Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Semimonthly Volume 8 Number 19 October 6, 2020

OPINION REVIEW
4280 Role of monoclonal antibody drugs in the treatment of COVID-19

Ucciferri C, Vecchiet J, Falasca K

MINIREVIEWS
4286  Review of simulation model for education of point-of-care ultrasound using easy-to-make tools

Shin KC, Ha YR, Lee SJ, Ahn JH

4303 Liver injury in COVID-19: A minireview
Zhao JN, Fan Y, Wu SD

ORIGINAL ARTICLE
Case Control Study

4311  Transanal minimally invasive surgery vs endoscopic mucosal resection for rectal benign tumors and rectal
carcinoids: A retrospective analysis

Shen JM, Zhao JY, Ye T, Gong LF, Wang HP, Chen WJ, Cai YK

4320  Impact of mTOR gene polymorphisms and gene-tea interaction on susceptibility to tuberculosis

Wang M, Ma SJ, Wu XY, Zhang X, Abesig J, Xiao ZH, Huang X, Yan HP, Wang J, Chen MS, Tan HZ

Retrospective Cohort Study

4331  Establishment and validation of a nomogram to predict the risk of ovarian metastasis in gastric cancer:
Based on a large cohort

Li SQ, Zhang KC, Li JY, Liang WQ, Gao YH, Qiao Z, Xi HQ, Chen L

Retrospective Study

4342  Predictive factors for early clinical response in community-onset Escherichia coli urinary tract infection and
effects of initial antibiotic treatment on early clinical response

Kim YJ, Lee JM, Lee JH

4349  Managing acute appendicitis during the COVID-19 pandemic in Jiaxing, China
Zhou Y, Cen LS

4360  Clinical application of combined detection of SARS-CoV-2-specific antibody and nucleic acid
Meng OB, Peng JJ, Wei X, Yang JY, Li PC, Qu ZW, Xiong YF, Wu GJ, Hu ZM, Yu JC, Su W

4370  Prolonged prothrombin time at admission predicts poor clinical outcome in COVID-19 patients

Wang L, He WB, Yu XM, Hu DL, Jiang H

WJCC | https://www.wjgnet.com I October 6,2020 | Volume8 | Issue19 |

Jaishideng®



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 19 October 6, 2020

4380  Percutaneous radiofrequency ablation is superior to hepatic resection in patients with small hepatocellular
carcinoma

Zhang YH, Su B, Sun P, Li RM, Peng XC, Cai J

4388  Clinical study on the surgical treatment of atypical Lisfranc joint complex injury

Li X, Jia LS, Li A, Xie X, Cui J, Li GL

4400  Application of medial column classification in treatment of intra-articular calcaneal fractures

Zheng G, Xia F, Yang S, Cui J

Clinical Trials Study
4410  Optimal hang time of enteral formula at standard room temperature and high temperature

Lakananurak N, Nalinthassanai N, Suansawang W, Panarat P

META-ANALYSIS
4416  Meta-analysis reveals an association between acute pancreatitis and the risk of pancreatic cancer

LiuJ, Wang Y, Yu Y

SCIENTOMETRICS

4431  Global analysis of daily new COVID-19 cases reveals many static-phase countries including the United
States potentially with unstoppable epidemic

Long C, Fu XM, Fu ZF

CASE REPORT
4443  Left atrial appendage aneurysm: A case report
Belov DV, Moskalev VI, Garbuzenko DV, Arefyev NO

4450  Twenty-year survival after iterative surgery for metastatic renal cell carcinoma: A case report and review
of literature

De Raffele E, Mirarchi M, Casadei R, Ricci C, Brunocilla E, Minni F

4466  Primary rhabdomyosarcoma: An extremely rare and aggressive variant of male breast cancer

Satala CB, Jung I, Bara TJ, Simu P, Simu I, Vlad M, Szodorai R, Gurzu S

4475 Bladder stones in a closed diverticulum caused by Schistosoma mansoni: A case report

Alkhamees MA

4481  Cutaneous ciliated cyst on the anterior neck in young women: A case report

Kim YH, Lee J

4488  Extremely rare case of successful treatment of metastatic ovarian undifferentiated carcinoma with high-
dose combination cytotoxic chemotherapy: A case report

Kim HB, Lee HJ, Hong R, Park SG

Bishidenge WVJCC | https://www.wjgnet.com I October 6,2020 | Volume8 | Issue19 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 19 October 6, 2020

4494  Acute amnesia during pregnancy due to bilateral fornix infarction: A case report

Cho MJ, Shin DI, Han MK, Yum KS

4499  Ascaris-mimicking common bile duct stone: A case report

Choi SY, Jo HE, Lee YN, Lee JE, Lee MH, Lim S, Yi BH

4505  Eight-year follow-up of locally advanced lymphoepithelioma-like carcinoma at upper urinary tract: A case
report

Yang CH, Weng WC, Lin YS, Huang LH, Lu CH, Hsu CY, Ou YC, Tung MC

4512  Spontaneous resolution of idiopathic intestinal obstruction after pneumonia: A case report

Zhang BQ, Dai XY, Ye QY, Chang L, Wang ZW, Li XQ, Li YN

4521  Successful pregnancy after protective hemodialysis for chronic kidney disease: A case report

Wang ML, He YD, Yang HX, Chen Q

4527 Rapid remission of refractory synovitis, acne, pustulosis, hyperostosis, and osteitis syndrome in response
to the Janus kinase inhibitor tofacitinib: A case report

LiB, Li GW, Xue L, Chen YY

4535  Percutaneous fixation of neonatal humeral physeal fracture: A case report and review of the literature

Tan W, Wang FH, Yao JH, Wu WP, Li YB, Ji YL, Qian YP

4544  Severe fundus lesions induced by ocular jellyfish stings: A case report

Zheng XY, Cheng DJ, Lian LH, Zhang RT, Yu XY

4550  Application of ozonated water for treatment of gastro-thoracic fistula after comprehensive esophageal
squamous cell carcinoma therapy: A case report

Wu DD, Hao KN, Chen XJ, Li XM, He XF

4558  Germinomas of the basal ganglia and thalamus: Four case reports

Huang ZC, Dong Q, Song EP, Chen ZJ, Zhang JH, Hou B, Lu ZQ, Qin F

4565  Gastrointestinal bleeding caused by jejunal angiosarcoma: A case report

Hui YY, Zhu LP, Yang B, Zhang ZY, Zhang YJ, Chen X, Wang BM

4572  High expression of squamous cell carcinoma antigen in poorly differentiated adenocarcinoma of the
stomach: A case report

Wang L, Huang L, Xi L, Zhang SC, Zhang JX

4579  Therapy-related acute promyelocytic leukemia with FMS-like tyrosine kinase 3-internal tandem
duplication mutation in solitary bone plasmacytoma: A case report

Hong LL, Sheng XF, Zhuang HF

4588  Metastasis of esophageal squamous cell carcinoma to the thyroid gland with widespread nodal
involvement: A case report

Zhang X, Gu X, Li JG, Hu XJ

Guieidenge WICC | https://www.wjgnet.com 111 October 6,2020 | Volume8 | Issue19 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 19 October 6, 2020

4595  Severe hyperlipemia-induced pseudoerythrocytosis - Implication for misdiagnosis and blood transfusion:
A case report and literature review

Zhao XC, Ju B, Wei N, Ding J, Meng FJ, Zhao HG

4603  Novel brachytherapy drainage tube loaded with double 1251 strands for hilar cholangiocarcinoma: A case
report

Lei QY, Jiao DC, Han XW

4609  Resorption of upwardly displaced lumbar disk herniation after nonsurgical treatment: A case report

Wang Y, Liao SC, Dai GG, Jiang L

4615  Primary hepatic myelolipoma: A case report and review of the literature

LiKY, Wei AL, Li A

4624  Endoscopic palliative resection of a giant 26-cm esophageal tumor: A case report

LiY, Guo LJ, Ma YC, Ye LS, Hu B

4633  Solitary hepatic lymphangioma mimicking liver malignancy: A case report and literature review

Long X, Zhang L, Cheng Q, Chen Q, Chen XP

4644 Intraosseous venous malformation of the maxilla after enucleation of a hemophilic pseudotumor: A case
report

Cai X, Yu JJ, Tian H, Shan ZF, Liu XY, Jia J

4652  Intravesically instilled gemcitabine-induced lung injury in a patient with invasive urothelial carcinoma: A
case report

Zhou XM, Wu C, Gu X

4660  Bochdalek hernia masquerading as severe acute pancreatitis during the third trimester of pregnancy: A
case report

Zou YZ, Yang JP, Zhou XJ, Li K, Li XM, Song CH

4667  Localized primary gastric amyloidosis: Three case reports

Liu XM, Di LJ, Zhu JX, Wu XL, Li HP, Wu HC, Tuo BG

4676  Displacement of peritoneal end of a shunt tube to pleural cavity: A case report

LiuJ, Guo M

4681 Parathyroid adenoma combined with a rib tumor as the primary disease: A case report

Han L, Zhu XF

Guieidenge WICC | https://www.wjgnet.com X October 6,2020 | Volume8 | Issue19 |



World Journal of Clinical Cases

Contents
Semimonthly Volume 8 Number 19 October 6, 2020

ABOUT COVER

Peer-reviewer of World Journal of Clinical Cases, Prof. Adrian Angel Inchauspe, obtained his MD in 1986 from La
Plata National University (Argentina), where he remained as Professor of Surgery. Study abroad, at the Aachen
and Tubingen Universities in Germany in 1991, led to his certification in laparoscopic surgery, and at the Louis
Pasteur University in Strasbourg France, led to his being awarded the Argentine National Invention Award in 1998
for his graduate work in tele-surgery. He currently serves as teacher in the Argentine Acupuncture Society, as
Invited Foreigner Professor at the China National Academy of Sciences and Hainan Medical University, and as
editorial member and reviewer for many internationally renowned journals. (L-Editor: Filipodia)

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, PubMed, and PubMed Central. The 2020 Edition of Journal Citation Reports® cites the
2019 impact factor (IF) for WJCC as 1.013; IF without journal self cites: 0.991; Ranking: 120 among 165 journals in
medicine, general and internal; and Quartile category: Q3.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Yan-Xia Xing, Production Department Director: Yun-Xiagjian Wn; Editorial Office Director: Jin-I.ei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wjgnet.com/bpg/gerinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS
ISSN 2307-8960 (online) https:/ /www.wignet.com/bpg/Getlnfo/287
LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16,2013 https:/ /www.wjgnet.com/bpg/gerinfo/240
FREQUENCY PUBLICATION ETHICS

Semimonthly https:/ /www.wignet.com/bpg/Gerlnfo/288
EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Dennis A Bloomfield, Sandro Vento, Bao-Gan Peng https:/ /www.wijgnet.com/bpg/gerinfo/208
EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm https:/ /www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
October 6, 2020 https:/ /www.wijgnet.com/bpg/Getlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2020 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2020 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

Guieidenge WICC | https://www.wjgnet.com X October 6,2020 | Volume8 | Issue19 |


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998/ wjcc.v8.i19.4615

World Journal of
Clinical Cases

World | Clin Cases 2020 October 6; 8(19): 4615-4623

ISSN 2307-8960 (online)

CASE REPORT

Primary hepatic myelolipoma: A case report and review of the

literature

Ke-Yu Li, Ai-Lin Wei, Ang Li

ORCID number: Ke-Yu Li 0000-
0002-4547-4918; Ai-Lin Wei 0000-
0001-5162-9499; Ang Li 0000-0002-
5261-7577.

Author contributions: Li KY and
Wei AL contributed to study
concept and design; Li KY and Li A
contributed to data collection; Wei
AL and Li KY contributed to
investigation and writing the
original draft; Li A analyzed the
data and revised the paper; all
authors have read and approved
the final version of this manuscript.

Supported by National Natural
Science Foundation of China, No.
81773174.

Informed consent statement:
Written informed consent was
obtained from the patient for
publication of this case report and
associated images.

Conflict-of-interest statement: The
authors declare that they have no
conflict of interest to disclose.

CARE Checklist (2016) statement:
The authors have read the CARE
Checklist (2016), and the
manuscript was prepared and
revised according to the CARE
Checklist (2016).

Open-Access: This article is an
open-access article that was
selected by an in-house editor and

Jaishideng®

WJCC | https://www.wjgnet.com

Ke-Yu Li, Ai-Lin Wei, Ang Li, Department of Hepato-Bilio-Pancreatic Surgery, West China
Hospital, Sichuan University, Chengdu 610041, Sichuan Province, China

Corresponding author: Ang Li, MD, PhD, Doctor, Professor, Surgeon, Department of Hepato-
Bilio-Pancreatic Surgery, West China Hospital, Sichuan University, No. 35 Guoxue Alley,
Wuhou District, Chengdu 610041, Sichuan Province, China. angli@scu.edu.cn

Abstract

BACKGROUND

Primary hepatic myelolipoma is a rare hepatic mesenchymal tumor mixed by
adipose tissue and bone marrow, and there is a lack of general guidelines related
to its epidemiology and clinical management.

CASE SUMMARY

A 26-year-old woman was admitted to our department complaining of a newly
found tumor on her left lobe of the liver. The tumor was painless and not
associated with any systemic or localized compressive symptoms. Serological tests
disclosed a slight increase of gamma-glutamyl transpeptidase (70.0 U/L) and total
bilirubin (19.2 pmol/L). Ultrasonography showed a mass about 5.0 cm x 5.0 cm in
size that was located in the left lobe of the liver and displayed hyperechoic and
well-encapsulated characteristics. Surgical resection was applied, and the
following histopathological examination observed a variable proportion of
myeloid tissues scattering throughout mature fibrotic adipose tissues, in which
myeloid, erythroid, and megakaryocytic cells can be found in magnified view.
The follow-up did not show any changes 6 mo after surgery.

CONCLUSION

This case highlights an extremely rare hepatic mesenchymal tumor, the primary
hepatic myelolipoma, and discloses the common characteristics behind this
disease and gives clinical recommendations.

Key Words: Hepatic myelolipoma; Liver neoplasms; Myelolipoma; Tumor; Liver; Extra-
adrenal myelolipoma; Case report
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Core Tip: Primary hepatic myelolipoma is an extremely rare benign tumor composed of
mature adipose tissue and hematopoietic elements. We present herein a case of
asymptomatic primary hepatic myelolipoma and include another 24 previously published
cases in our analysis, to disclose the common clinical characteristics behind this disease
and give clinical recommendations.

Citation: Li KY, Wei AL, Li A. Primary hepatic myelolipoma: A case report and review of the
literature. World J Clin Cases 2020; 8(19): 4615-4623

URL: https://www.wjgnet.com/2307-8960/full/v8/i19/4615.htm

DOI: https://dx.doi.org/10.12998/wjcc.v8.i19.4615

INTRODUCTION

Myelolipomas are a kind of benign tumor first reported by Gierke!" as early as 1905
and named by Oberling!” 24 years later. Myelolipomas are mesenchymal tumors
composed of adipose tissue and bone marrow-derived hemopoietic elements like
myeloid, erythroid, and megakaryocytic cells. The majority of myelolipomas occur in
the adrenal glands, but cases with extra-adrenal myelolipomas (EAMs) have also been
reported in the presacral region, retroperitoneum, mesentery, efc. In general, EAMs are
asymptomatic, but in some circumstances, they can produce severe complications
including local compressive effects, rupture, and hemorrhage if not treated properly.
Primary hepatic myelolipoma was first named in France in 1973". We present herein a
case of primary hepatic myelolipoma and consider the rarity of this benign hepatic
tumor. We also collected the clinical data of almost all the primary hepatic
myelolipoma (HM) cases that have been reported and compared them with our case in
this paper.

CASE PRESENTATION

Chief complaints
A 26-year-old woman with a newly found tumor on the left lobe of her liver was
admitted to our department.

History of present illness
The tumor was found in a medical examination 3 d ago without any pain or any
systemic or localized compressive symptoms.

History of past illness

The patient had a free previous medical history.

Physical examination

When admitted, the patient’s temperature was 36.5 °C, heart rate was 81 bpm,
respiratory rate was 16 breaths per minute, blood pressure was 121/70 mmHg, and
oxygen saturation in room air was 99%. No abnormal signs were detected.

Laboratory examinations

Serological tests disclosed a slight increase of gamma-glutamyl transpeptidase (70.0
U/L) and total bilirubin (19.2 pmol/L).

Imaging examinations

Ultrasonography showed a hyperechoic and well-encapsulated mass roughly 5.0 cm X
5.0 cm in size located in the left lobe of the liver. Computed tomography (CT) scans
disclosed a quasi-circular mass measuring about 5.0 cm x 6.0 cm x 5.0 cm on the
segment 4 of the liver, with mixed density. Under the contrast-enhanced CT scan, the
density of this oval mass was mixed, with the edge and some parts intensified.
Detailedly, as shown in Figure 1, in the early arterial phase, the tumor was not well
intensified, while in the subsequent portal phase, the boundary of the whole tumor
and some parts in the center get well-intensified, which lasted to the final phase. The

4616 October 6,2020 | Volume8 | Issue19 |
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Figure 1 Computed tomography images of hepatic myelolipoma. A quasi-circular mass with mixed density was presented via a computed tomography
scan. The mass was about 5.0 cm x 6.0 cm x 5.0 cm in size, located on the left lobe of the liver. In the image from a contrast-enhanced computed tomography scan,
an oval mass of mixed density was detected, with the edge and some parts intensified.

Jaishideng®

last figure in Figure 1 shows a higher layer of the tumor that presented typical central
enhancement. CT angiography revealed a mass in the liver with a rich blood supply
that did not correlate to the main branches of the hepatic arteries (Figure 2).

FINAL DIAGNOSIS

The final diagnosis of the presented case was primary hepatic myelolipoma.

TREATMENT

Considering the imaging characteristics of the tumor, we suspected this tumor to be
benign and planned to perform a needle biopsy; however, after discussing with the
patient, she asked for a full resection. A laparoscopic non-anatomic hepatectomy was
performed to fully remove the tumor, and the resected tumor was transferred to our
pathology department for further histopathological examination. The hepatic
myelolipoma was made up of some yellow adipose tissue with clear blood vessels
through the laparoscopic view. Histologically, most of the mass consisted of
irregularly fibrotic adipose tissue, in which conspicuous islands of myeloid elements,
including myeloid, erythroid, and megakaryocytic cells, were scattered (Figure 3).

OUTCOME AND FOLLOW-UP

Follow-up by CT scans and ultrasonography did not show any changes 6 mo after
surgery.

WJCC | https://www.wjgnet.com 4617 October 6,2020 | Volume8 | Issue19 |
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Figure 2 Imaging of hepatic myelolipoma by computed tomography angiography. Angiography imaging presented a mass in the liver with a rich
blood supply that did not correlate to the main branches of the hepatic arteries.
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DISCUSSION

Literature review

We present an asymptomatic HM and review another 24 previously published cases to
include in our analysis, in which we summarize the clinicopathological information
including patients” age, gender, clinical symptoms, tumor location, tumor size,
imaging findings, liver functions, diagnostic methods, and treatments in Table 121,
According to our analysis, primary HM occurred in females more than males, with an
incidence of 64.0% and 36.0%, respectively. The mean age at presentation was 54 (54.4
+ 12.32) years. Six patients were asymptomatic, and patients who presented with
clinical manifestations had minimal symptoms. Based on the analysis of tumor sizes
and locations, we found that primary HM often occurred within the right lobe (16/25),
and over half of the patients had tumors less than 10 cm in diameter, with the largest
reaching 17 cm. Imaging modalities including ultrasound, CT scans, or magnetic
resonance imaging (MRI) scans were used to locate these masses and hepatic
angiography was utilized to help determine their blood supply. Serologically, liver
enzymes ranged from normal to slightly elevated. Moreover, almost all patients
received invasive interventions like a needle biopsy or an operation followed by
pathological examinations to confirm their diagnosis.

Epidemiology and etiology

EAMs are extremely rare benign tumors composed of mature adipose tissue and
hematopoietic elements. Most EAMs are unintentionally discovered during surgery or
autopsy, and manifest as a single lesion with a diameter ranging from 4 cm to 15 cm.
EAMs are more common in people over 60 years old®). Due to the macroscopic
adipose tissue within an adrenal myelolipoma, a preoperative diagnosis is relatively
easy to make viz a CT or MRI scan. However, it is difficult to diagnose an EAM based
on imaging because of its variable location and other clinical characteristics. EAMs
have been reported to occur in the retroperitoneum, presacral tissue, perirenal tissue,
lung, and nasal cavity, but hepatic EAMs are extremely uncommon®-!,

Although several hypotheses have been proposed as to the cause of myelolipoma,
the etiology and exact pathogenesis are still unknown. Possible causes include the
degeneration of adrenal tumors or adenomas, metaplasia of the early adrenal cortex
mesenchymal stem cells, and translocation of differentiated bone marrow tissue
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Table 1 Case reports of primary hepatic myelolipoma

S Aeymi oy Liver . ,
Ref. Age/gender Symptoms Location/size  Imaging findings function Diagnosis  Treatment
Grosdidier!™, 63/F Slight hepatomegaly ~RL/ 13 cm NA Normal Resected Resection
1973 specimen
Ishakll, 1976 53/F NA LL/2 cm NA NA Autopsy Resection
Le Neéel et all”!, 69/F RUQ pain RL/4 cm Echogenic, low density area, Normal Resected Resection
1984 avascular zone specimen
Rubin et all®), 56/F Abdominal pain, RL/8 cm Low density area, 1GOT, GGT, Resected Resection
1984 RUQ tenderness hypervascular mass withan LDH, ALP specimen
avascular center
Mali et all”), 1986  63/M Hepatomegaly RL/15 cm Echogenic, low density area, {TNABIL, Needle biopsy Observation
hypervascular mass GGT
Kaurich et all®,  42/F Asymptomatic LL/6 cm Echogenic, low density area 1GGT, ALP Resected Resection
1988 specimen
Nishizaki 56/F RUQ pain RL/5,5 cm Echogenic, low density area, 1GOT, GPT, Resected Resection
et all’), 1989 hypervascular mass ALP specimen
Moreno et all'’l,  40/M Debilitation, RUQ RL/15 cm NA 1GPT Resected Resection
1991 pain, hepatomegaly specimen
Dail'!l, 1993 49/F RUQ pain LL/5cm NA NA Resected Resection
specimen
Orlandi et al',  53/F RUQ pain LL/5,5cm Echogenic Normal Resected Resection
1994 specimen
Van Hoe 57/M Hepatoegaly LL/12 cm Echogenic, low density area 1GGT Resected Resection
et all", 1994 specimen
Takizawa 66/F NA RL/15 cm NA NA Resected Resection
et all'l, 1995 specimen
Fauchery 63/F Asymptomatic LL/2 cm NA Normal Resected Resection
et al[m], 1998 specimen
Hoang et all'®!,  49/F RUQ pain RL/15 cm Low density area NA Needle biopsy Resection
1999
Savoye-Collet 25/M Asymptomatic RL/17 cm Echogenic, hyperintensity ~ TALP Resected Resection
et all'’}, 2000 on T2 and hypointensity on specimen
T1
Zhao et all'*], 57/F RUQ pain LL/10.5 cm Echogenic, low density area Normal Resected Resection
2000 specimen
Tang et all'”), 49/M Asymptomatic RL/14 cm Echogenic, low density area NA Resected Resection
2006 (NA78HU) specimen
Pavén et al”, 63/M Asymptomatic RL/4 cm Echogenic, hyperintensity 1GPT, GGT Resected Resection
2009 on T2 specimen
Radhi et al*?], 76/M Urinary tract RL/3.2cm Echogenic, low density NA Resected Resection
2010 infection mass specimen
Chen et al™!}, 46/M Abdominal RL/3 cm Low density areas NA Needle biopsy Observation
2010 distention
Suérez- 57/F Hematuria, urinary ~ RL/5cm Echogenic, hyperintensity ~ NA Resected Resection
Penaranda frequency, dysuria on T2 specimen
et all”, 2014
Menozzi 72/F Dyspepsia RL/3 cm Echogenic, abundant fatty ~ NA Needle biopsy NA
et al® 2016 component
Xuetal™), 2016 26 /F RUQ RL/4.2 cm Low-density mass, 1GGT Resected Resection
heterogeneously enhanced specimen
Gallo et al™!, 55/M NA NA NA NA Biopsy NA
2017
Present case 55/F Asymptomatic LL/5cm Echogenic, low density area, 1GGT, Resected Resection
hypervascular mass TNABIL specimen
WJCC | https://www.wjgnet.com 4619 October 6,2020 | Volume8 | Issue19 |

Jaishideng®



Li KY et al. Primary hepatic myelolipoma

RL: Left/Right liver; LL: Left liver; RUQ: Right upper quadrant of abdomen; GOT: Glutamic oxalo acetic transaminase; GGT: Gammanaglutamyl
transpeptidase; LDH: Lactate dehydrogenase; ALP: Alkaline phosphatase; TNABIL: Total bilirubin; GPT: Glutamic pyruvic transaminase.

Figure 3 Visual and pathological view of hepatic myelolipoma. The quasi-circular mass on the right hepatic lobe consisted of some yellow adipose tissue
with clear blood vessels through the laparoscopic view. Under a microscope, a variable proportion of myeloid tissues scattered throughout irregularly mature fibrotic
adipose tissues (hematoxylin-eosin staining, 20 x 10), in which myeloid, erythroid, and megakaryocytic cells can be found in magnified view (hematoxylin-eosin
staining, 50 x 10).

during embryogenesis™. At present, a widely accepted theory is metaplasia of the
reticuloendothelial cells of blood capillaries. However, Bishop et al®! demonstrated a
pattern of X-chromosome inactivation in the hematopoietic elements and fat of
myelolipomas, indicating that the majority of these masses were clonal proliferation
derived from a pluripotential stem cell™. The etiology of HM is also not fully
understood but may be related to the translocation of adrenal glands or the metaplasia
of hepatic cells. Furthermore, based on the data of the tumor sites that we collected, we
boldly speculate that the most likely reason for HM to grow more in the right lobe is
because of the close anatomic relationship to the right adrenal gland. However, further
studies are needed to more thoroughly and accurately explain this phenomenon.

Diagnosis

To diagnose primary HM before a pathological examination is difficult. Patients are
usually asymptomatic or manifest mild symptoms like right upper quadrant
discomfort, pain, and liver enlargement. Serological tests can be normal or show slight
changes on some non-specific enzymes, like alkaline phosphatase, glutamic pyruvic
transaminase, and gamma-glutamyl transpeptidase. Imaging can be helpful in
diagnosing these tumors. Ultrasonography is able to show hyperechoic lumps with a
clear boundary. CT scans may present quasi-circular, sometimes lobulated, masses
with clear borders, partially or fully enveloped by membranes that were confirmed to
be pseudocapsules aggregated by connective tissue under pathological examinations.
These masses consist of variable low-density adipose tissue (-78-20 Hounsfield units)
and medium density bone marrow tissue, and sometimes even present with
enhancement on contrast-enhanced CT due to the calcification, infarction, or
hemorrhagel™l. MRI scans can detect hyperintense signals from fat tissue on the T1-
weighted sequences while T2-weighted sequences may detect intermediate to
hyperintense signals due to the different concentrations of myeloid components™. For
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myelolipomas with a suspicion of malignancy, an 18-flurodeoxyglucose-PET scan is
capable of tracking the malignant components by exposing increased uptake™.

Pathology

At present, although fat suppression imaging techniques contribute to the diagnosis, a
needle biopsy followed by pathological examination remains the primary method to
confirm the diagnosis. In our case, the primary HM was composed of irregularly
mature fibrotic adipose tissue and some myeloid tissue with myeloid, erythroid, and
megakaryocytic cells inside. Moreover, although both adrenal and extra-adrenal
myelolipomas containing bone spicules have been reported, HM cases with reticular
sinusoids or heterotopic ossification have never been shown. The main differential
diagnosis of a primary HM includes well-differentiated liposarcoma, hepatic
angiomyolipomas, hepatic hamartoma, echinococcosis, extramedullary myeloid cell
tumor, etc.

Treatment

Due to the rare incidence, no general surgical guidelines are mentioned in the studied
literature and most surgical excisions were performed because of the mass effect or the
uncertainty regarding the nature of the tumor. For asymptomatic ECMs with a small
size, if malignancy can be ruled out, the recommended clinical management is
observation, according to the American Association of Clinical Endocrinologists/
American Association of Endocrine Surgeons Guideline (2009). We believe that this
kind of clinical management for some HMs is acceptable; however, surgical
intervention is warranted for those HMs with the larger size, because they may
manifest symptoms due to a mass effect and increase the possibilities of spontaneous
rupture or acute abdomen. Intralesional hemorrhage, infarctions, and suspicion of
malignancy are also indications for surgery!™. It is worth mentioning a case reporting
the synchronous occurrence of a hepatic myelolipoma and two hepatocellular
carcinomas in one patient™!. Therefore, we have to emphasize that for those patients in
whom malignancy cannot be ruled out, a preoperative biopsy is recommended!.
Fortunately, the prognosis of primary HM is relatively good following appropriate
resection and postoperative follow-up is not needed. Moreover, it is worth mentioning
that, depending on the location of primary HMs, a laparoscopic hepatectomy,
interventional radiology, or embolization can also be utilized to achieve a better
prognosis. In the present case, we recommended needle biopsy instead of surgery at
first, but the patient herself insisted on a full removal of this neoplasm from her body
no matter benign or malignant. Our clinic team finally designed a laparoscopic non-
anatomic hepatectomy to remove the tumor and keep the maximum volume of
segment 4.

CONCLUSION

In summary, only a few cases of primary hepatic myelolipoma have been reported,
and by reviewing all the 25 cases of primary HMs, we found that most of the patients
were middle-aged women, asymptomatic, or with nonspecific clinical manifestations.
The imaging characteristics of CT scans demonstrate low-density lesions localized in
the right lobe with abundant blood supply and MRI scans demonstrate hyperintense
signal on T1- and intermediate to hyperintense signal on T2-weighted sequences.
Needle biopsy followed by observation is recommended, but resection should be
considered if these masses meet surgical indications.
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