % 59 ] = B % 50
" 1983 " 3 2 5 8 % 10
12 1983 & &t 56 b 5 LMSE ?
13 1983 i 2 51 2 5 B % 480
14 1984 X % 52 & 5 B % 20
15 1984 L $A 45 2 B RIRONE, RSEE E 30
16 1985 @ + 50 2 & ERMSBEE 800
17 1985 & 37 ' 5 B % 16
18 1985 A B 63 ] & HHB® 690
19 1985 F H 5 52 % £ 8 % 260

20 1985 Fujita®) 30 k' i REHMN, SHESE 50

21 1986 51 2 s & % 580

22 1986 4 B 54 L] & HEIBE WBEES 770

23 1986 5 % ® 60 E 5 EEHBE 320

24 1986 # A9 33 2 = B % 270

25 1986 i %10 64 % = B % 110

26 1986 K R 47 ' 5 B % ?

27 1986 & W 43 2 E B % 620

28 1986 @ E 62 E S & ERNSHHK 420

29 1987 %8 F12 47 2 5 B % 195

30 1987 B %13 55 ] £} ? ?

31 1987 42 # 10 56 % 5 B % 130

32 1987 & * 67 ] x &% 60

33 1987 K @1 53 ] & HEMR,IERE 60

34 1988 & &16 37 ] x  EMMBE, AESLS 170

35 1988 K %Y 76 2 5 8 % 56

36 1988 " 49 ] & & % 47

37 1988 & M7 30 % t LHBER 100

38 1988 & M1 56 % £ 8 % 35

39 1988 Il 819 50 2 £ B % 72

40 1988 I @20 45 L] H BLWESBHK ?

41 1988 & % 47 b t  ERMSHK 225

42 1988 PR 59 L] 5 B % 410

43 1988 &6 61 s E B & 120
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FHEER : k¥ X 7x65%x5cm, X 120g TFH
HEEE CRBERTH -7 (Fig. 4 k). @ T, &
PR B Bl NI B R R T
—IIRIRONED L EA T, EEERCEAED
B L Ebh o nEL AN - Tk, —Hk
BER AR IR B LT W5 B8 b Ro hic (Fig. 4
). ;

REEBARAT R (Fig. 5) : [RIFMlaD 4 2
2 15 KA B A RS MR LS RS
h, EEAEBEEMRS — TR bhiicn, H
B RIS X b A Lo BRI IE & 28 S h .

% z

BB B EEPR IR R R & Bk R T 5 1
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ELAHHINE CRBEIBRCBARARRINS 2 &2
EAET, &0 HEET0.08~0.2%4P & vk T
5. EEEEBWHKO AR RRBERS
R, RN S N B EA D 2 TE T 5.

HAELE 2 LBEIho0H 50, R THEAEF
SR T S hiciERiT b b BN 2 R b T
ERED KBRS 02400 M LA o 1841420 L Hk
P2z 438 T % (Table 1), BKTLLsofF 2 #E
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B4, L6 EBHEMTHS. BAGECEHA
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BER « BRI EOBRERETH DD, WA inci-
dentaloma 2K TII£ED25%%%, RIBTiT415)
12061 (3950%) HEHTv5. EEEIABT 10~
1,950 g (G 460 g), BRACit 25~5,500g % Co
WwENDY, S00g wilz B bORERE LTS
NBHZERH.

AHE O E G2 T O BB E AR C I PR
73 hyperechoic pattern 83524, KUB %
IVP wh Lo EERE L ht I5EOT
Fi~oFEHGERRbRB 2 L, IHIEH CT 12T
M density 23fEH;, Hmk HmECERED:
¥ inhomogeneous TN, BAPRERE L

THDHNABZ &, I8 T hypovascular 7sfEE
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L, B3R, AR X o CBMiIhsZ LS
<, HBIEEEREZ O lipoma, liposarcoma X angio-
myolipoma 7 & & DEMVRERZ L HD. HE

Bk, 4ERTE ABERO CT % HEEL BEEo v
4 RTITR & A EBEALR I D DEREN Y 6em &
g kE o &, CT i TEENHO density 73
FELLZEALTE ), EENT»C oM, REHcE
h LIt ELLNRSZ LD 220BHNLESE
&5 S gebh, SR BE L R L.

REREBFINCIL S R U g B E e &
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BHTMMANG L A EThote. ©0o LiTARAR
YR CHBIZ b b T RE A NMEE L S L
5% &\ 5 R CHIRER .

—, ﬁﬁ$ﬁ®%ﬁ*%@tbucT%L<mt
B A FFCo. 'Aine’ needle biopsy F 7243 aspi-
ration biopsy 23 & {ICECKCHA TR T3,
L Lz o 2l est+5 84
biopsy € adenocarcinoma D4 E THRICHIE
RIEOBIBER Ch D & & N LICERR & HiG
ENTEY, BEOH&E0BERREOBEED SA1H Y
FO BB TS EE TR UL by, —HT
Mitnick 5200 X 5 CT A CIEM O IESEE
CTEADLBHEL 2914 XN Sem UTOHGK 3
6, 127 B Th FhEHAES 75 T no growth
ERDNIERWEE - UCRABEETD L5 55
incidental R R I hic G#E O EFITITRV-OT
it Bbhs.

FEEO FBERR OG- T, BEHMED IEITRE
%, BHtdilao e, BIFECEMmR (L S
FohTwWa23 RSB H0E KEfao bt ©h
5. TOFRRCOWCTHERED D, —21, FREL
Addison #%, Cushing J%, 2l-hydroxylase &RiE
P, 17-hydroxylase KIEFE™® & &0F LICKERIL B
B Emb ACTH OBRESWARE IRT WS
—77, Olsson B (I « mifE « 2445 « MM
BRI I - CTHBEEN S b, 2o BRMEN
metaplasia OFER 5 LIBXTCW5. WFhic L
TLHBDRBERRISGO L ATHTHS.

L LT aspiration

& B

4 %8I CT #BECHRE IR 40 FIRIEEHHT
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1) McDonnel WV: Myelolipoma of adrenal.
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