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A 55-year-old woman presented with sudden right lower abdominal pain. Computed
tomography demonstrated retroperitoneal hematoma associated with minus-density area, diagnosed as
spontaneous rupture of angiomyolipoma. Super-selective transarterial embolization was performed,
but anemia and right abdominal pain became worse in spite of conservative therapy including
transfusion, indicating re-rupture of the renal tumor. Although partial nephrectomy was planned,
right nephrectomy was finally performed because of massive intraoperative bleeding. Accurate
diagnosis and prompt treatment are required when life-threatening rupture of renal tumor is suspected.

(Hinyokika Kiyo 51: 797-799, 2005)
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On admission, abdominal CT demon-

strated a retroperitoneal hematoma
associated with fat density, indicating
spontaneous rupture of angiomyolipoma.

WCENT +—2ICTERLA (Fig. 22, b).
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The histology demonstrated angiomyo-
lipoma, comprised of thick-walled vessels,

smooth muscle, and mature adipose tissue
components (HE stain).
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Fig. 2. (a) Angiography revealed an arterial aneurysm specific to angiomyolipoma in the lower
branch of right renal artery.  (b) The arterial aneurysm in the lower branch of right renal
artery disappeared after embolization.
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Table 1. Clinical analysis of 145 cases of spon-
taneous rupture of AML in Japanese
literature
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