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Giant adrenal incidentaloma - myelolipoma

Miltiadis Lalountas MD, PhD a non-functioning tumour. The patient underwent open right
adrenalectomy (Fig. 2) and the pathological study confirmed
the diagnosis of adrenal myelolipoma. AMLs discovered inci-
dentally and CT scan remains the gold standard of diagnosis.
The open surgery approach is the suggested treatment for gi-
ant AMLs (>10cm) while the laparoscopic and robotic surgery
has been used in only a few cases.
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Figure 1
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Accepted Date: April 19, 2022 - adrenal incidentaloma, with pressure atrophy of the right
Published Date: May 22, 2022 liver's lobe and hypertrophy of the left one.

C,D: Axial MRI scan shows a giant fat tumor - adrenal inciden-
taloma with highlighted (T1 weighted image) and suppressed
Abstract fat (T2 weighted image).

Adrenal myelolipomas (AMLs) are unusual non-functioning
benign tumours composed of adipose and hematopoietic Figure 1. Abdomen CT scan shows a giant
tissues. It is usually diagnosed accidentally and nowadays
much more frequently because of widespread use of ultra-
sonography, computed tomography (CT) and magnetic res-
onance imaging. Adrenal myelolipoma is usually unilateral
and asymptomatic, though known to be associated with obe-
sity, hypertension, endocrinological disorders and some ma-
lignancies. We present a 48 years-old female patient, obese
with no medical history and a painless right-sided mass. CT
scan suggested the diagnosis of giant adrenal myelolipo-
ma. The complete preoperative laboratory exams showed a
non-functioning tumour. The patient underwent open right
adrenalectomy and the pathological study confirmed the di-
agnosis of adrenal myelolipoma. AMLs discovered inciden-
tally and CT scan remains the gold standard of diagnosis. The
open surgery approach is the suggested treatment for giant
AMLs (>10cm) while the laparoscopic and robotic surgery
has been used in only a few cases.

Key words:
Giant, asymptomatic, adrenal, myelolipoma, incidentaloma

Clinical Image

Adrenal myelolipomas (AMLs) are unusual non-functioning
benign tumours composed of adipose and hematopoietic
tissues. It is usually diagnosed accidentally and nowadays
much more frequently because of widespread use of ultra-
sonography, computed tomography (CT) and magnetic res-
onance imaging. Adrenal myelolipoma is usually unilateral
and asymptomatic, though known to be associated with obe-
sity, hypertension, endocrinological disorders and some ma-
lignancies. We present a 48 years-old female patient, obese
with no medical history and a painless right-sided mass. CT
scan suggested the diagnosis of giant adrenal myelolipoma
(Fig 1). The complete preoperative laboratory exams showed
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Figure 2

A,B: Giant adrenal incidentaloma - myelolipoma (28x15x8cm,
1585gr). Frontside and backside of the surgical specimen.
The capsule was intact and resolved during surgery. C,D:
Cross section of the surgical specimen shows fat (yellow) and
adipose (red) tissue.
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