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INTRODUCTION: A myelolipoma is a rare benign tumor that is composed of adipose tissue and hematopoi-
etic elements. Myelolipomas most commonly occur in the unilateral adrenal gland. Posterior mediastinal
myelolipomas are extremely rare. We herein present a rare case of a multifocal myelolipoma of the medi-
astinum that gradually enlarged over a 12-year period after surgical resection of an adrenal myelolipoma.
This is the first report of multifocal myelolipomas of the posterior mediastinum and adrenal gland.
PRESENTATION OF CASE: A posterior mediastinal tumor was incidentally found by chest X-ray and com-
puted tomography (CT) examination of a 74-year-old woman. The patient had a medical history of
resection of a myelolipoma of the left adrenal gland 12 years earlier. We performed tumor extirpation
under video-assisted thoracic surgery (VATS). The size of the tumor was 4.5 cm, and the postoperative
diagnosis was a myelolipoma.
DISCUSSION: Posterior mediastinal myelolipomas are extremely rare, and only 39 cases of mediastinal
myelolipoma have been reported to date. No reports have described a multifocal myelipoma of medi-
astinal myelolipoma. To our knowledge, this is the first report of multifocal myelipomas of the adrenal
gland and posterior mediastinum.
CONCLUSION: A differential diagnosis of myelolipoma of the posterior mediastinum is important in
patients with a history of myelolipoma of the adrenal gland.

© 2018 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open

access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

1. Introduction

(Fig. 1A and B) for surgical treatment for calcinosis cutis of the right
heel. She was admitted to our hospital without symptoms. She had

A myelolipoma is a rare benign tumor that is composed of
adipose tissue and hematopoietic elements and occurs mainly in
adrenal gland. Posterior mediastinal myelolipomas are extremely
rare, but it should be considered in differential diagnosis of pos-
terior mediastinal tumor. We report the first case of multifocal
myelolipomas of posterior mediastinum and adrenal gland. The
research work has reported in line with the SCARE criteria [1].

2. Presentation of case

A posterior mediastinal tumor was incidentally found by a pre-
operative chest X-ray and CT examination of a 74-year-old woman
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no relevant family history. However, she had a medical history of
surgical resection of a 48 x 40-mm myelolipoma of the left adrenal
gland 12 years earlier (Fig. 2).

Upon admission, physical examination and blood examination
revealed no abnormal findings. A chest X-ray revealed an approx-
imately 4-cm round tumor in the right lower lung field (Fig. 1A).
The round tumor was located in the right posterior mediastinum
and showed slight enhancement by contrast medium on chest CT
examination (Fig. 1B). It was attached to the T9 thoracic verte-
brae, but there were no findings of invasion to surrounding tissues
such as the other vertebra or ribs. Retrospective examination of the
patient’s previous chest CT scan showed the small tumor at the time
ofresection of the left adrenal myelolipoma 12 years earlier, and the
tumor had since gradually increased (Fig. 3). Magnetic resonance
imaging of the tumor revealed high signal on T1-weighted, T2-
weighted, and diffusion-weighted images (Fig. 4). The differential
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Fig. 1. (A) Chest X-ray reveals an abnormal shadow in the right lower lung field (white arrows). (B) Chest CT reveals a 4.5-cm round tumor enhanced by contrast medium in

the posterior mediastinal (yellow arrows).

Fig. 2. (A) Abdominal CT shows the left surgically resected adrenal myelolipoma (yellow arrows) 12 years previously. (B) Microscopic examination of the left adrenal
myelolipoma shows a predominance of adipose tissue and hematopoietic cells. (C) Microscopic examination shows that the hematopoietic cells are mainly lymphocytes.

diagnoses were lipoma, liposarcoma, angiomyolipoma, neurogenic
tumor, myelolipoma, and extramedullary hematopoiesis.

For diagnosis and treatment, we performed tumor extirpation
under VATS. The tumor was covered with parietal pleura and
exhibited no invasion to the surrounding tissues. The size of the
tumor was 4.5 cm. The operative time was 2 h 47 min, and blood
loss was minimal. The postoperative pathological findings revealed
mature adipose tissue containing hematopoietic elements (Fig. 5),
and postoperative diagnosis was a mediastinal myelolipoma. The
patient had an uneventful recovery and was discharged on postop-
erative day 7. She was still disease free at 6-month follow-up.

3. Discussion

A myelolipoma is a rare benign tumor comprising adipose
tissue and normal hematopoietic cells. Myelolipomas commonly
occur in the unilateral adrenal gland; they rarely develop at extra-
adrenal site, with an incidence of 0.08 to 0.2% [2]. Extra-adrenal
sites include the presacral resion, retroperioneum, liver, spleen,
stomach, lungs, and mediastinum [3]. Only 39 cases of mediasti-

nal myelolipoma have been reported to date [4]. Additionally, no
reports have described a multifocal mediastinal myelolipoma. To
our knowledge, this is the first report of multifocal myelipomas of
the adrenal gland and posterior mediastinum.

Most of mediastinal myelolipoma are detected asymptomat-
ically and incidentally by chest X-ray or CT examination [5].
However, 75% of them were detected symptomatically in one pre-
vious study [3]. The patients’ chief complaints in that study were
cough, chest pain and dyspnea. The patients comprised 12 women
and 16 men with a mean age of 64 years, and most of the mediasti-
nal myelolipoma arose from the posterior mediastinum [3]. Some
reports have described bilateral paraventebral myelolipoma [6,7].
In the above-mentioned study, the mass diameter ranged from 1.5
to 25.0 cm with mean diameter of 5.9 cm [3].

CT and magnetic resonance imaging are useful for diagno-
sis, but a definitive histological diagnosis is difficult to obtain
before surgery. Mediastinal myelolipomas are often misdiagnosed
as malignant tumors, neurogenic tumors, malignant lymphomas,
lipomas, or liposarcomas. CT-guided neddle biopsy is associated
with a risk of bleeding and tumor rupture [8]. Minimally invasive
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