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RENAL ANGIOMYOLIPOMA : REPORT OF 2 CASES
OF TUBEROUS SCLEROSIS IN FEMAL SIBLINGS

Takao Kano and Yoshiki Saton
From the Department of Urology, Yao Tokushukai Hospital

Mutsuko Mor1
From the 1st Department of Pathology, Hyogo College of Medicine

Two cases of renal angiomyolipomas in female siblings associated with tuberous sclerosis were
reported.

The first case was a 47-year-old housewife who visited the hospital because of severe right flank
pain. Bilateral renal angiomyolipomas and hemorrhage in the right angiomyolipoma were recognized
by computerized tomography, ultrasonography and renal angiography. After 2 months she had
another episode of left flank pain and was diagnosed to have hemorrhage in the left renal tumor The
pain remissed by conservative treatment. Bilateral nephrectomy and hemodialysis would be necessary
if she were to have a third attack. The second case was her 36-year-old sister with the chief complaint
of left flank pain and genital bleeding. CT and renal angiography suggested a large angiomyolipoma
in her left kidney and a small one in her right kidney. Left nephrectomy, right partial nephrectomy
and hysterectomy were performed to prevent intratumoral hemorrhage. The histopathological diag-
nosis was angiomyolipoma of kidneys, uterus and lymphnodes of right renal hilus. Although pre-
operative differentiation of angiomyolipoma from renal cell carcinoma has been difficult, recently

diagnosis has become possible by CT, ultra-sonography and angiography.

Key words: Renal angiomyolipoma, Tuberous sclerosis, Female siblings.
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BAE : (B 1EARED AHREXEREE FAES

3 (sebaceous adenoma-Fig. 1), JNTFIg #EE (FHl
1~3Rh)

MFE 210/120 mmHg, JRIATOE/7. HE MR Es
Zifi. 2w T Levine NEOLIFEIME. bruit
(=), BE#pfk2we CRAERE EXERAhm. LIRS
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BERE : RBC 216 x 10¢/mm?3, WBC 8,400/mm?,
Hb 6.2 g/dl, Ht 19.6%, Na 134 mEq/], K 3.9 mEq/l,
Cl 105mEq/l, Ca 3.64 mEg/l, P1.5mg/dl, TP
6.8g/dl, Alb 3.3g/dl, A/G 0.94, ch. E 0.914pH,
T. Bil 0.3 mg/dl, D. Bil 0.1 mg/dl, ALP 17U,
LAP 176U, r-GTP 30iu/l, GIOT 12U, GPT 6 U,
T. chol 171 mg/dl, LDH 1,368 U, Glu 113 mg/dl,
BUN 20 mg/dl, Cre 1.8mg/dl, U.A. 8.7 mg/dl,
S-amylase 165iu/l, U-amylase 67 iu/l, CRP 3+,

Fig. 2. CT revealed intratumoral hemorrhage
of right kidney and fatty tissue in left
renal tumor (case 1)

Fig. 3. Bilateral intratumoral hemorrhage of renal
angiomyolipoma (case 1)
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RA(—), Wa-R(—), HBs-Ag (—), HBs-Ab (—),
HfEER, VIR I
clear, stool occult blood (—).

HBRRE : CEA 1.0ng/ml (2.5L0F), a-fetopro-
tein (=), =Y AwH=F v 50 miu/ml (28~88),
fH7 1 FAF v v#H 734 pg/ml (47~131), M v
— viE#: 349 ng/ml/h (0.5~2.0), m# 7 = Y F V(&
2405 ng/ml (10~110), RAlMa2 [k:, MREHE
hypertensive retinopathy (+), Scheie D4 T
HsSs, bleeding (+), E.C.G. Bk L, 1.Q.92

JE# = = — : cystic foiR & solid ToIMARA LIcil

Cer 3.5 ml/min, urine

EER»Roh, AFESACBmELY &b,

X#RHE : Chest X-P. B/ L. D.LP.. Wil
J&EX & space-occupying lesion IT L% & Bbh 58
T BWHOZEESHD. B CT. SREMEMIAKILES
h. JEE CT. WMHAIEHRER, Ticbb fat g
UHAEE % low density area & multiple cysts %
BhesBxR0 5. # 1 BARRUIEZEEAT
m (Fig. 2), # 2 EAGK X mAFES N Mg
%75 (Fig. 3).

BimEEY. ABBkEMC T, mEHIEHEOR
BEicg, Tiokhb, T L &2 ik © hyper-
vascular mass @R » 5. HFHFLF I avascular
area X B, ZHULHmMEALE BEbhs (Fig. 4).

EBBIRER T RFC mEGIEHESREY 2L T

Fig. 4. Right renal angiography shows multiple
small arterial aneurysms with hyperv-
ascularity and avascular area of intratu-
moral hemorrhage (case 1)
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BHote. 1982E Ol1F & h REESHHM, HEY
B, L EFRIBL bLDH T, 19834 1 AIIERHEC
TREE.

B O i aeEPEE. FEAR (sebaceous
adenoma), UFIg#EE (R 1~3@E). mAE 140/
110 mmHg. [RBREECRERN. B2 TR
M Levine . BE>&7cL. bruit 7cL. 2
TEMIGE IR R EXEREAM. PEasHmb b,
FEBEREKR L HIERIER A ML, 2885
ik fE L T,

A HEE : RBC 220 x 104/mm?, WBC 4,400/mm?,
Hb 6.1g/dl, Ht 20%, Na 133mEq/l, Ca 4.23
mEq/l, P 1.6 mg/dl, T.P. 6.8g/dl, Alb 4.1g/dl,
ch.E 1.09ApH, T.Bil 0.3 mg/dl, D.Bil 0. mg/dl,
Al-P 6 U, LAP 176 U, y-GTP 51U/l, GOT 4 U,

Fig. 5. Arachnoid cyst (?) near pineal body and
hydrocephalus by brain CT (case 2)
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GTP 2 U, T.chol 143 mg/dl, LDH 333 U, Glu 85
mg/dl, BUN 10.3 mg/dl, Cre 0.7 mg/dl, U.A. 3.5
mg/dl, S-amylase 327 iu/l, (100~400), GEA 1.3
ng/ml (2,5 AF), WRILELER. HMmMFE, &
ERFMER. Riifez2iEt. ECG. EFMEHAE,
C.S.F,: protein 29.5 mg/dl, (15~45), sugar 47 mg/
dl, (45~75), Cl1 124 mEq/l, (123~128), cells mono
1/mm? (0~5), 1.Q. 102
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X#MAE  chest REis L. DIP EBEXELE
BT BoEHE s, B CT KEE (NS,
FI3NE). NRMAEIIC arachnoid cyst (?) (Fig.
5). Ig# CT EBcmEHiRIES. Hhxl. &
BRRE#EK R (Fig. 6). BEBREY LBuneg
BEBECE®RIh TS (Fig. 7). ABTHCD
EHEpIES (Fig. 8).
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PR EBERD embolization ¥ HifTL7cAS, 158
BOEH CT TIIEBME/NL Coladh o 7. ERIlE
R L OEEABIMC X 5 shock BFIED-% 1983
F£6 7 8 HEFMAT R T L (EBHE IOLEBES
AT ). MBI RIF T AR S BR L &
LEkE L. fitho DIP THBO UBEEL 25
WTBEEELEFE Th -1,

FHRTR : BRI, AEHSTRM, BI0TF
BT, AIVEIEMER YR ote. EBRE
PERALTE Y, FErh{EAFETRE JNEE
KThHote. WRANCIIERORAEANORIES X O
Hiel, AEY v EERC | EREEALLY
VAETERD B DOHRTH 7. HHHBEA TS BEHE

Fig. 6. Large tumor containing [at in left
kidney (case 2)

11 Fig. 9 0 Z & EREOIEIHC L tumor LR
BOMEER tumor AHEEL T, FEXEZEE
HOKE X TR PRGERTH - 7c. AINELRE
BOWEER &t cyst TH-Te.

AR REARERICIEE DS R,
ERCX B OTFES, I, BIHEROREETS

Fig. 7. Hypervascular tumor with aneurysm in
left renal angiography (case 2)

Fig. 8. Angiomyolipoma in lower pole of right
kidney (case 2)
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Fig. 10. Mixture of adipose tissue, blood vessels and smooth muscle
seen in microscopic examination (case 2)
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