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Giant adrenalmyelolipoma: A rare benign neoplasm
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Abstract

Adrenal myelolipoma is a relatively rare benign tumor composed of mature adipose tissues and a variable amount of
hematopoietic elements. The incidence of adrenal myelolipoma is 0.08%-0.4%. The male to female ratio is 1:1. We are here
reporting a surgically treated case of giant adrenal myelolipoma. A 52 years old man presented in our surgical outpatient clinic
with retroperitoneal tumor. Right adrenalectomy was done. The origin of the tumor was suggested to be the right adrenal
gland. The weight of the excised tumor was 700gm & size is 14x9.5x7 cm. The histopathological diagnosis was adrenal
myelolipoma. The patient had uneventful recovery and was discharged from the hospital. He has been followed up in our

outpatient clinic.
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Introduction

Adrenal myelolipoma is a relatively rare benign tumor
composed of mature adipose tissues and a variable amount
of hematopoietic elements. The male to female ratio is 1:1.
The incidence of adrenal myelolipoma is reported to be
0.08%-0.4% including autopsy 3. Although the diameter of
Adrenal myelolipoma ranges from less than 1cm to more
than 30cm, they are usually less than 5cm in diameter 13 141,
Tumors of size more than 8 c¢cm are referred to as giant
myelolipoma & 4. The largest adrenal myelolipoma (size-
31x24.1x11.5cm, weight 6000gm) in a patient without
endocrine disorder was described by Akamatsu et al.5, and
the largest adrenal myelolipoma in a patient with congenital
adrenal hyperplasia (size-34x24x10.5, weight 5900gm) was
described by Boudreaux et al. /],

Adrenal myelolipoma are nonfunctional tumors that are
usually asymptomatic, however, they have been known to
coexist with other endocrine disorders, such as Cushing’s
syndrome, congenital adrenal hyperplasia (CAH), Conn’s
syndrome and pheochromocytoma [ 4. Recently, adrenal
myelolipoma have been reported in patient with congenital
adrenal hyperplasia with increasing frequency. One study
indicated that myelolipoma was detected in 4% of patients
with congenital adrenal hyperplasia (CAH) B,

We are reporting a relatively rare case of a giant adrenal
myelolipoma measures 14x9.5x7 c¢cm in size and 700gm in
weight in a patient without endocrine disorder.

Case report

A 52 years old male patient presented with a right
abdominal mass. He was referred to our surgical outpatient
clinic to undergo a detailed examination and treatment for
the right abdominal mass. A clinical examination revealed a
soft, smooth-surfaced, painless moderately large tumor with
poor mobility, which was located in the right upper

abdomen. Abdominal computed tomography (CT) & MRI
of the abdomen was done and which revealed a
retroperitoneal tumor. The retroperitoneal tumor was
resected and sent to the pathology department for
histological examination. The resected tumor was 14x9.5x7
cm in size and weight 700 gm. On examination of the cut
surface of the tumor revealed a multilobular yellow, solid,
soft mass with fibro fatty and hemorrhagic areas. Multiple
sections studied from the tumor for histopathological
examination with hematoxylin and eosin stain, which
revealed that the tumor was composed of lobules of mature
and variable sized adipocytes admixed with aggregates of
hematopoietic elements, associated with compressed adrenal
gland tissue in the periphery. There are also fibro
collagenous tissues and focal areas of calcification.

These findings were compatible with adrenal myelolipoma.
The patient had an uneventful recovery and was discharged
from the hospital. He has been followed up in our outpatient
clinic.

Fig 1: Gross morphology of resected specimen

49



International Journal of Medical and Health Research

www.medicalsciencejournal.com

Fig 2: H & E stain (10x) showing microscopic features of myelolipoma

Discussion

The etiology of Adrenal myelolipoma remains unclear.
Some of the hypothesized etiologies include extra medullary
hematopoiesis due to autonomous proliferation of bone
marrow  cells  transferred  during  embryogenesis,
degeneration of epithelial tissue of the adrenal cortex and
adreno-cortical cells, metaplasia of the reticulo endothelial
cells of the blood capillaries in response to stimuli such as
necrosis, infection or stress [ & 10 The most widely
accepted theory is that myelolipoma arise due to metaplasia
of the reticulo endothelial cells of the blood capillaries in
the adrenal gland in response to stimuli such as chronic
stress, infection, necrosis or inflammation % 2, Although
the diameter of adrenal myelolipoma ranges from less than
1cm to more than 30cm, they are usually less than 5¢cm in
diameter * 14, Tumors of size more than 8 cm are referred
to as giant myelolipoma [ 4. Adrenal myelolipoma is often
asymptomatic sometimes leading to very large adrenal
masses (>10cm in diameter). These are often called “giant”
adrenal myelolipoma %1, Lawler et al. proposed a definition
of the often-quoted term “giant” AML [6l The largest
adrenal myelolipoma (31x24.1x11.5cm, weight 6000gm) in
a patient without endocrine disorder was described by
Akamatsu et al. [ and the largest adrenal myelolipoma in a
patient with congenital adrenal hyperplasia (CAH) (size-34
x 24 x 10.5, in size and weight 5900 gm) was described by
Boudreaux et al. [,

We are reporting a relatively rare case of a giant adrenal
myelolipoma of 700gm in weight and 14x9.5x7 c¢cm in size

in a patient without endocrine disorder. Ultrasonography,
CT and MRI are effective for diagnosis of adrenal
myelolipoma in >90% of cases [ 71. Recently with the
widespread use of imaging studies such as ultrasonography,
CT and MRI, the incidental detection of adrenal
myelolipoma has been more common, and they now
represent up to 10-15% of incidentally detected adrenal
masses [7]. Ultrasonography shows myelolipoma as a well-
defined tumor with varying degrees of hyper echoic (fatty
tissue) and hypo echoic (myeloid tissue) components. CT
shows myelolipoma as a well-delineated fat tissue with
more dense areas of myeloid tissue.

Management of adrenal myelolipoma should be
individualized. Small lesions, which are asymptomatic and
measure less than 5cm, should be monitored over a period
of 1-2 years with imaging controls 8, On the other hand,
surgery is indicated when the patient is symptomatic, when
the lesion is more than 5¢cm in size due to rupture — which is
a rare event or when malignancy is suspected 81, The most
recognized complication of adrenal myelolipoma is
spontaneous retroperitoneal hemorrhage ' 6, Daneshmand
et al. suggested that symptomatic tumors or myelolipoma of
>7cm in size should removed because they are associated
with an increased risk of spontaneous rupture with
retroperitoneal hemorrhage ™1,

Conclusion

We reported a relatively rare case of a giant adrenal
myelolipoma in a patient without an endocrine disorder. It is
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very important to provide suitable management on an
individual basis.

Conflict of Interests: There is no conflict of interests

References

1.

2.

10.

11.

12.

13.

14.

15.

16.

Olsson CA, Krane RJ, Klugo RC, Selikowitz SM.
“Adrenal myelolipoma,” Surgery. 1973; 73(5):665-670.
Wagnerova H, Lazurova I, Bober J, Sokol L, Zachar M.
“Adrenal myelolipoma. 6 cases and a review of the
literature,” Neoplasm. 2004; 51(4):300-305.

Yildiz L, Akpolat I, Erzurumlu K, Aydin O, Kandemir
B. “Giant adrenal myelolipoma: case report and review
of the literature,” Pathology International. 2000;
50(6):502-504.

Daneshmand S, Quek ML. “Adrenal myelolipoma:
diagnosis and management,” Urology Journal. 2006;
3(2):71-74.

Nermoen |, Rgrvik J, Holmedal SH, et al., “High
frequency of adrenal myelolipomas and testicular
adrenal rest tumors in adult Norwegian patients with
classical congenital adrenal hyperplasia because of 21-
hydroxylase deficiency,” Clinical Endocrinology. 2011;
75:753-759.

Akamatsu H, Koseki M, Nakaba H et al., “Giant
adrenal myelolipoma: report of a case,” Surgery Today.
2004; 34(3):283-285.

Boudreaux D, Waisman J, Skinner DG, Low R. “Giant
adrenal myelolipoma and testicular interstitial cell
tumor in a man with congenital 21-hydroxylase
deficiency,” The American Journal of Surgical
Pathology. 1979; 3(2):109-123.

Collins DC. “Formation of bone marrow in the
suprarenal gland,” The American Journal of Pathology.
1932; 8(1):97-106

Plaut A. “Myelolipoma in the adrenal cortex; myelo
adipose structures,” The American Journal of
Pathology. 1958; 34(3):487-515.

Rubin HB, Hirose F, Benfield JR. “Myelolipoma of the
adrenal gland: angiographic findings and review of the
literature,” The American Journal of Surgery. 1975;
130(3):354-358.

Lam KY, Lo CY. “Adrenal lipomatous tumors: a 30-
year clinicopathological experience at a single
institution,” Journal of Clinical Pathology. 2001,
54(9):707-712

Meyer A, Behrend M. “Presentation and therapy of
myelolipoma,” International Journal of Urology. 2005;
12(3):239-243.

Enzinger FM, Sharen WW. “Benign lipomatous
tumors,” in Soft Tissue Tumors, F. M. Enzinger and W.
W. Sharen, Eds., Mosby, St Louis, 3rd edition, 1995,
409-410.

Meaglia JP, Schmidt JD. “Natural history of an adrenal
myelolipoma,” The Journal of Urology. 1992;
147(4):1089-1090.

lorio B, Gravante G, Pietrasanta D, et al., “Description
of a case of giant adrenal myelolipoma and survey of
the literature,” Minerva Chirurgica. 2003; 58(4):595-
600

Lawler LP, Pickhardt PJ. “Giant adrenal myelolipoma
presenting with spontaneous hemorrhage. CT, MR and
pathology correlation,” Irish Medical Journal. 2001,
94(8):231-233.

17.

18.

www.medicalsciencejournal.com

Wani NA, Kosar T, Rawa IA, Qayum A. “Giant adrenal
myelolipoma: incidentaloma with a rare incidental
association,” Urology Annals. 2010; 2(3):130-133.
Tyritzis Sl, Adamakis I, Migdalis V.
Vlachodimitropoulos D, Constantinides C A, “Giant
adrenal myelolipoma, a rare urological issue with
increasing incidence: a case report,” Cases Journal.
2009; 2(1):8863.

51


http://www.medicalsciencejournal.com/

