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Fig. 3. Microscopic finding of myelolipoma shows hematopoietic

and mature fat elements, and adjacent normal adrenal

cortical cells (H-E stain, x200).

retroperitoneal mass with fatty elements and areas of

Fig. 1. Contrast-enhanced CT shows a large non-enhancing right
hematoma.
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Fig. 2. The cut surface of the mass shows irregular yellowish fatty
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areas with foci of red-brown discoloration and blood clot.
Thin rim of yellow residual adrenal tissue is attached to
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