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A Case of an Asymptomatic Adrenal Myelolipoma

Adrenal myelolipoma is a rare benign, non-functioning tumor that is frequently discovered
incidentally. We report here on a case of a 47-year-old woman with an incidentally found adrenal
tumor. She was slightly obese and had been diagnosed with diabetes. Her blood sugar level
was well-controlled with oral hypoglycemic agents. All the laboratory test results were within
normal limits. The abdomen CT scan revealed a well-demarcated homogenous solid mass that
was 9cm in diameter, and it consisted of fat tissues. The differential diagnosis for malignant
tumors was necessary, so we performed complete surgical excision. The patient recovered well
without any major complications. If the diagnosis of adrenal myelolipoma is definite, then regular
follow-up of this type of patient is sufficient. However, as the differential diagnosis with malignant
tumors is rather difficult and as spontaneous hemorrhage can persist in the giant myelolipomas
that are greater than 10cm in diameter, performing complete surgical excision is inevitable.
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*1 A2 15.0g/dL, WE T 5,480/mm’ (5T 49.7%, ¥
I 43.1%), 4% 161,000/mm’ 0] a1, d3 3}k A}
A} dd 135mg/dL, Feh /A5l 7.4/4.8g/dL, W5
¥l 0.8mg/dL, AST/ALT 17/14 TU/L, ALP 98 IU/L & &
o] 27 QIgith Uvk A A E FA Wik
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F

= 25937+ (Right anterior pararenal space)
A T&%fﬂ?iﬂ ZAA7ZE Bl A ekl ko] ol

& WE, w3 S ANSE
(liposarcoma) %= 8 3¥A %<5 (angiomyolipoma) 2]
ol Aottt 1E s AWSF (High grade
liposarcoma) &2 oHd&%tel 7ha-& 98l Alest A
2} ¥ =39 (Positron emission tomography, PET)
A bR 2712 JEE A o9kt (Fig. 1).
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ZA 274 AvEol A (x40) A 9)uk ofgf 2] 2 9 ApE

% (zona glomerulosa) & T4t AlxEZo] #EHH 1
ofg] 2o 7 AA 2 ZEMELRE FAE Fofo] By

A FATAE, 7i
2 A (Fig. 3). &

QL Al A (x200) FA A E,
EEs0] 2
8 UA | Ysto] AAl oY F452

A ER TAE 28A
A= FF glol 8

ZAPEY] A2 gith

i

1 &

@

D

—

o

(-Dm

1o,

:OL_l‘

2

lo

o

of K

i

o

N

©

B JE rlo oo
MU g

¥ 1o 1 rlr £ 2 oy 2

g: (o]
o
o
2
=2,

*lr oz
S
Jo

.
1 ofi
o 02

4
%0,
=
2
ol
o
=l
N/
[o
:i
Aﬁ
rd
1o
re
—LI
=

k1 2z ofN

HU (Hounsfield umts) Hopgko e ol A
ot AUt Z4xAo] AbAE o Qe BFe Bt
o

FFS m5E wo] By A3 9EBY0] 1Y FL
AR S AT, THE Bkl 0] BasAL
Ago] ofel g Al AV THYY AAE F713H0] A
AL 5 Yk A7) TGP v] AelA T1 42

i

Fig. 1. (A) Abdomino—pelvic CT shows about 9 x 4.5 cm fatty mass in right anteiror pararenal space. (B) The mass abutts right adrenal
gland and diaphragm but invasion is not definite. (C) No definite hypermetabolic lesion in the PET scan.
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Fig. 2. (A) Grossly, a 9 x 5.5 x 2.5 cm sized round mass is noted. (B) It shows an adrenal gland with fat tissue and brownish hemorrhagic

material. The mass is encapsulated by thin fibrous capsule.
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Fig. 3. (A) Microscopic finding shows adipocytes and hematopoietic cell (H&E stain, x40). (B) Hematopoietic cells consist with myeloid
precursor, erythroid precursor, and megakaryocyte (H&E stain, x200).
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