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Abstract: 

Adrenal cavernous hemangioma is a rare benign tumor, most commonly diagnosed incidentally on imaging stud-
ies. Hereby we report a case of adrenal cavernous hemangioma with myelolipoma in a 39-year-old female pre-
senting with epigastric pain for six months. CT scan of abdomen and pelvis showed a 38*27 mm left adrenal mass 
with heterogeneous enhancement and calcification. Laparoscopic left adrenalectomy was performed and patho-
logic examination grossly showed an encapsulated oval mass with multicystic cut surfaces containing hematoma. 
Microscopically, blood filled dilated vascular channels lined by endothelial cells with foci of adipose tissue ad-
mixed with normal hematopoietic cells were seen. Positive immunostaining for CD31 and CD34 confirmed the 
diagnosis of cavernous hemangioma. So, cavernous hemangioma associated with myelolipoma of the adrenal 
gland should always be considered as a differential diagnosis of adrenal masses. 
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Introduction:1 
Described by Johnson and Jeppesen for the first time in 
1955 (1), adrenal cavernous hemangioma is a rare non-
functioning benign tumor (2, 3) with a total of approxi-
mately 65 cases reported in the literature. Coincidence 
of this lesion with myelolipoma is very uncommon and 
only one case has been documented to date (2).  
 
Patient Information: 
A 39-year-old female with epigastric pain for six 
months was admitted to Shohada Tajrish Hospital on 11 
February 2016. The patient had no history of fever or 
weight loss, her vital signs and the results of all her la-
boratory tests were within normal limits. She under-
went a contrast-enhanced spiral computed tomography 
(CT) scan of her abdomen and pelvis which revealed a 
38*27 mm left adrenal mass with cystic heterogeneous 
enhancement and calcification, along with a 27*21 mm 
cystic lesion in the pancreas (Figure 1). There were no 
signs and symptoms indicative of Cushing's disease. 
Laparoscopic left adrenalectomy and cystectomy of the 
pancreatic lesion were performed. Pathologic examina-
tion of the adrenal mass showed an encapsulated well 
delineated oval mass measuring 4*4*1 cm and weighing 
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80 gr with congested multicystic cut surface (Figure 2). 
Microscopically, adrenal cortex was found to have been in-
vaded by a neoplastic lesion composed of variable sized dilat-
ed vascular channels lined by a single layer of vascular endo-
thelial cells and filled with blood and surrounded by fibrous 
tissue. Islands of mature adipose tissue were also observed, 
admixed with bone marrow cells including normal looking 
hematopoietic cells (Figures 3 and 4). Immunostaining results 
showed the vascular channels to be positive for CD31 and 
CD34, which supported the diagnosis. Accordingly, the final 
diagnosis was established as cavernous hemangioma associ-
ated with myelolipoma. Pathologic diagnosis of pancreatic 
lesion was reported as macrocystic serous cystadenoma. On 
25 February 2016, the patient was discharged from the hospi-
tal with complete resolution of her symptoms. 
 

Discussion: 
Adrenal cavernous hemangioma is a rare tumor with a 
female preponderance (Female to Male ratio of 1.7) 
according to the review of 52 cases conducted by Noh et 
al. in 2014 (4). The mean age of these patients at diag-
nosis was reported to be 61.8 years. Although the ma-
jority of patients were asymptomatic, the most common 
clinical symptom was abdominal or flank pain. The typ-
ical CT scan findings included a soft tissue mass with 
heterogeneous internal structures with peripheral 
patchy enhancement, focal or speckled calcification and 
scarred central region that does not show a significant 
enhancement (4). 
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Figure 1: Contrast-enhanced spiral CT scan; (A) arrow 
points to a 38*27 mm left adrenal mass with cystic het-
erogeneous enhancement and calcification; (B) arrow 
points to a 27*21 mm cystic lesion in the pancreas. 

 
Figure2: The cut section of adrenal gland mass re-

vealed organized hematoma. 

 
 

 

 
 

 
Figure 3: The tumor was composed of blood filled di-
lated vascular channels lined by a layer of endothelial 
cells. 
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Figure 4: The tumor consisted of a mixture of mature 
adipose tissue and hematopoietic cells. 
 
Preoperative differential diagnoses for this lesion in-
clude adrenal adenoma, adrenal cortical carcinoma, 
adrenal abscess, adrenal metastases, ganglioneuroma, 
pheochromocytoma, adrenal myelolipoma and hema-
toma (5). Most of the reported cases were nonfunction-
al but three documented cases have had endocrinologi-
cal function, with mineralocorticoid hypersecretion 
reported in two of them and glucocorticoid hypersecre-
tion in the other one (6). The majority of adrenal he-

mangiomas are diagnosed postoperatively based on 
histological examinations that show variable-sized di-
lated vascular channels lined by a single layer of endo-
thelium with foci of hemorrhage and thrombosis em-
bedded in the normal looking adrenal tissue. An area of 
a nodular mature adipose tissue admixed with triline-
age hematopoietic cells can also be visualized, along 
with calcification or fibrosis occasionally reported in 
the lesions (2). The treatment of choice is laparoscopic 
adrenalectomy (4). 
 
Conclusion: 
Cavernous hemangioma associated with myelolipoma is 
a rare benign tumor with nonspecific symptoms that is 
most commonly discovered incidentally, so it should 
always be considered as one of the differential diagno-
ses of an adrenal gland lesion. 
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