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A Case of Posterior Mediastinal Myelolipoma
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ABSTRACT —— Background. Myelolipoma is a benign tumor that mainly occurs in the adrenal cortex. Here we re-
port a rare case of posterior mediastinal myelolipoma. Case. A posterior mediastinal tumor was identified in 78-
year-old man on a chest radiograph and CT scan during an examination involving another disease. He was re-
ferred to our department for further examination and treatment. A chest CT showed a tumor with a diameter of
40 X 26 mm on the right side beside the ninth thoracic vertebra. The tumor was a well circumscribed, low-density
mass with poor contrast enhancement, but with no calcification. A chest MRI revealed a slightly high intensity
heterogeneous mass on both T1 and T2 weighted images. Fat-suppressed T2 weighted image revealed that the
tumor consisted of fat tissue. The tumor was resected using video-assisted thoracoscopic surgery. Postoperative
pathological examination showed that the tumor was well covered with a capsule, and composed of mature adi-
pose tissue and hematopoietic tissues including erythroblasts and myeloid cells. There was no history of blood dis-
order, and we diagnosed the tumor as an extraadrenal myelolipoma. Conclusion. Primary mediastinal myelol-
ipoma is relatively rare, but should be considered in the differential diagnosis of posterior mediastinal tumors con-
taining fat tissue. It is difficult to distinguish myelolipoma and extramedullary hematopoiesis using histopathologi-
cal examination only, therefore we should also consider the presence of systemic disease, for example blood disor-
ders. Because myelolipoma is a benign tumor, it is also possible to follow it conservatively if there are no coexist-
ing symptoms.
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Figure 1. Chest radiograph shows a paramedias-

tinal mass (arrow).
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Figure 2. Chest CT revealed a well encapsulated
and heterogeneous mass of 40X 26 mm in diameter be-
side the Th9 and Th10 thoracic vertebra (arrow).
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Figure 3. Chest MRI revealed slightly high intensity heterogeneous mass on both T1 and T2 weighted im-
ages. Fat-suppressed T2 weighted image revealed that the tumor implied fat tissue. The tumor invaded nei-

ther the intervertebral foramen nor the vertebral body.

Figure 4. Operating findings. The tumor was well en-
capsulated, elastic soft and dark red.
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Figure 5. Postoperated pathology. Histologically, the tu-
mor consisted of adipose and hematopoietic elements in-
cluding lymphatic follicles, myelocytes, megakaryocytes
and erythroblasts (HE staining X 400).
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