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ANGIOMYOLIPOMA OF THE KIDNEY : A CASE REPORT
AND A STATISTICAL STUDY OF 429 CASES IN JAPAN

Yutaro HavasHi, Eiji TErRao and Iwao YaMasaKI
From the Department of Urology, Higashi Municipal Hospital

A 40-year-old housewife was found to have a renal mass on her left side through an ultrasonogram
at the hospital during a medical check up. The patient had a dull pain in her left flank inter-
mittently for three years. She had no personal or family history of stigmas of tuberous sclerosis.
The mass showed « high echogenicity on the ultrasonogram and a low density (-84HU) on the
CT scan. Preoperative diagnosis was reported as renal angiomyolipoma and an enucleation of
the tumor was performed with CUSA.

A statistical study was done on data taken from 429 cases of renal angiomyolipoma in the Japa-
nese literature, including our case. The male to female ratio was | to 2.9, Thirty three percent of
the cases were associated with tuberous sclerosis. The ratio of bilateral cases to unilateral ones was
1:4. The main clinical signs were abdominal pain, abdominal mass and gross hematuria. Nephrec-
tomy was done in 71.0% of the cases, partial nephrectomy and enucleation in 13.7% and emboli-
zation in 2.2%. Through the composition of the CT scan and the ultrasonogram, preoperative diag-
nosis has become possible in many cases, so recently the ratio of nephrectomy has been decreasing.
We think partial nephrectomy and enucleation compose the most effective therapy for renal

angiomyolipoma.

(Acta Urol. Jpn. 35: 1755-1759, 1989)
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4B, FELIELY (19844F) &£ LA-BnE
I E (angiomyolipoma, [AF AML }8%3)
19462 19884F 8 A ¥ TIo TR LI 2 7223461 & B5:
Blx Mz, AIB429FIDOFHEHIEER 1T - 7z,

FBtid|mL oG ERKC] 129 Lattes
$, ZTDOREBILLE U ThH 1. FEpp Bk s
L0 & — 7 A& L LS, BROE 5 RS0
605 & TR&EMLS S AT B G L SR (Table
1)

FEEIME I {LRE (tuberous sclerosis, LA F TS &%
T) DAL, TR WS h e 303 Bl 100 F)
(33.0%) ik bht. TS LoAPHEIEFT 50.6
%, WFTWB.6%E, BHTE - HETRD bhi:
(Table 2).
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Table 1. Age and sex incidence

Age  Male Female Unknown Total
10~19 5 n 0 16
20~29 15 36 0 51

30~33 28 87 0 115
40~43 19 63 0 82
50~5% 17 48 0 65
60~69 13 34 ] 47
0~79 8 16 0 24
Unknown 1 1" 17 29

Total 106 306 17 429

Table 2. Association with tuberous
sclerosis

TS® TS© Unknown Total

Male 37 36 3 106
Female 62 155 8g 306
Unkown 1 12 4 17
Total 100 203 126 429

TS ! tuberous sclerosis

Table 3. Laterality of the tumor

Side TS® TS© Unknown Total
Right 23 90 55 168
Left 20 1 43 135
Bilateral 51 19 n 81
Unkown 6 22 17 45
Total 100 203 126 429

TS | tuberous sclerosis

Bk, EEATEANC D bhicnizslf (21.1%) T
Bote. THHIT, TS OEPOEED I SMLTON
B, TS &aPFLAiEmEs18) (72.9%) THbo, A
fBD TS 466 (5 :20.4%, k£:21.7%) &k
~EDHAE LD -1z (Table 3).
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Table 4. Clinical sign
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Table 5. Treatment

W (ha) 280

(/) 2
B i+ XHA B ) S5
W+ 3 L 1
TN+ R 4% 4
B9 38
B9+ A4 iR 1
BB+ XA 1
BE+ R AREBH 1
i 14
£ 28
k2.3 8
SR+ BR 1
Exploratory treatment 1
FREFREM 25
T 19
&t 429

%) LB O=KBIEY LR K, LT F#G3
Bl (13.8%), ~ = » 72461 (6.3%) R EThTc.
IEFERDFES 4661 (18.0 %) & A7l #sys (Table
4).

B AML X, TS &LAHF LABAIMNETRZENE
BHEIRTWeN, TS & LAEVWES, EkF
Wik & D EIREETH - . CT, US 2¥RKT
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#o. B AML o MEEHT BT 5558 E LT OFid
MEQBNEIIRE D BROBIRME TERE DEIERO B
@ IRED L\ - & @ER O RIES S —B T
B EBETOERES ERHToh, Thbisg
Wi PF RO RSB EA T B S BN L 25 &
Xhi. LmL Clarks® 38 AML 26ficovC
BEt L, @B XUO@OHRITb TN 4HITH -1 &
HE LT 5.
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DEHTH Y, B AML EFM laEo g JicE R
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VWhhTkh, B AML LIEWRS Y S % B
L OBFNITREE b, L LOES YT
B EWRG DI BE, QHIIPBEIC X - CES
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