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Visual Vignette: Adrenal Myelolipoma
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Case Report

53-year male known case of ischemic heart disease s/p 
angioplasty (2008), incidentally found to have adrenal mass on 
ultrasound abdomen as part of investigation for abdominal pain. 
There were no symptoms of weight loss, decreased appetite, 
hematuria or episodic hypertension. On examination he had 
normal vitals and systemic examination was normal. His lab works 
up showed: Creatinine = 1 mg/dl, Serum sodium = 142 mmol/L, 
potassium = 5.5 mmol/L, VMA = 12.1 mg/24 hours (< 13.6 mg/24 
hours), aldosterone = 6.60, DHEA-SO4= 153 microgram/dl (80-
560), low dose overnight dexamethasone suppression test = 1.1 
(normal). His CT scan is shown in Figure 1 and 2. 

What is the diagnosis?

Answer: Adrenal myelolipoma: CT scan (Figure 1,2 [arrows]) 
showed well defined rounded mass in the right suprarenal space, 
arising from the right adrenal gland, which contain predominantly 
fat with Hounsfield unit of -95, findings are compatible with an 
adrenal myelolipoma measuring approximately 60 * 49.3 mm.  

 
Left adrenal gland appear unremarkable. Myelolipoma is a rare, 
benign and non-functional neoplasm that primarily occurs in 
the adrenal gland and is made up of macroscopic fat and mature 
hematopoietic tissue, like bone marrow [1]. Because of the 
widespread use of ultrasonography, computed tomography (CT), 
and magnetic resonance imaging (MRI), myelolipoma has become 
more common, accounting for 10–15 percent of all incidental 
adrenal masses [2]. CT shows myelolipoma as a well-delineated 
mass with heterogeneous attenuation and low-density fat tissue. 
Management of adrenal myelolipoma should be individualized. If 
the size is less than 4cm, conservative treatment can be used with 
imaging as a follow-up. Surgery is recommended for symptomatic 
tumors, lesions that are rapidly expanding, or tumors that are 
larger than 6 cm in diameter [3]. This is to avoid the risk of life-
threatening rupture and hemorrhage. The laparoscopic approach 
is more superior to the open method. Adrenal myelolipoma has 
a good prognosis, with recurrence-free survival rates of up to 12 
years [3].

Figure 1: Rounded mass in the right suprarenal space.
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Figure 2: computed tomography scan.
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