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Abstract
Angiomyolipoma of the adrenal gland is an extremely uncommon tumor detected incidentally in studies for other pathologies. We present the case of a 55-year-
old female patient with a giant incidental right adrenal angiomyolipoma, detected by Computed Tomography (CT), performed for abdominal pain.
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Case Presentation
A 55-year-old female patient presented at emergency department 

with abdominal pain since about a month, mostly in the left lower 
abdominal quadrants, and at a deep palpation [1,3]. No fever, and 
arterial oxygen saturation (SaO2) was 96%. The naso-pharyngeal 
sampling for SARS-CoV-2 was negative. Laboratory exams showed 
only a slight increase, a specific, of the values of C-reactive protein. 
It was decided firstly to perform an unenhanced CT, completed 
by a contrast-enhancement CT, which showed the presence of 
little diverticula of the descending colon. But CT also incidentally 
showed (Figure 1) the presence in the right adrenal gland of a giant, 
voluminous, mass occupying space (diameters of 10 cm × 9 cm), 
hypodense and with a mixed densitometric component (angio-myo 
and lipomatous), of which greater adipose/fatty like density values, 
almost all its surface, with blurred margins. Due to patient’s symptoms 
and the results of complementary laboratoristic tests, the diagnosis 
was of a giant right adrenal angiomyolipoma. In the left adrenal gland 
CT had also shown the presence of another adipose like density mass 
(diameter 2 cm), such as adrenal lipoma. The patient, after surgical 
consulence, is waiting for surgery to remove the voluminous right 
adrenal mass; meanwhile, she is carrying out an US and laboratory 
monitoring of it.

Discussion
Angiomyolipoma is an extremely uncommon tumor of the adrenal 

gland, detected incidentally. They are rare lesions, often arising in the 
kidney, and are part of a group of tumors with a diverse appearance 
known as tumors of perivascular epithelioid cell origin; extrarenal 

angiomyolipomas are extremely rare [4,5]. Angiomyolipomas 
represent the 0.7% of adrenal tumors and the 4% of adrenal lipomatous 
tumors; they are more frequent in male (3:2) with an average age of 
54 years. Pathophysiologically, it is adrenal cortex cell metaplasia into 
reticuloendothelial cells, resulting from infection, chronic stress or 
adrenal gland degeneration. Histologically, the tumor is composed 
of mature fat tissue associated with normal haematopoietic tissue 
[6]. Most of the cases were observed in asymptomatic patients. If 
any symptoms occur, the most frequent would be low back pain. 
The studies showed that the adrenal incidentalomas, which include 
angiomyolipomas, are usually unilateral and located in the right gland. 
Its diagnosis is based on CT scan that identifies the fat percentage. 
Tumor size varies between 1 cm to giant lipomas (greater than 8 
cm) that reaching 20 cm and almost 3 kg of weight [7,8]. Surgical 
resection of lipoma is usually performed and is indicated when tumor 
is voluminous, compressive or at risk of hemorrhage.

Figure 1: Contrast enhancement Computed Tomography reconstructions. 
Axial MPR (upper line); coronal MPR (under line, on the left) and simil-MRI 
reconstructions (under line, on the right). CT had shown the presence of 
a giant, voluminous, right adrenal angiomyolipoma (10 cm × 9 cm), and 
another one (left adrenal gland) of about 2 cm. CT had well-defined the mixed 
densitometric components of the mass.
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Conclusion
Adrenal angiomyolipomas are rare tumors, generally 

asymptomatic, that are usually incidentally found. The diagnosis 
is based, firstly, on Computed Tomography scan that identifies, 
especially on emergency, the fat percentage. So, CT had an important 
role in the diagnosis of adrenal angiomyolipomas, and also in the 
follow-up of the patients.
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