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Primary mediastinal myelolipoma 
C. VAUGHN STRIMLAN, MD, AND S. KHASNABIS, MD 

• Myelolipomas are benign tumors composed of fat cells and mature bone marrow elements. They 
usually occur in the adrenal glands; fewer than 20 extra-adrenal myelolipomas have been reported. 
Myelolipomas may be found in abdominal, pelvic, or mediastinal sites. W e report a patient with a right 
posterior mediastinal myelolipoma that was successfully resected. 
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PRIMARY MEDIASTINAL myelolipoma is 
extremely rare. The clinical signs and 
symptoms are nonspecific, and definitive tis-
sue diagnosis is difficult to make prior to sur-

gical resection. We report a patient with benign 
mediastinal myelolipoma. 

CASE HISTORY 

A 65-year-old white female was admitted for progres-
sive shortness of breath. She had a history of chronic 
obstructive lung disease and chronic respiratory failure 
secondary to cigarette smoking. She had stopped smok-
ing 1 year previously; she had smoked 40 packs per year. 
Her physical examination revealed expiratory wheezing 
but was otherwise unremarkable. 

Chest radiography showed a right posterior medias-
tinal paraspinal mass lesion, which was confirmed by 
computed tomography (CT) of the chest (Figures 1 and 
2). Intravenous contrast material was administered. 
The Hounsfield unit value of the mass was 36. There 
was no evidence of bone destruction. A small left lin-
gular nonspecific fibrotic scar was noted. 
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The hemoglobin was 16.0 g/L, the hematocrit was 
47.7%, and the leukocyte count was 8,300 cells/(jJL. A 
bone marrow biopsy was normal. Erythroblasts and 
granulocytic maturation appeared normal. The 
prothrombin time, partial thromboplastin time, and 
platelet counts were normal. Cardiac and liver en-
zymes were normal. The general health screen was 
normal, with a fasting blood glucose of 103 mg/dL. 
Electrolytes, blood urea nitrogen, and creatinine were 
also normal. 

Examination with flexible fiberoptic bronchoscopy 
was normal. No endobronchial lesions were seen. 
Cytology studies and complete cultures were negative. 

The patient was referred for surgical consultation 
and underwent a right thoracotomy. The entire well-
encapsulated mass lesion was excised without difficulty 
from the right seventh paravertebral area. The lesion 
was benign. Microscopic sections revealed mixed fat 
cell and mature bone marrow elements including 
megakaryocytes, normoblasts, and granulocytes 
(Figures 3 and 4). 

The patient had an uncomplicated hospital course 
and was discharged on the eighth postoperative day. 

DISCUSSION 

Myelolipomas are benign neoplasms composed of 
adipose cells and mature bone marrow elements, in-
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FIGURE 1. Posteroanterior chest radiograph demonstrating a 
right paraspinal mass lesion. 

eluding megakaryocyte, granulocytic, and normoblas-
tic lines. All of the reported myelolipomas are clinical-
ly and pathologically similar and have no relationship 
to bone marrow disorders.1,2 

Extra-adrenal myelolipomas are rare; fewer than 20 
cases have been reported. Usually discovered radio-
graphically or incidentally, they occur primarily in mid-
dle-aged or older women. They are predominantly 
solitary tumors and have been reported in abdominal, 
pelvic, and mediastinal locations.'4 

Benign myelolipomas are distinct from extramedul-
lary tumors of hematopoietic tissue. The latter are as-
sociated clinically with hematologic disorders charac-
terized by marked bone marrow hyperplasia, anemia, 
hepatosplenomegaly, and abnormal peripheral blood 
smears. The tumors are usually multiple and occur in 
younger, predominantly male, patients. Extramedul-
lary hematopoiesis results from abnormal proliferation 
of bone marrow elements. ' ' 

Only four other primary mediastinal myelolipomas 
have previously been reported in the English literature 
(Table). They were discovered radiographically or in-
cidentally at autopsy. They occurred equally in men 
and women (ages 55 to 81). Pathologic features were 
identical in all cases.1,2,8,9 

FIGURE 2. Computed tomographic mediastinal window image 
confirming the posterior mass lesion (Hounsfield unit value 36). 

The pathogenesis of extra-adrenal myelolipoma is 
unknown, although several theories—including 
proliferation of embryonic rests of hematopoietic tis-
sues, differentiation of mesenchymal cells, and direct 
extension from bone marrow—have been proposed.4 '' 

The differential diagnosis of a posterior mediastinal 
mass includes bronchogenic cyst, neurogenic cyst or 
tumor, aortic aneurysm, esophageal lesions, posterior 
thyroid tumor, and foramen of Bochdalek hernia. 
Myelolipoma should be considered in the differential 
diagnosis of benign tumors of the mediastinum. 
Lesions of this kind are benign, well encapsulated, and 
usually single. They are not associated with anemia or 
myeloproliferative disease. The diagnosis is confirmed 
by chest C T and tissue biopsy. Chest C T may distin-
guish these lesions from solid bronchogenic tumor 
masses. 

TABLE 
REPORTS OF PRIMARY MEDIASTINAL MYELOLIPOMA 

Author Sex Age Location Size (cm) 

Strimlan et al (1993) F 65 Right posterior 
paravertebral 

5 

Kimetal (1984) M 55 Left posterior 
mediastinal 

7 

Krag et al (1972) F 71 Right anterior 
mediastinal 

5 

Foster (1958) M 80 Right posterior 
paravertebral 

4 

Saleeby (1925) F 81 Right and Left 
posterior 
paravertebral 

2.5 

7 0 CLEVELANDCL1NIC JOURNAL OF MEDICINE VOLUME 60 • NUMBER 1 

 on August 9, 2025. For personal use only. All other uses require permission.www.ccjm.orgDownloaded from 

http://www.ccjm.org/


FIGURE 3. Periphery of tumor, demonstrating fat cells and FIGURE 4. Interior of the tumor composed of fat cells and mature 
bone marrow elements (hematoxylin-eosin, x 100). stages of erythroid series (hematoxylin-eosin, x 400). 
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