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Fig. 1 : Abdominal CT showed a solid component located in fat tissue, of size 36x34 mm one year prior to
surgery (a), 44x35 mm at the time of the operation (b), and 14 mm nine years earlier (c).

725, 14RO CT CIES I 44x35 mm KIZHEK L7z (Fig. 1b). MRI, PET-CT TILEMEOWHENE D BEb
7272 ORI H I BB & 7o 72,

BRI - B 151.7 cm, KT 66.5kg, BMI28.9 kg/m?. FIFIEFH - Sk CHER R, HMED ALK
Rlpolz.

MR AT AL ¢ ARIMEREL 4.40x10%ul, FIMEREL 6,900/ul, ML/CEL 25.2x104ul, & DIEDEALEE, BEE
BEREMAS IS I A DN h o 72, B~ — % — (CEA, CA19-9) (ZIEH#PITH o 7-.

H R R MRI TR © G5 8005 S8 45%41 mm KROMEE; 28D 7. T1 BL O T2 iR TAY—% 5
&7 %R L (Fig. 2a,b), NIGENHIER CRERLERRZ N ICHRING % & A 7T FEIHAFAE L T, FHER
T3 apparent diffusion coefficient fHOK T % 588, B REM: S RIE S 7z (Fig. 20).

PET-CT T i : MRI TOIERRBIK 312 —3 LT, # 5 standard uptake value (DLF, SUV & W&HE) it 1.8
DREERZ RO, WIS 2 2 ERERD 22> 72 (Fig. 3).

RERFIICHER T 25 CTH D, MRI REWZRE T LS B 72720, IR & 5Tl 217
st L7z MmO WG L 0, BRI 2 B 8 20iE 24T ) #PH O YIBR TR A IBR T HE &
FIWE L, BEWESRE T 5 SeE U BAls & BT L 7.

FAATR B, e LT s R— P TRMERGL. FTAREORME - SR ITo 72 i
fH5 0 3@ R & FEE, S S EEIR 2 FE L, B - PSS I o THMIR & #IBE L 72 PHSHH
FEDOKNY 2 MERD - Ar L. PISHEIERIRIZZ VU v 7O0BE L 72, PAINRAE T IEARRER IR 123 o Tl 2 i
& L7z WAMEE BRI 2 i L, W Bk 58 (BEIIR, - FEEEEIR) %8Ik L 7z, JE¥ % en
block I2& % T4 v CHEExE T3 ®, FRKH O LIEE 2/ Lz, P L, 85 5 BBy
ZEEbE LI R 2572 (Fig. 4a~c).
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Fig. 2 T1 and T2-weighted MRI showed a 45x41 mm fat-containing heterogeneous mass
located in the right lateral pelvic space (a, b). Diffusion-weighted MRI showed a low
apparent diffusion coefficient in part of the main tumor (c). There was no evidence of

invasion of surrounding tissues.

Fig. 3 PET-CT revealed a pelvic tumor with SUVmax of 1.8.
There was no increased FDG uptake in other abdominal tissues.

COBRAEAHI B« B 0A5 7 B H T 40x40%20 mm K, BPEMOIES; Th o 720 WIRIIZH S 5 7%
WREANRBE E A B h - 72 (Fig. 5a).

AR A AT L - S, IRIHLRR O A & L b 1C, ERERR R, BRECRMIE LY 258
BEMIIE 2 RO B RENRIGNE & T S 7z, B2 RIRT 2 R BB 2 <, WIBRIG b B Th - 72
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internal iliac artery

Flg 4 Intraoperative exploration showed that the tumor was located in the right lateral pelvic space (a).
The branches of the internal ileac vessels were sacrificed to maintain a safe margin (b, c).

Fig. § The tumor was a 40><40-mm, elastlc-hard whltlsh round mass (a). There was no evidence of invasion of

surrounding tissues (b). Microscopic examination showed that the tumor was composed of mature adipose tissue and

myelopoietic tissue. The myelopoietic tissue contained three series of hematopoietic cells.

(Fig. 5b).

Mifleiats « AifafEd 3 RIFCiit: 9 HEICHEREE L 72

9 AEHI AR EIEHE P HEAT L7280 CT 2 B 5 BnISHRET 3 5 &, A i )7 S o0 IR e 70 S 14
x14 mm KOEBRER % 58072 (Fig. 1c). Schwartz 5 93t L 72 tumor doubling time (LAF, TDT & W%
A0 ¢ (R H % xlog2) ~ (3xlog (RHTRA H MG i lnARA: H OES4E)) 2 AKES TR 2L,
94EHIA D AT T TIL 646 H, 1 4RI S PIME T 618 HTH - 72.
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A Case of Extra-Adrenal Myelolipoma Arising from the Right Lateral Pelvic Area
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Most myelolipomas arise from the adrenal gland. Occurrence of this tumor in the pelvic space is extremely rare and
there is no report of the tumor arising from the lateral pelvic area. We present a case of a 52-year-old woman with
extra-adrenal myelolipoma. Abdominal CT incidentally detected a mass of 36x34 mm that contained fat density in
the right lateral pelvic area. The tumor increased to 44x35 mm in diameter during one year of follow up. MRI
showed a decrease of the apparent diffusion coefficient in the solid part of the tumor, which was suspected to have
malignant potential. Laparoscopic tumor resection was then performed. The tumor was 40x40x20 mm in size. The
histopathological diagnosis was extra-adrenal myelolipoma composed of hematopoietic elements and mature fat
tissue. The postoperative course was uneventful, and the patient was discharged at 9 days postoperatively. In cases of
myelolipoma, a detailed examination and use of appropriate follow-up by imaging are crucial for differential

diagnosis and choice of an appropriate surgical approach.

Key Words: myelolipoma, lateral pelvic area, laparoscopic surgery
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