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A Case of Bilateral Adrenal Myelolipomas with Congenital Adrenal Hyperplasia

Jung Hoon Lee, Ji Yoon Kim, Jaec Wan Kwon, Joon Kee Lee, Eon Ju Jeon, and Eui Dal Jung

Department of Internal Medicine, Catholic University of Daegu School of Medicine, Daegu, Korea

Adrenal myelolipoma (AML) is a rare, usually benign, and nonfunctioning tumor. About 7-15% of adrenal incidentalomas are
AMLs, composed of normal hematopoietic elements and mature adipose tissue. AML is usually unilateral and <4 cm. It is often

discovered incidentally on abdominal computed tomography or magnetic resonance imaging. It is related to a chronic increase in

adrenocorticotropic hormone, such as that observed in patients with congenital adrenal hyperplasia, Cushing disease, Conn’s
syndrome, and pheochromocytoma. Here, we report a 28-year-old man diagnosed with non-salt-losing congenital adrenal
hyperplasia with huge bilateral AMLs and a literature review. (Korean J Med 2015;89:340-345)
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Figure 1. (A) Pre-adrenalectomy abdomi-
nal computed tomography (CT) scan. A
15 cm predominantly fatty soft tissue
mass was detected in the left suprarenal
area. A 5.8 cm predominantly fatty soft
tissue mass was detected in the right su-
prarenal area. (B) Post-left adrenalectomy
abdominal CT scan. A 9.6 cm fat-contain-
ing mass was observed in the right adre-
nal gland with an interval increase in size.
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Figure 2. Photographs of the left and right adrenal mass specimens. (A) After the first operation (left adrenalectomy). Left adrenal mass
(17 x 10.5 x 5 cm and 1,103 g) showing multinodular growth of yellowish fat with abundant hemorrhagic foci. (B) After the second
operation (right adrenalectomy). Right adrenal mass (11.5 x 10.5 x 5.5 and 872 g).

Figure 3. The right (A, hematoxylin and
eosin [H&E], x40) and left (B, H&E, x40)
adrenal masses show proliferating mature
adipose cells and bone marrow cell in the
adrenal cortex (black arrow). (C) High
magnification of the left adrenal specimen
shows multinucleated megakaryocytes
(black arrows) between the erythroid cells,
myelocytes, and adipose cells (H&E, x100).
(D) Myeloperoxidase immunohistochemi-
cal staining of the left adrenal mass specimen
shows positive staining for bone marrow
cells (x400).
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Figure 4. Glucocorticoid and mineralocorticoid replacement during the postoperative period. Additional information is
described in the text. PRD, prednisolone; ACTH, adrenocorticotropic hormone; Rt, right; POD, post operative date.
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