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RENAL ANGIOMYOLIPOMA : REPORT OF A CASE

Wataru ERrIGucHI

From the Department of Urology, Osaka Central Hospital
(Chief : Dr. W. Eriguchi, M. D.)

Sunao Yacuiku and Hajime NacaTa

From the Department of Urology, Osaka Welfare Pension Hospital
(Chief : Dr. K. Kashiwai, M. D.)

A 48-year-old female was seen with chief complaint of the huge abdominal mass on the

left side.

Clinical diagnosis was made as renal tumor with possibility of retroperitoneal tumor.

Operation revealed renal tumor. The kidney was removed and weighed 650 grams.

Histological diagnosis was angiomyolipoma.

The patient was not complicated with tuberous sclerosis, and this made preoperative - dia-

gnosis of this tumor very difficult.
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BaiEfIh, WREPBREDOD Bie XL
fo.

BUE : ARIIPEE TH DL, PRERL 5.
SNEEIEE, BE, W, BERME L EKEEH BT
HRIRD LN, BEHTIL, Vv SHERERID
REEEL S MmI N BT R E
X, BB CRAEFR TR AT A2, REIX
N, WRARERICH H REIRERL SRy, W
135 EFH B Bhh s BRI, RER
i, Fig. 10X 5w HEEML A, B, NRIEK
DEEA NS, HREERE L LT & RIFCRD 5 R
BH, BB LENOBEIERCHEL T B IO
RU b,

KA R - A 136/80 mmHg, ifiik 1 WeflfE 4mm
¥ L O 2 W5HlfE 10 mm. i IRk FR ke 432 x 104,
M 5RE86% (Sahli), B X CHMERES5,600 T, %
DEFRCITBEEII

Mg (LA R« BUN 14 mg/dl, total protein 7.5
g/dl, Na 142mEq/L, K 4.2mEqg/L, Cl 107 mEq
/L, Ca 9.8 mg/dl, 4 P 3.5 mg/dl, alkaline phos—
phatase 3 #fiy (Bodansky) Tk REEIZRDH
i,

RAc2EFT R . 17KS 6.6 mg/day, 170HCS 19.0 mg
/day.
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RETRD LRI

EpegtEEAT R - BMARE 300 ml, BtRE R L O
MR E L E SICIEE TH- 1o,

Pt B AR AR RENG, PR R
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$, THOBHNKBLTOD L5EAZS LS
13, fLOBROERCIE D ALy (Fig 2).
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L L, DNREAD BERERFHEhTw5 (Fig
3.
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L, BB ch s (Fig. 4. EEOEEIIKTLE
BT, BEEL3BHECR T T 5 (Fig 5).
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Roha. LaLiss, IEEBRERI, io=20
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6, 7). #Z T3 U renal angiomyolipoma (B
MEHRTE) &2 hi.
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1950%) &g b DIEFEECRRE IR TS, Lk
b, ThLHABHRERES STl MRk T5 01
FEECENTHS (Deming & Harvard, 1970%),
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B RIEEIBIC T ¥inn L BEL Tn5b, 0D
BT EBRHIE S 5 FITH BT

= DB\BD angiomyolipoma X 18804 Bourneville
& Brissad'® 1= ) » T tuberous sclerosis & BIH#E X
BT, HUDTHRESh, 1883/ Chiari'® i
X - Tz OfEEIT hamartoma OEIEII5HD &
LCEShic, ZoESHAML, n¥E, ¥, KA
BRI TNS. Zhb ORERSG ORAIBIR
X DWAWASDEHRB Iz bR T Tch, Bk
angiomyolipoma iLHi—X T\ B L5 TH5H. T
e L Th 2 OB PREE OB T, £OR4EH
FEDNTUTEL OFNH D, BHHY, $IUHE
- 47H (1970)% IX3CHRANC B8 % DFE WAL T %
2, BHEEBBETHREBEREL LTS 2BUCKT
Ih, BEOLIARED B IDPABEFVLD
Th 5. GO B REY RITAES (Hartveit &
Halleraker, 1960'2; Berg, 1955'®; M |k - 7%,
19709) BT U v AHi~D ERF] (Tweeddale et
al., 1955!) 4 REX TV 5AY, Price & Mostofi
(1965)'® 11, EHChis AR L- T, BR
By BEHEBE LI B2 bR E B LTw5.
Keshin (1965)!®, Allen & Risk (1965)'° 7 &3 &
DEZERL, —RECILZ OB REEEORH
BT\ B 3D TH D EELLR TS, LhLiah
5, BICHAND XSz OEEXHABCRET S
DEEL, FRLEEOERNBHEY ML, BY
o2t Te W\ oo o BRI MEITRY (Jo-
chimsen et al., 1969'®), F4 L\ 5 A TiX, 4TL
LB LIV LA LR,

XC, BRo &k { = ©fEET tuberous sclerosis,
Fiehb, HEEEE, CTAMA BEEREY =28 L
4%, \ ¥ 5 Bourneville-Pringle phakomatosis &
DOBARAE . T 7D, Critchley & Earl (1932)'9
%, tuberous sclerosis ™80%ic., Moolten (1954)%®
S BB @S AP L, %D 5 b anglomyoli-
poma O SR FeA HER L T\ . Hajdu & Foote®
3, ARG HEEE L 7o tuberous sclerosis B IEE %
EBEL 725300k, HEOIZ-, & L3260 5H 96
1., angiomyolipoma D APFH I FEL T B, A
gAibhcd, R E53%K tuberoussclerosis
DEHEAD.

= @ tuberous sclerosis & o AR BI#EL T,
angiomyolipoma iz 220D type 23 H5B & # %2 T
Wb A %\ (Allen & Risk, 19650, Price &
Mostofi, 19659, Seabury et al., 1968%0), -37/r3>
%, % 17%% tuberous sclerosis I AHFL, MEHHT

PEL, TR, SRECHEEOFEECS Y Ei
FERMRE T BB SR DT ios, BHRPIKERS R
B L%\, 82 BT tuberous sclerosis & iXBIfR
il FEL, K&EL,—fikT, BEEEL L UERY
Hobhl, BEEBCL . TOFBTHL, Hajdu
& Foote® (3, tuberous sclerosis &BEJFRDINZ D
EF R ERENC2TRIRR L 7ohd, ThbilphX L, 2
DEf], BRETH Y, ZOFEFEL, ABFHRD 2
BEREGT5HZ EIITFIRETHD LD . Thd X,
O FEY 200 type KA B BUIIRFHL T
B, LhLiss, »hbh BRI L350 T3
tuberous sclerosis & D& BFGI536I, FEEBFHITTHI
DT h, ABROFTELED IS BHTREDZ &h
b, ZOFER, RALLOERY bOFRERL
w D HEARH B EBbIS. XL, ZOFETHEYRD
%L, BRERYD ST ECEENKEL 5
2 BT I P ERIIC BN 2 L TH D . fok 2,
Klapproth el al. (1958)?® {34 : B»314: 2, Haj-
du & Foote® \X77fI9# : F/ix62 : 12 L H|AEL T
B, AEOTIEMLETHD. TOERRI, BR
mE (1952)%® Dw 5, BFEHEO A Lk
EVHRETH LI, COBBORBLLHT
IXEBAREE R REL T\ 5. bhibhORRL IiE
#tx, tuberous sclerosis D&MY7, &HET, B
fl, BEc, BEREELL COBRBKERL2DOHLE
Zhinl, B2ROHHE I —EL T3,
TTRABNIC X S, BoREEE BRERYH
LTz LikdisuA3, angiomyolipoma § %D F)iC
Lhigy. 20N TH B HLOXBFROKHET
Hh, ThIBEFARMCIZLD0E EXHRT
5. ¥FBEBEmMEe, XX EEEACL B
THZELHBEVS (Konuralp et al., 197024),
DER, EHER, mRAMRERE L CTORERS
WIS THB., Llinhib, kbkx RO X 5 iE
Rhhs, HIEEEE I IBEE Rl Th,
tuberous sclerosis ICBEFO S L 7o d O Tlelds
&b, angiomyolipoma ##EFE T2 & L%, ik
Wit 5. Khilmani & Wilf (1961)2 58~
Wi XK, ZOBBIEHEGELMMCREETHE
H2H 50T, BREROER X » L KAMER X
HHKECENDS . bhbhDEFS T XREFDL
BHTHYEERERMTT 500D bbhicdTH
S1c. B, bbb DREGN TIXER T hs 1o
%, Seabury et al. (1968)20 AL B X5
w, BRI TS, C OB EASIEL R nE
OFECEHR OB DRERL, EITERER
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DOEEH MATC2EIT5 2 &iX, 2L A ERFTEETH
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7o b OfEREME D ERC AR ulis b isus.,
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Wi ASHERE T UEIEE © 2 O VI P RAFRIRIE L
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EEZD.
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T#& - 7z, tuberous sclerosis & &HFD 7\,
renal angiomyolipoma © 1 % BE LD
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