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Two Cases of Incidentally Discovered Adrenal Lipomatous Tumors
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Abstract

Fatty tumors of the adrenal gland are uncommon, Several types of lipomatous tumors can be found in the
adrenal gland. They are usually asymptomatic and incidentally detected, Current imaging techniques cannot
reliably distinguish the different type of adrenal lipomatous tumors from other adrenal functioning tumors, We
report two cases of two adrenal lipomatous tumors found incidentally, Surgical treatment were performed to
rule out malignant tumors due to large tumor size, The surgical pathology was confirmed an adrenal
angiomyolipoma and myelolipoma,
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4700/mm’, A4 13,8 g/dL, A 246,000/mm’
ol AstetAbY A AF A 11.3 mg/dL,
Aobeld 0,75 mg/dL, AST 17 IU/L, ALT 7 IU/L,
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UE2HE 57.2 pg/mLEFHEm: 10~160, A3l
40~310), 24117t =215 (24 hr urine creatinine 0,58
g/24hr, urine volume 1100 mL/day)°|4 VMA 1
mg/day(F1%]: 0~8), metanephrine 11,90
ug/day(FFaz]: 52~341), free cortisol 24,2
ug/day(ZaLx]: 20~90), urine 17-ketosteroid 3.3
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mg/day(Fix]: 10~25), urine 17-OHCS 1.6
mg/day (1 %]: 5~23), serum cortisol 16,81
ug/dL(ZaLR]: 6,7~22.6), serum ACTH 14,16
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pg/mL(Z113]: 5~60), serum epinephrine < 15
pg/mL(ZF11%]: 0~120), serum norepinephrine < 25
pg/mL(zFa1%]: 100~410), overnight dexamethasone
AAAA 0.69 ug/dL & & v 7|5A E4 LA
B oot
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AR 9 AT H2 B2E ANAY o
A A, WA £ el 277} A3

o



98] AE Bl A FF 20 153

Fig. 1.Both abdomen CT scan showed adrenal lipomatous tumors. about 5.3 cm sized heterogeneously
enhancing mass in left adrenal gland, -95~82 HU (A, arrowed). about 4.5x4.0 cm sized
circumscribed fat containing mass with high attenuation myeloid tissue within the mass, mean -103
HU (B, arrowed).

Fig. 2. Gross finding of the mass showed irregular Fig. 3. Histologic finding confirmed the diagnosis
surface and fatty nature. angiomyolipoma. The tumor was consisted of
fatty tissue, vessels and smooth muscles

(H&E stain, x40).
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MEA F% FEe Ad dEuRAE
A18Y3}FA}. serum rennin 2,89 ng/ml/hr(FaL]:
918 0.20~2.70, MLl 0.20~3.90), serum
aldosterone 85,3 pg/mL(F-2w: 10~160, A U-2uj:
40~310), 2447t =215 (24hr urine creatinine 1,68
g/24hr, urine volume 2,300 mL/day)°lA] VMA 7,84
mg/day(#1%]: 0~8), metanephrine 67,02
ug/day(FFaLz]: 52~341), free cortisol 52 .4
ug/day(Za12]: 20~90), urine 17-ketosteroid 35.7
mg/day(Fi=]: 10~25), urine 17-OHCS 0.1
(%3x]: 5~23), serum cortisol 0,82
ug/dL(Za1A]: 6,7~22.6), serum ACTH 11,3
(F113]: 5~60), serum epinephrine < 15
3L%]: 0~120), serum norepinephrine 217
pg/mL(zF1x]: 100~410), overnight dexamethasone
AAAAF 0.45 ug/dL o2 W75 FF &AL
LR
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STgEAe 2% Hole Yol Eilth(mean
-103 HU) (Fig. 1-B).
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H&Efstain X100

Fig. 4.The tumor consisted of mature fat cells and
hematopoietic cells(H&E stain, 100).
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