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Case Report 
Adrenal Myelolipoma   
 
Adrenal myelolipoma is a rare adrenal gland benign tumor. We report a case of 35 years old 
male who presented in the urology department of Combined Military Hospital, Rawalpindi 
with complaint of pain in the right lumbar region. Ultrasound KUB (Kidney, Ureter and 
Bladder) showed a mass in the right suprarenal area. CT scan abdomen revealed a well 
defined large rounded mass lesion measuring 10 X 11 cm, suggesting the possibility of a 
myelolipoma or pheochromocytoma .The mass was removed surgically and the specimen 
was sent to the Histopathology department of Armed Forces Institute Pathology, Rawalpindi, 
Pakistan. On the basis of morphological features, it was diagnosed as myelolipoma of right 
adrenal gland. 
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Introduction 
 
 Adrenal myelolipoma is an uncommon benign 
tumor composed of mature adipose tissue and 
haematopoietic cells. Its incidence is 0.08%-0.4%, 
based on autopsy series.1 It is typically found in the 
adrenal gland; extra adrenal sites for myelolipomas 
include pelvis, retroperitoneum and thorax. Adrenal 
myelolipoma accounts for 7 to 15% of all adrenal 
“incidentalomas”.2 They may coexist with congenital 
adrenal hyperplasia (CAH), cushing’s syndrome, 
primary aldosteronism, pheochromocytoma and 
adenoma. Mostly, they are asymptomatic and are 
diagnosed incidentally. In some cases it may present as 
a big tumor in which bowel obstruction and abdominal 
pain are the symptoms. Less commonly, it may cause 
spontaneous retroperitoneal hemorrhage.1,2 
 
 

Case Report 
 
A 35 years old male presented with history of pain in the 
right lumbar area for the past two months to the Urology 
department of Combined Military Hospital, Rawalpindi. 
His ultrasound KUB(Kidney,ureter and bladder) showed 
a mass in the right suprarenal area instead of His 
ultrasound KUB (Kidney, Ureter and Bladder) showed a 
mass in the left suprarenal region.  

. CT scan abdomen showed a well defined large 
rounded hypodense mass lesion measuring 10 x 11 cm 
above the right kidney, with a predominantly fatty 
density (-83 Hounsfield Units) .Suspicion of a 

myelolipoma and pheochromocytoma was made based 
on these CT scan findings.. The mass was removed 
surgically and the specimen sent for histopathology. 
 On gross examination, a grey white round 
nodule weighing 170 grams and measuring    15 x 15 x 
15 cm was seen (Fig I & II). Serial slicing of the nodule 
showed yellow homogeneous appearance with 
surrounding hemorrhagic areas. Multiple sections were 
prepared which revealed varying proportions of mature 
adipose tissue admixed with haematopoietic elements 
showing normal trilineage haematopoiesis (Fig III and 
IV). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure I: Mass showing golden yellow 
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nodular appearance with surrounding areas 
of hemorrhage 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure II: Outer surface of mass showing 
yellowish areas surrounded by 

hemorrhagic areas. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure III:Fat spaces showing 
haematopoietic cells (10x) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure IV: Haematopoietic cells comprising 
erythroid, myeloid and megakaryocytic 

cells [arrow] (40x) 
Discussion 

 
Gierke in 1905 first described adrenal 

myelolipoma and afterwards in 1922 the name 
myelolipoma was given by Oberling.3 Pathogenesis of 
adrenal myelolipoma remains doubtful. Autonomous 
proliferation of stem cell during embryogenesis, adrenal 
cortical cell degeneration and metaplasia of 
mesenchymal cells are the proposed theories. Among 
these the metaplasia of mesenchymal cells is the most 
recognized theory.4  

Almost all myelolipomas arise from the adrenal 
cortex. Myelolipomas may be associated with Cushing’s 
disease, Addison’s disease, and obesity. Age range is 
30 to 76 years. It occurs in both genders with female 
predominance. Adrenal myelolipoma are usually 
unilateral and they are commonly seen in the 5th to 7th 
decade of life. Right adrenal is more often involved than 
left. Extra adrenal myelolipomas (EMLs) have been 
found in spleen, stomach, lungs, pelvis, presacral 
region, retroperitoneum, thoracic spine and mesentery.5  

Most adrenal myelolipomas are asymptomatic. 
Most cases present as abdominal pain, haematuria and 
constipation. Large tumors may cause traumatic rupture 
of the adrenal gland leading to hemoperitoneum or 
spontaneous hemorrhage. Fine needle aspiration 
cytology is a recommended and reliable method for 
diagnosis of myelolipoma. The aspirate is cellular and 
shows mature adipose tissue fragment with many 
trilineage haematopoietic cells with a bloody 
background. This appearance mimic’s red bone-marrow 
specimens.6  

CT scan is highly sensitive in diagnosing 
myelolipoma. It typically shows presence of fat with a 
very low CT attenuation values (-30 to -100 Hounsfield 
Units) within an adrenal mass. Four clinicopathologic 
patterns described by Kenny et al include isolated 
adrenal myelolipoma without other disorders, 
myelolipoma with hemorrhage, more common in larger 
lesion (diameter > 10 cm), extra-adrenal myelolipomas 
being similar to adrenal myelolipomas, found most often 
in the retroperitoneum and myelolipomatous foci within 
other adrenal pathologic conditions which present 
smaller, lower fat content, and are more heavily 
calcified.7  

Generally the gross features of myelolipoma 
show yellow areas with the appearance of adipose 
tissue alternating with hemorrhagic foci composed of 
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bone marrow tissue. The characteristic microscopic 
appearance of adrenal myelolipoma is composed of 
bone marrow elements and matures fat. Differential 
diagnosis for myelolipoma includes lipoma, liposarcoma, 
angiomyolipoma, retroperitoneal sarcomas, adrenal 
carcinoma and adenoma. Myelolipomas are to be 
differentiated from extramedullary haematopoiesis which 
is associated with hepatosplenomegaly, anemia, 
infiltrative disease of bone marrow and skeletal 
abnormalities.  

In our case patient presented with generalized 
abdominal pain. On Ultrasound and CT scan a large 
mass was found over right renal area instead of On 
Ultrasound and CT scan a large mass was found over 
left renal area. It was 10 x 11cm in size. Surgery was 
planned and mass was removed. On gross examination, 
the tumor had yellowish to light brown appearance. 
Microscopically, the tumor comprised of mature 
lipomatous appearance with presence of haematopoietic 
cells (erythroblasts, granulocytes and megakaryocytes). 
Many foci revealed extensive hemorrhage8 which might 
indicate old and recent hemorrhage. The management 
of incidental myelolipoma is still controversial. 
Myelolipomas less than 4cms diameter should be 

monitored whereas those over 10cm require surgical 
removal as there is a risk of retroperitoneal bleeding.  
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