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EXTRARENAL RETROPERITONEAL EPITHELIOID
ANGIOMYOLIPOMA: A CASE REPORT

Takeshi SANEFUJI
From the Department of Urology, Obase Hospital

We present a very rare case of retroperitoneal extrarenal epithelioid angio-myolipoma (AML). A
64-year-old man without tuberous sclerosis was admitted to our hospital for further examination of an
abdominal mass lesion. Imaging analyses revealed a heterodensity and heterointensity
retroperitoneal mass covering the left renal surface by ultrasonography, computed tomography and
magnetic resonance imaging. Surgical exploration was done, and the tumor was resected with the left
kidney radically. Histopathologically high cellular atypia was remarkable, and diagnosis was

extrarenal epithelioid AML because of consistent immunostaining positive for HMB-45.
(Acta Urol. Jpn. 49: 201-205, 2003)
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Fig. 1. Abdominal CT scan shows the solid
perinephric retroperitoneal mass with

DEM %D/, MBAEFERETIZ, LDH 5% heterogeneous density.
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Fig. 2. Macroscopic appearance of resected
tumor (A). Cut surface of the tumor
is red-brown and soft with large
hemorrhagic area (B).
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Fig. 3. Histopathological features of the
tumor : Typical AML composed of a
mixture of mature adipose tissue,
thick-walled vessels, and short bundles
of smooth muscle was seen partly (A),
but the tumor was composed largely of
monomorphous, polygonal cells in an
epithelioid fashion. The epithelioid
cells possess copious granular eosino-
philic cytoplasm and large nuclei with
prominent nucleoli (B). Immunohis-
tochemical staining with a-smooth
muscle actin (C), and human mela-
noma black 45 (HMB-45) immuno-
reactivity is present in the epithelioid
area diffusely (D).
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Table 1. Summary of features extrarenal retroperitoneal AML reported in the world
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TSC*: tuberous sclerosis.
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