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A CASE OF BILATERAL RENAL ANGIOMYOLIPOMA
DIAGNOSED BY FINE NEEDLE BIOPSIES

Kazuto KunmMi, Yukinosuke OsHiNOova, Soo-Woog LEE,
Kazunori Kogsasui, Katsusuke Narto and Haruo Hisazumr
From the Department of Urology, School of Medicine, Kanazawa University

We describe a 37-year-old female with bilateral renal angiomyolipoma. She visited the Emer-
gency Department at our hospital because of right severe flank pain. Computed tomography (CT)
disclosed a bilateral renal tumors with fat components and high density lesions compatible with a
hematoma. Conservative treatment was started, resultng in the improvement in laboratory findings
and symptoms. Needle biopsies were performed under the guidance of ultrasonography. The
histology was renal angiomyolipoma. She has been receiving a follow-up study at our out-patient

clinic with an uneventful course.
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Fig. . CT shows bilateral renal tumors.
Fat components in the bilateral tu-
mors and high density lesion in the
right renal tumor were revealed.
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RIEMBR S % G UEBH» B bh, BB AML
B LOEE AML GRBEZ X5 HmsEEbh, [
AYRIABE & Tn 5 7.

ABERARERT R - RITR ; ®A (+), # (=),
# ; RBC 1~3/hpf, WBC 40~50/hpf, IE (—).
I¥ATR : RBC 371 x104/mm?, WBC 14,700/mm?,
Hb 11.6g/dl, Ht 34.2%, Plt 21.7x 104mm®. M#
AALEFRR : Na 138 mEq/l, K 4.1 mEq/l, Cl 103
mEq/l, BUN [8 mg/dl, Cr 0.8 mg/dl, TP 5.3 g/dl
GOT 951U/I, GPT 281U/, LDH 3139 U/,
CRP 15.0 mg/dl, 7k 1 B 24 mm, 2 BERSME 47
mm.
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THANESE « RELEN T3 b DD B RN T
Wio (Fig. 2). BEREY T, LHBLE £BTF
B tumor stain 23D b, LB LB/ NERE
BEFEN LTI (Fig. 3). AB28H B CT %%
T, BILRBEOMEE %2 bh b low density
area 2338 b h e (Fig. 4). &R KT © magnetic
resonance imaging CT Ti¥, LBHIRGHBO T
KEIRL b BB IR = % #IRPIE low density

Fig. 2. Intravenous pyelogram demon-
strates a dislocation of right
pyelogram downward.
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mass A 3B LR (Fig. 5), EXEHEO T AXHIRE
Mk b ViemBEErbhi. BEEOREAR
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phies reveal neovascularizations
in bilateral kidneys and aneurysm
formation in the right kidney.

Fig. 4. On the 28th day CT shows that the
high density lesion changed to a low
density lesion.

Fig. 5. Sagital magnetic resonance imaging
CT reveals a low density mass in
the vena cava.
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sclerosis, LIF TS) JE&HGIOMAIE AML o2l
HMEORI. MRETHS Z &, RENREC TR
BRFEC & X I10A15HBE LSSk TSR
BLTWANELIEFED bR T,

8D o~ % . - % -

Fig. 6. Photograph of biopsied specimen
demonstrates the tumor composed of
vessel, smooth muscle and fat tissues
with no nuclear pleomorphism. (H.E.
stain x100).
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