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Adrenal Myelolipoma Treated with Hand-assisted
Transperitoneal Laparoscopic Adrenalectomy

Kyo Ik Mo, Dae Gon Kim, Kyung Seop Lee, Soon Weon Kwenl,
Young Jin Seo

From the Department of Urology, College of Medicine, Dongguk University, Gyeong-
ju, ISunlin Hospital, Handong University, Pohang, Korea

Adrenal myelolipoma is an uncommon, benign, hormonally non-active
lesion that is composed of a mix of hemopoietic elements and mature
adipose tissue. Most adrenal myelolipomas are incidentally found by ultra-
sonogram, computed tomography or magnetic resonance imaging. This
tumor is commonly asymptomatic, although patients will occasionally pre-
sent with nonspecific abdominal pain. We report here on a case of mye-
lolipoma that was treated by Hand-assisted transperitoneal laparoscopic
adrenalectomy. (Korean J Urol 2006;47:791-793)
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FA TFEARFTE T & Y TR AWx & 59 &2 BolA FUTh(Fig 1). & A G4 A
A st £ o FFzFoz pAEY FAgE B X FAl9 SFALES Jilste] 328 HAE AlFS
A A dAgdod, HATos FAste dHoz g A Gkt &5 ol &% B4} A5 A5 72l AAE
2o A9 93 dagn dutdow FA4S o)A S AlRst R o, Teomd] 3 HFFENS 2709 10mm
Fo, TG AA Y FHxF 4E, YAL 28 o= H| trocars F3tY FES AlP3AT
EolZgl BEoll} FBES Yoy )’ FAle F TS FHSGY BAe Bgsdth HAE2E TG &
FALFE T3 Aol o 7] wjEo] Aghe] AAr obd 2708 F7)E 10x8.5cmE FHLS 8o e 9
A3 A5y Fol AP url Ao’ AT gty < fo g dojx glgloer (Fig 2), Av84 2oge
Aete] row 254 Al v ol AAEL & 2 EshE A AEEo] AU thigFe] 2N EE0
WA A A 3] HAE FAY FFRALETS &5 LA FEARFOR FIEUTY (Fig. 3). EA= 74
o] &3t B4 AHut FAEAERE AFT 1HE By T 53 T TARlel £ F 5UA Hslon,
Ea=gl iy A eNdA FHBE Folrt

& e il =1

e 664 FAE, W Y A FAH FdEeE & Fale @At 24 AWETS E3A @2 o=
g AAE A AYE B8 A8 dEE QA 5 5 F-HA 0.08-04% A=A HARAG ok oiFEe] =
of o] wAE AR, A FA o] AAY, AAEE F AT B YA YA HA, SEA B
7 EolAtae fllon, AAAA M E Solatae gl of A¢F F9, FEuh, AFNE TG AA7A]
o B8 Adga gl s A5 AR ARl A TRl BuE dE 48 o) BE fEHd Yoz
2l 10x8.5cm =719 FEo] ALl om, T FA AAE QL o} A7A] BaE FHM ZF AYFor
€ Bgstda, B4 Wl d= A vty F9 F7|29 A A Ae] ol Hag nprf glom, o 2HoZ o W
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Fig. 1. Computed tomography shows
a well-encapsulated left suprarenal
retroperitoneal tumor with areas of
fat density.

Fig. 2. The cut surface shows predominantly fatty tissue with
patches of hemorrhage and tumor necrosis.
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Fig. 3. Myelolipoma composed of adipose tissue and bone marrow
elements that are partially surrounded by epithelium of adrenal cor-
tex and a fibrous capsule (H&E, x100).
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