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CLINICAL EVALUATION OF RENAL ANGIOMYOLIPOMA

Kousuke TaxkeHARA, Shigehiko Koca, Masaharu NisHikipo, Toshifumi Tsurusaxki,
Jiro EcucHi, Fukuzo Matsuvya and Hiroshi KANETAKE
From the Department of Urology, Nagasaki University School of Medicine

Tomayoshi HavasHi
From the Department of Pathology, Nagasaki University Hospital

Between April 1980 and December 1999, 23 kidneys in 20 patients were diagnosed as having renal
angiomyolipoma at our institution. The patients were 6 males and 14 females aged 24 to 79 years,
with a mean age of 55.4 years. Two patients had associated tuberous sclerosis and 3 had bilateral
disease. Of all patients the main clinical symptoms were pain (45%) and palpable mass (40%); 5
patients (25%) had asymptomatic lesions. The size of the tumor ranged from 1.3 to 24 cm ( mean 7.7
cm). Treatment consisted of nephrectomy in 9 patients, partial nephrectomy in 6 and selective
embolization in one. Pre-operative diagnosis was renal cell carcinoma in 5 of the 9 patients who
underwent nephrectomy. Six patients with 7 diseased kidneys were followed radiologically. One
patient underwent percutaneous biopsy to confirm the diagnosis.

We suggest that nephron-sparing surgery for patients with renal angiomyolipoma should be the
first step if tumor size is 4 cm= or increasing rapidly. Selective embolization is also a useful method.
However, we need long-term follow-up to evaluate the effectiveness of embolization.

(Acta Urol. Jpn. 47: 705-708, 2001)
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BEMEGRGE (CIT AML) (SHE&FENICDE,
i, RSP RET HSBREOKETHS. &
&, HESHHMOERICIY, %L DEANEKRY
I AML ¢ BB ENTWA, BEFIZOVWTI,
SERD BRI T AEBRENDH ), BEESCE
ROFEFBEELZEREEZOLNRTHS. LiTbhb
iz AML @ 781IZDoWTHRE L, EEZH Lo
B L UBRSURHOADEERE LY 0%
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19804 4 A A 519994118 £ CICHE CRER L 72
AML JEBI20BI23E # 1R & L7z, 28BDH 5, 166
16 A BBEED 5 VIR E BB ARIC L ) REM
BRI AML 2T a /. 661 7 B REARYE
BICEHT S TS, BRRBTR B L OCESARICK
h AML L ZHr S iz, FEi224% 5 5805 TFH
55.4%%, MAIIE 66, K14BITH -7z, SEIOKET
DY b, 1FIIHERIC L) BREFH 21T - 7225, BHE
EDRERL, Bo& ) LEBRRITHTH 57,
I - #EF AL 1213 Mann-Whitney U test % i\
7=.

5 E S

ERE LTREMBIIB (46%), IEH 86
(40%) &%, HERTEBERS CT TRARR S
NIEB % 58] (25%) (3R 7z (Table 1). BHESE
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Table 1. Presenting symptoms and signs in 20
patients with renal angiomyolipoma

Symptoms/Signs Number of patients (%)
Pain 9 (45)
Palpable mass 8 (40)

Anemia 3 (15)
Hematuria 2 (10)
Shock 2 (10)
Fever 2 (10)
Asymptomatic 5 (25)

Bl 3BNCRD, 28] (EHERELH, EEE7.9
cm 16l) BEBZHBMICEY S gy 2 Ehoarzs,
16 (REHE 1 om) 1384 ISR ASHEST LEIMm % &
BLLED, Yav Il ELLh o7
EZORBEGERIG, £8 66, mflsE<T, E
EEE1.3cm 25 24cm, FI5 7.7cm Th - 7=
REHRIGED SR L 261 (10%) IK8D, Wihd
mEMED AML T3 - 7-.
HERDRERIC BT EEELEROBEZTIE, E
REM > TWZERIXI7BIFIBITH ), BEEFI 2
cm 25 24cm TFIH 10.5cm Tho7m (BEEAR
F1H). FEEROEMICHTH Y, BEFI
0.5cm 5 10.8cm TFE¥H 5.0cm Tho7-. EE
F4cm RKBDOTHH 3B (43%) 25, JEHE 4cm
PDED 9B 66l (67%) »EREE- TV 4
DN OKRE TIHIERE L EROFEICIZHS 2
ZHEEBERIERD T, KEENLAEEYZO LD 5
7z (P=0.065).
BERITIFICEBRN Y, 6 BRI L, |
BICERMERITL, TER3RBHEETH 7. B
BT ASHiAT Sh7- 98D 5 b 5 Bidsaiic RCC &2
Bf & Cva/z (Table 2). AML & RCC D538
FiER CT TEBLENTWAED, BHESICZ L
WA IZER EDOERIIHETH 5 72, BESIBRA
ZHEAT LB OMATZ BT I £ 6125 AML Tdh b
(Table 3), MEHEEIZ 2.0cm »5 24 cm TEERZD

Table 2. Characteristics of 9 patients under-
going nephrectomy for renal angio-

myolipoma
No. Age Sex Site Pl;iei(;];(:lr:stilsve Tumor size (cm)

1 36 F L unknown unknown
2 70 M R RCC 3.1

3 38 M L RCC 11

4 59 F R AML 11

5 61 M L AML 7.9

6 64 F R RCC 5.5

7 79 M R RCC 6

8 62 F R RCC 6

9 24 M R AML 11
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Table 3. Characteristics of 6 patients under-
going nephron-sparing surgery for
renal angiomyolipoma

No. Age Sex Site Symptom Tumor size (cm)

1 43 F L + 15
2 39 F L + 24
3 50 F R + 19
4 56 M L - 10.8
5 61 F R - 3
6 61 F R + 2

Table 4. Characteristics of 3 patients with bi-
lateral renal angiomyolipomas

Tumor size

No. Age Sex TS Rupture (cm) Therapy
1 61 M -— + 7.9 Nephrectomy
- 1.5 Embolization
2 79 M + - 6 Nephrectomy
- 1.5 Observation
3 28 F + - 11 Observation
- 10 Observation

TS : tuberous sclerosis.

Fi5ix 12.3cm TH o772, 4cm LT CHGEIEM %
To 7ERIZRFITHER L - ER R B ICEE A
HoTHEBITH B, TMEDEHEIFICRDOL
R EW AN

MRED 15 1 BIZZERAM % 4T L7 (Table 4).
BEEEIX 1.5cm Th o725, #HE %2 AML OB
D -OBEREM L BT L CBOERTHO-D, BF
RWEHRERK 21T 72, WHROTHEEZIEGT
HoT.

EBBEE R -7-6B T8N B, 1 HEFEAET
EFEZEE 1llem BEU 10cm Th o 7288, &HiKE

Fig. 1. Plain scan showed a right renal mass
(arrows) in a 66-year-old woman.
Percutaneous biopsy revealed the di-
agnosis of renal angiomyolipoma histo-
logically.
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AED7-ORBH 2 G ITHEIT L T2\ (Table
4). 1BIOEREEIT Icm THo72%5, 80K LEERT
bHY, BREFHBLUCERFOVWThOBELR
BENEhol:. FOMZTNTEEREN 4cm kil
Thh, ELLELTHERIBOL, 7. 72
1 BlREOMETH Y, SHIEEED 5\ i3t
FTEGGEDLN, BENEERYLETL AML L
EW L7z (Fig. 1).

% =

AML 3ZHEFWICME, FiEs, FEIFEEINRAE
TAHRUORETHY), 2BEEOH1 %52 EHDLH
GRETHA. i, HEMEEILED50% 5 580% 1
AML %48 L7, &5ICREHEILEDSMEITIX
SRECTEMICRETAERN DS, AML 2 BH
DEETH HHY, BEIZLHEROBER, HRKELR
ICEARBEIMEZE: LERFICERIESEZLE LD
DY, ZOZHB X EEF S OREIZEE T &
EXH5.

FERIZOVTHE 5V IZAFR614H] D AML 12D\
THEELBET LT 5AS, EEN6.2%EmdEL,
DWTHERA18.7%, MRAN3.4%, FHH™11.2%,
Tav Zh8.6%ThHD, BIERII6.90%THAHEH
ELTWA, BERLERICE LT, Steiner 5% 1
FEBEEDS 4.0 con LT DIEBI D24 % HER % BB 72D
WA LT, BEEE 4.0 cm LA EDRERITIE52% IZHEIK
R0, BEEOMRIEROEEICEHEL TV L
BTV 5. SREIORE T b FEEOMER % 5207223,
HEHER I B 2 HEERIIRD 2o 72,

B FEHCH L Cid, Oesterling 5% 2519864 1242
BLUAEREEEROAEEICL S 7T ha—ht kL
BREENTHE. Thbb, 1) BEEE4cm DET
SERY D BIGEIERMPBREFHZITV, 2 E
BE4cm LECTEERDGAIZ6 4B T & DEEBE
B%17H. 3) EEE 4cm RETERLD 25462
FERVFEHET HEAIT 1) 1L, ERIEE LS
A6 AT LORBBEEIT). 4) EEEN 4cm
KRG CEEROBER 1 ETLORBBEELIT). ¥
7= Steiner &% I FEFIMEREICIE % £ S B A TER T
WL, ILEEFBALLT VY, AML B
DAL IEEFEENICT HLEND S LBXTW
5. BEMIZIZ) BERE 4om RiFTEEROEA
F6HATLORBEEY L, EREOWKR, ERY
D LEAIXBELITY. 2 EEE 4em DEDOE
BlHZRER 4 - TL A EEEAE K, EROFEIH
b THRENVETH L. ERBIZEbhbhd Z
DFHEITHE LTV B, RIIZBITSH AML HEE)
6361 DD H90.5% D EEE 4em LETHBZ &
27, De Luca 5% EHE 4cm B ERBEOBER

WAH B EBNTHBY, BRIZLDEFOEEEERE
5L, BIERTEERZE 4cm LLEDOEGNIIEEEHE
LD EHD 2 { THORBHITEREZITILEN DS
LEZTnDL, T-BELE, EEEN 3cm 75 4
cm O AML TH BARBRE LERA DY, FAHE
TAHDOREERTESE Scm XHOHELHERLT
V5. BREICHERT HEHREMIEMEICH HEHIT
F4cm UTTHFMBICICANTREVEEDbRA.
EHIZZDLEH 7Y ba— VIZEREOERIILE
IBTEAHA, MEMESZREEOHEIIEFDOE $HEIET
ERWVIBEENE L, HAOEMI G U TEEICKRST
LULEDVHB.

OO NDOKE CIIATRTOEZIZ T RCC &b
7EBI % S5 BNCEED . Z0H b0 1 flizmEL L O
FEHAZRL VY, BEHEERETLEH#RE -7
CEDLEHo72H, AML O 1HER L HEFLEY 2
DX REBNIFEEICH TH 5205, BRSP4 7%
{, BEER CT ZTEHESPHEHTEL2VES
1213 RCC EDJERBIFFEICHETH A, Ldo
T, RBREZHEOITAZ &L CHERHOEEND
NBEGEILIEEREEROLETHLLEZLRN
5.

HEEEE LTERENMRETHLI L0 S, BRET
MRERM & Vo B HEEEZ Z R LAELE 1 ER
L h, BREFMICHE L QIEBEF CHERIKE
ZEECHLTCOREIHITTELLDHRELD S
29, ERFICHLCEIBEEAOEREL DY, 20
HRIMECELTEAHATS 5. RS N #EETH
V5TV A poly (2-hydroxyethyl methacrylate-co-
methylmethacrylate) &\ ) WExHWZDERMEE
BRTRBY, RPBZEBRECELREIDR
DUAFARB P EY IREL V. bbb AIE
DGR U IEBIO/NE 7 AML 23 L CERAM % K
TL7=7%, BEEOWERMED SHEICANT, REME
BBEEETHIOL N THAH. ERMOBEIMEATEIE S
nhid, REOXEZ 2, AKRHEHE, BEALZLELD
HTETHBHEEZ OGN, 5D L% HIRETIH
Fahs.,

& B

LRI TI9804E 4 A 519994128 3 TR L 7=
AML JEFI20BI23 12D W T BRI R RS % 1T - 7=
ERE LTI, BECEELZ (RDAN, 54
(25%) FE|ERTH 7. 5 BIZEHKIZ RCC &
DENIPHETH - 7272012, BRERIHT SN
7z, BREFM 2 AT L/ES DEEEIZ TS 12.3
cm ThH o728, WEOEHERIRDO LI 7. EE
B 4em ¥BZ D &) RIERRERIIEKRT B ES
WRBEN 2EEILELBbh. ERHFICELT
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