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A case of adenomyelolipoma

Takao Moteki”, Hiroshi Ishizaka?,
Hiroyuki Horikoshi", Jun KubotaV,
Minako Sakurai’, Yoshito Tsushima®,
Noriko Satou?, Mitsuomi Matsumoto?
and Takashi Joshita®

We report case of adenomyelolipoma. CT and MRI
revealed a large, capsulated, septated adrenal mass with
abundant fat tissue. However, enhancing components were
demonstrated at the capsule and septations on angiography.
On the pathological study, the capsule and septations con-
sised of adrenal adenoma and the tumor contained various
forms of myelolipomatous tissues. These myelolipomatous
tissues were classified into 4 groups.

Type I : Scattering of fat cells and hematopoietic elements
without coalescence.

Type II : Collection of myelolipomatous tissue with unclear
margin or small myelolipomatous tissue that cannot be
classified as type I or IIl. Diameter of the lesion is less than
1 cm.

Type lll 1 Collection of myelolipomatous tissue with clear
margin or replacement of cortical nodule. Diameter of the
lesion is less than 1 cm.

Type IV : Collection of myelolipomatous tissue. Diameter of
the lesion is equal to or greater than 1 cm.

We defined adenomyelolipoma as a lesion combining
adrenal adenoma (or hyperplasia) and various forms of
myelolipomatous tissues (type I -IV) in view of the strong
relationship between adrenal adenoma (or hyperplasia) and
myelolipomatous tissue.
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Fig. 1 Contrast-enhanced CT scan demonstrates capsulated and

septated mass with fat density content admixed with soft-tissue
densities in various degree. Content of the tumor shows no evident
enhancement, however some enhancement is demonstrated in the

mildly thickened capsule and septations.
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Fig.2 MRI: Tl-weighted image with Gd-DTPA(a), T2-weighted image(b), Fat-rich area on CT showes marked high intensity and near soft
-tissue density area on CT reveals low intensity on T1-weighted image. Some enhancement of capsule and septations is also demonstrated
on Tl-weighted image with Gd-DTPA. Content of the tumor showed heterogenous high intensity on T2-weighted image.

Fig. 3 Selective left middle adrenal angiography demonstrates stretched arterial branches on arterial phase (4) and heterogenous enhance-

ment in the portions which are corresponding to the capsule and septations on parenchymal phase (B).
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Fig. 4 Illustration of cut surface of surgical specimen:
Capsule and septations are clearly delineated. Loculi divided
by septations show yellowish and reddish contents in various
degree and proved to be myelolipoma. Small myelolipoma is
additionally visualized in the septation.

#Ef (cortical nodule) A FFfEL TWizds, £D 5 bLH—
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Fig. 5 Microscopic finding o ation of
adenomyelolipoma ; type I lesions (scatter of fat cells and
hematopoietic elements without coalescence, mutually) (arrows)
and type II lesion (collection of myelolipomatous tissue without
clear margin, less than 1 cm in a diameter) (arrow heads) are

demonstrated in the adrenomatous tissue of septation.

Fig. 6 Microscopic finding of septation of adenomyelolipoma ;
Type Il lesion (collection of myelolipomatous tissue with clear
margin, less than 1 cm in a diameter) which has collection of
abundant fat tissue and minimal hematopoietic elements is
deronstrated in the adenomatous tissue of septation. Tho lesion
is visualized as if cortical nodule is replaced by the
myelolipomatous tissue.

R BRI IE W R, AR R, B EE IR
LRI N 5 B30, B RN ERRNZ Y HREETER] T B
BRIED 2 V3B OMEEINICFEL T 7290, Ll ko
I E TR MEA AR XS T L ERAYH D,

Table 1 Classification of myelolipomatous tissue

type I Scatter of fat cells and hematopoietic elements without coalescence, mutually in the adrenal, adenoma,

hyperplasia or cortical nodule. (Fig. 5)

type II Collection of myelolipomatous tissue with unclear margin or small myelolipomatous tissue not to be

classified into type I or type Il in the adrenal, adenoma, hyperplasia or cortical nodule, Less than 1 cm in

a diameter of the lesion. (Fig. 5)

type Il Collection of myelolipomatous tissue with clear margin in the adrenal, adenoma or hyperplasia. Or almost
totally replaced cortical nodule by myelolipomatous tissue. Less than 1 cm in a diameter. (Fig. 6)
type IV Collection of myelolipomatous tissue in the adrenal, adenoma or hyperplasia. Equal or more than 1 cm in

a diameter. This type only can be detected on diagnostic imaging.
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