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Summary . The patient was a 44-year old woman, who had undergone a medical
examination. US showed accidentally a gall bladder stone and a high echogenic mass
between the right kidney and the liver. There were no abnormal findings in the laboratory
data, including hormone assays. The mass showed fat density with partial calcification on
CT scan and hypovascularity on angiogram. The image of the area was not altered by
enhancement. NMR revealed a round homogenous tumor surrounded by a smooth capsule.
The mass was diagnosed as a benign non-functioning right adrenal tumor. At surgery, a
4.0%X3.9%2.9 cm, 90 g, encapsulated tumor was removed. Pathological findings comfirmed
the diagnosis of adrenal myelolipoma, composed of myeloid and fatty elements.

Myelolipoma of the adrenal gland is a rare non-functioning benign tumor consisting of
fat cells and bone marrow element. To our knowledge, only 87 resected cases of adrenal
myelolipoma have been reported in the world including 19 cases in our country.
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Table 1. Labolatory findings on admission
Urinalysis Testosterone 0.5 ng/ml
protein D) ACTH <20.0 pg/ml
sugar (=) Progesterone ‘ 0.5 ng/ml
blood S E, ) 38 pg/ml
CBC E, <10.0 pg/ml
WBC 3,700/mm? A <0.01 ng/ml
RBC 437%10*/mm?® NA 0.36 ng/ml
Hgb 12.8 g/dl Calcitonin <25 pg/ml
Het ) 38.8% T® 165.5 ng/dl
Platelet 17.8x10*/mm?® T+ ' 8.0 ug/dl
Blood chemistry Serology
TP 8.1g/dl ESR 24 mm/hr
Alb - 5lg/dl CRP (G
T. Cho 247 mg/dl CEA 1.0 ng/ml
TG 149 mg/dl AFP 65 ng/ml
TB 0.9 mg/dl RA (G
GOT 2910/1 HBsAg, HBsAb (=)
GPT 1410/1 Wa-R (=)
ALP 47KAU Urinary chemistry | ’
BUN 10 mg/dl PAC 1.5ng/ml
Creatinine 1.2 mg/dl 17-KS 6.9 mg/day
UA 4.5 mg/dl 17-OHCS 4.8 mg/day
Na 140 mJq/1 17-KGS 10.6 mg/day
K 3.7mEq/1 MN . 0.07 mg/day
Cl 104 mEq/1 NMN 0.14 mg/day
Ca 9.0 mg/dl A 14.4 pg/day
P : 3.4 mg/dl NA 169.1 ug/day
FBS . 97 mg/dl DA 1341 ug/day
PRA 1.73 ng/ml/h VMA 3.0 mg/day
PAC 86.5 pg/ml HVA 5.5 mg/day
Cortisol 10.8 g/dl 5-HIAA 4.1 mg/day
11-OHCS 114 pg/dl
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Fig. 1. DIP showing caudal displacement of right kidney secondary to

suprarenal mass.

Fig. 2. Abdominal US showing a high and low echogenic mass.
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Fig. 3. CT scan of the upper abdomen showing a
3cm mass of varying density on the right.

Fig.5. Scintigram of adrenals doesn’t differ from
each side in **'I-adosterol.

Fig. 4. Nuclear magnetic resonance (NMR)
imaging, coronary section: sharply mar-
ginated, inhomogeneous right suprarenal
mass.

Fig. 6. DSA of adrenals showing that right supe-
rior adrenal artery and inferior adrenal
artery were pushed by the hypovascural
mass.



Fig. 7. Cut section of the excised adrenal tumor.
Gross specimen. 4.0 x3.9X2.9 cm, 90g

Fig. 8. Microphotograph showing the mixture of
mature fat cells, bone rarrow elements
and the adrenal gland. (H. E. stainx100)
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Fig. 9. Microphotograph. (H. E. stain x400)
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