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ADRENAL MYELOLIPOMA: A REPORT OF A CASE
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This is a case report of an adrenal myelolipoma, accidentally diagnosed during a work-
up for bladder tumor. A 67-year-old male presented with the chief complaint of gross hema-
He was subsequently diagnosed as having a bladder tumor, which was resected trans-
urethrally and was found to be a transitional cell carcinoma of Grade 2 and Stage pT 2.

turia.

During further examination for metastasis computed tomography (CT )scan revealed a round
tumor (approximately 5e¢m in diameter) in the left adrenal. A tentative diagnosis was
reached based on the scan, and surgery was undertaken to remove the tumor. A well-enca-
psulated tumor, yellowish and partly dark brown in color and 60 grams in weight, was
retrieved. The tumor consisted of mature lipoid cells with myeloid cells scattered among

them which verified the pathological diagnosis of adrenal myelolipoma.

The present case is

the 16th clinical case of adrenal myelolipoma reported in the Japanese literature.
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ABEREBUE ¢ & 160 cm, AE 67 kg (EME+
24%), HFE 128/72, MRin6cHe, #EPLCAMm « FET
L. WSS RRAR L.

ABEIG R R

M : WBG 5,300/ul, RBG 4.33x105/ul, Hb
13.6 g/dl, PLT 1.62x 105/l

MR : FrhEk59%, v v-8R26%, BER9%, IF
fER4 %, IFEHR2%
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ML : TP 62g/dl, ALB 3.9g/dl, #&& Y
L€y 0.7mg/dl, GOT 141UJl, GPT 10I1UJ/L
LDH 353 IU/l, AIP 6.1 K-AU, LAP 136 G-RU,
r-GTP 8 U/l, TG 158 mg/dl, PL 177 mg/dl, BUN
19 mg/dl, Cr 1.1 mg/dl, UA 5.6 mg/dl, &= L 25
r— 151 mg/dl, Z=iERFMmE 89 mg/dl, Na 149
mEq/l, K 4.1mEq/], Cl 110 mEq/l, Ca 4.6 mEq/l,
P 2.9 mg/dl

[k : 7 mm/hr, CRP (—)

RETR : ¥ (=), &A (—), HEIL022

Rt : WBC 10~15/hpf, RBC 5~10/hpf

FR#faz : Class V (TCG)

P R R

ff: arsy—n 107 ug/dl, 7L KA F rYv
82pg/ml, ACTH 190 pg/ml, a-7 = +FaF 1 v
2.6 ng/ml, CEA 4.3 ng/ml

b :#h 5253 v 243ug/day, 7KLY v
0.8 pg/day, s A7 FLr+Y v 235 pg/day, VMA
1.7 mg/day, 17-KS 1.9 mg/day, 17-OHCS 1.7 mg/
day
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IVP T oAE M xRd, EBXTHESES
hTws (Fig. 1). CT TREEIBHCEFORE
WELUTER Y B, T ORGSR IEN DO density
TH D, enhance LXN fed -7 (Fig. 2). EIFHE
MIRER LT Lich, BLAREERRIZED LR
fehote. BEMEREE TUR f/7L, TCC. G2, pT2
Th-i.

BEXy, BMEcaEH LIcESE myelolipoma
FEE, 19844E10 A 23 A MR A T L. EF
L bR RECERTS BV R OB v R, M2 ik
Ehl, Eh, BELOBELLL, BHCEEETE
Th-1.

KEX 65%x50x3.0cm, EE 60g DEifER T,
ZoEE (Fig. 3) (THEH L BRERORAIEE
LT, SREAGSEACIY, BRI
Fhisbh, KBIRBLUBEHEEAKLI IR, L0
FrrEnASS BEL, —McHm bR, EFE
B R EABRLIBCES S hTonieds, BHRTRIIE
whhichot (Fig. 4, 5). LlLxb, BEBEREAKC
#4 L1c myelolipoma &2 L7c.
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Table 1. &IBI6FDEERL (1). BNA% - A% 4% WMER®N 3% REMEE 47
AIRRY MR 3A EoE 38 BNEE 2%
R ) i res AOTE 20 0F2 19 wENELAN 10t
20~29: 151 6.3%) B:126/(75%) %M : 5HM(31.2%) 10~1950g NERAE 26 F&-FET 26 WGE 1%
0~30: BH(I8.7%) k@ AGIB%) HW: OP(6.2%) THBIAE  samsw 20 RERE .
40~49 : 2 #(12.5%) @ 1m(6.3%) TR 68 REBEHIE 1
50~59 : O #1(56.2%) w88 16I( 6.3%) tnfe 28 MEE 1M
60~69: 18( 6.3%) = 8 18 Bt 19
Table 3. A OHEH
B&E =F F$ 5 B ERG) K - SHHE [0
BPA X HE 1960 55 B % 500 FHEBEH%, LEBEE BXREK
A= 197 51 & & 1200 LSS, RTHE/EEVENE AEEREDR
LN W 1978 5% &% X 1930 LIPS, E0%/EK, BRE Lo EMESR
g0 I1H 1979 41 B &K 1700 BB SMiEDE
H.Ishikawa 1981 20 % & 150 LREBE, ATHEHR/S0E, EX
BRIE 1982 36 B & 120  AFiEE, HiH/ER, BRE HIER
b guk ot} 1982 51 B 480  AFEEX/MERE BE B HERnEE
i &8 1983 5 B % 387 RIEMLER, BR/RELR BB S EE
fRRR A 1983 51 B % ELIIAETE, AR, % IS RERyPARE
LR, ALK AERYD
BB EE 1983 59 % &£ 50 BR/LTe, BRRK, S0F, FEZE ARIEEHES
£ IRERER 1983 33 B £ 10 @BR/F% BA D g) T
KK B 1984 52 % & 20 {BR/RK BLE B S Hfeh5RE
LR 1984 45 B & 1950,1219 MIBEESE, AERMMER P& R5RE
hydrocortisone 30mg/day PR
& 83 1985 37 % & 16 &% HEIBHER
AhEA 1985 50 B & 800 HRERE, B %I RERET
L) 1985 67 B X% 60 PRI R/ B, B BB S MAERNEE

SERT 2075 HOTIR E T, EHI47. 9T, 50 3%
(9@, 56.2%) ClRkb & -tc. Bicliz3 : 1T
Bz <, BARAEceReL v axRLe. B
iz 10g »»n 1,950g FTHAL, S 7314g T
b ot BRI TRBHERE R L, 2WTlE

e B Y Thote. MRBRBEETS XUKE
P EEE, CT T TBRRR S HIERAL 1661+ 6
B (37.5%) BEINTE DY, FEASBEREREES
B CT W TRRINIENTH S, LM - BERR -
EIE s & 0 AP %<, FEERS IBHRE+24% T
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z myelolipoma & % W X 7o 5iE 1% 16 Bl 6 4
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e

El% myelolipoma DRRFECE LTHRE LD (1) HA
AEHORE GistEm), @ FitMiaosERE
242, (3) cortical cell metaplasia 78 & DD 5.
Selye & Stone™ X, rat & adrenocorticotropic
hormone & testosterone EHT H Z LT X
<, adrenal myelolipoma A I I 5 Z & ¥R
L. Plaut® (% Cushing’s disease, Addison’s
disease, pseudohermaphroditism 75 & DEHD A5
WRENRDHEE, BBFRANMILHORPBEZT S
CERESTHELBEREL. BERL AN LB
i BIEREEBACH LS LT ERM
AMABAORIBUC X 5T myeloid & lipoid i
L, myelolipoma WEHIND L W5HTH 5.
L Lz DFIBMAI TH B 518 DWTEH B Tlilde
V. SBRIDRARBFRND L ZHTHE.
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