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Giant Adrenal Myelolipoma as a Rare Cause of Abdominal Pain,
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Abstract:

Background: Aiso known as “incidentaloma”, adrenal myelolipoma are rare adrenal tumors diagnosed
once the big size of those produced symptoms of compression in other organs or an abdominal mass is
evident.

Case Report: Female of 62 years-old complains for right flank pain of two months of evolution associated
with urinary symptomatology and early postprandial fullness. After urinary infection treatment without
improvement, an abdominal CT scan was performed and shows a heterogeneous lobulated lesion dependent
of right adrenal gland, with a predominantly fat component, diameters 14 cm x 10.5 cm x 10.7 mm without
significant enhancement after contrast, this lesion was displacing the right kidney and the hepatic gland. A
laparotomywas performed obtaining a tumor defined by pathology as a giant adrenal myelolipoma. Patient
was discharged without complications after two days.

Conclusion: Adrenal myelolipoma is a rare entity that could presents in patients with a proinflammatory
state like arterial hypertension or hyperlipidemia, and for their non-functioning nature and low incidence,
diagnosis could be achieved only incidentally or when their big size produces another symptomatology as in
the present case.
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1. INTRODUCTION

Adrenal myelolipoma constitutes a very rare
benign tumor comprising mature adipose cells
and hematopoietic tissue’.It was initially
described by Gierke in 1905 and called
formations myelolipomatosis by Oberling in
1929. It is estimated that the incidence of this
pathology is about 0.08 to 0.4%. In the past, the
majority of this lesions were founded during
autopsy, but with the widespread of non-
invasive imaging studies many of them could be
detected as “incidentaloma” or when their big
size produce symptoms, because otherwise they
course asymptomatic by their non-functional
nature’.
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2. CASE REPORT

Female of 62 years-old came to emergency
room complaining for a right flank pain of two
months of evolution, with an intensity of 6/10 in
the visual analogue scale score, associated with
dysuria, oliguria, bladder tenesmus, and early
postprandial fullness. Pathological background
includes  systemic  arterial  hypertension,
hypertriglyceridemia and hypercholesterolemia.
After urinary infection treatment in multiple
occasions without improvement of
symptomatology she came to the hospital. At
physical exam she had Glasgow score of 15
points, blood pressure of 150/85mmHg, hearth
rate of 90 beats per minute, 20 breaths per
minute, with plain abdomen, normal bowel
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sounds, with moderate pain at palpation in right
hypochondriac and flank, with a palpable mass
at deep palpation, without peritoneal irritation
signs. A laboratory exam presents normal
values. An abdominal simple and contrasted CT
scan was performed and shows a heterogeneous
lesion dependent of right adrenal gland, with a
predominantly fat component, diameters 14 cm
x 10.5 cm x 10.7 cm in the transverse, caudal
and ventrodorsal axes respectively which, after
administration of contrast, shows no significant
enhancement, this lesion was displacing
caudally the right kidney and ventrally the
hepatic gland (Fig.1). An open lumpectomy is
performed without complications obtaining a
tumor of 20 x 10 x 10 cm, with red-yellow color
in the surface and after cut with some
hemorrhagic zones (Fig.2). After pathology
exam this lesion was defined as a giant adrenal
myelolipoma without any other functional tissue
(Fig.3). Patient was discharged without
complications after two days and after three
months of follow up she did not had any
complications.
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Figl.bantrasted CT scan showing an adrenal
dependent tumor displacing caudally the right kidney
and ventrally the hepatic gland

Fig2.Myelolipoma after longitudinal section showing
areas of fat alternated with hemorrhagic ones.
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Fig3. 400x. Hemathoxilin and Eosine tinction with
the three haemathopoyetic lines and adipose tissue,
increased number of megacariocites

3. DISCUSSION

Adrenal myelolipomais a very rare urological
tumor also called “incidentaloma” by their
detection in autopsy or with imaging studies in
the course of non-adrenal related diseases. They
have an incidence ranging between 0.08 and
0.4%, with increasing numbers by the extended
use of imaging studies like ultrasound and CT
scan which can detect many of them when
analyzing other pathologies, but with less than
300 cases reported before 2000%

Those tumors have been related with pro
inflammatory states that could precipitate
adrenocortical cells metaplasia like necrosis,
inflammation, infection or stress. The chronic
stimulation of the gland is the main factor
related with this pathology, explained by the
higher incidence of lesions between sixth and
seventh decade of life. Other pathologies
associated with constant stimuli of adrenal gland
and higher incidence of myelolipoma include

Cushing’s disease, obesity, hypertension,
hyperlipidemia,  diabetes and  stressful
lifestyle?*.

The presentation of this tumor is asymptomatic
because they are non-functional tumors, with
only one case reporting a functional adenoma
and their associated symptomatology; for this
reason, endocrinology study is not needed
frequently. The lesions are usually right sided,
with predominance in males, less than 4 cm, and
if they are smaller than 5 c¢cm they should be
monitored every 1-2 vyears with imaging
controls. Contrasted CT scan appearance could
show hetero mass with variable central and
peripheral attenuation. Differential diagnosis
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should include renal angiomyolipoma,
retroperitoneal lipoma, and liposarcoma. If the
lesion increase in size or is bigger than 7 cm it
could be removed surgically by the possibility
of spontaneous rupture and hemorrhagic shock,
with laparoscopic approach as the gold standard
if the tumor is smaller than 7 cm. When tumor
exceeds 8 cm it is called giant myelolipoma and
the suggested intervention is an open
lumpectomy. The tumor usually does not tend to
recur after excision and for this reason have an
excellent prognosis after resection® *.

4. CONCLUSION

Adrenal myelolipoma is a very rare disease that
could be presented in patients with a pro
inflammatory state like arterial hypertension or
hyperlipidemia. The diagnosis usually is
incidental or in the context of very big tumors
that generate symptomatology by compression
of adjacent structures, but a correct evaluation
of their non-functional nature must be
confirmed prior to surgery to avoid severe
complications and offer a prompt resection with
the excellent associated results.
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