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174Myelolipoma

�Definition

Myelolipoma is a benign neoplasm composed of both adipose and hematopoi-
etic cells.

�Epidemiology and Presentation

Myelolipoma usually occurs in adults older than 40 years, without significant gen-
der differences. It typically locates in the adrenal gland, although it has been rarely 
described also outside this gland (e.g., in the presacral region or mediastinum). 
Adrenal myelolipomas are the second most common adrenal incidentalomas (they 
account for 5–15% of adrenal incidentalomas) after benign adrenal adenomas.

In most cases, myelolipoma is asymptomatic and is incidentally discovered dur-
ing radiological studies performed for other reasons (incidentaloma). The mass is 
generally smaller than 5 cm in size, but much larger lesions have been described; 
larger lesions may become symptomatic.

Computed tomography is the best imaging modality for the diagnosis of adrenal 
myelolipoma (hypodense well-circumscribed heterogeneous mass; virtually all 
myelolipomas have some area of fat, although it may be very small).

�Etiology and Predisposition

An increased incidence of adrenal myelolipomas is observed in congenital adrenal 
hyperplasia, which has led to the hypothesis that high levels of ACTH might play a 
role in the pathogenesis of this disease.

Adrenal myelolipoma has been also associated with conditions like Cushing dis-
ease, obesity, hyperlipidemia, hypertension, and diabetes.
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�Pathology

Myelolipoma is typically composed of mature adipose tissue (no atypia, no lipo-
blasts) and mature bone marrow hematopoietic elements (all three lines: myeloid, 
erythroid, and megakaryocytic).

Differential diagnosis may be needed with the following: extramedullary hema-
topoiesis, lipoma, well-differentiated liposarcoma, angiomyolipoma, myeloid sar-
coma, and adrenocortical adenoma.

�Biomarkers

There is no specific biomarker.

�Prognosis

Myelolipoma is a benign neoplasm.

�Therapy

Treatment may not be necessary if radiological diagnosis is reasonably certain. In 
case of uncertain diagnosis (or in symptomatic cases), surgery (adrenalectomy) is a 
definitive treatment.
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