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RENAL ANGIOMYOLIPOMA : REPORT OF TWO
CASES. INCLUDING SPONTANEOUS RUPTURE

Masamichi Amano, Takeshi OxunoBo, Hiroyuki KAwaAHARA,
Hideo Uepa and Hiroyoshi Tanaka
From the Depariment of Urology, Kawasaki Medical School
(Directer : Prof. H. Tanaka)

The first was a 42-

year-old housewife with complaints of left flank pain, palpable mass at the same region and in a preshock

Two cases of renal angiomyolipoma with tuberous sclerosis are reported.

state. Ultrasonogram of the left kidney demonstrated a large echogenic mass with fluid. Preoperative
diagnosis was renal angiomyolipoma with spontaneous rupture. Emergency nephrectomy and lym-
phoadenectomy were performed. The histopathological diagnosis was renal angiomyolipoma with
nodal involvements which reflects the multicentricity of the disorder. The second was a 44-year-
old housewife with dull right flank pain. CT scan showed a mass in the upper part of the kidney which
had an attenuation value of-60 HU. Adrenal tumor could not be distinguished from renal tumor
by selective renal angiogram. Nephrectomy was performed and histopathological diagnosis was
renal angiomyolipoma. Both cases remain well.

We reviewed 32 cases of renal angiomyolipoma with spontaneous rupture in the Japanese literature
with respect to age, affected side, presence or absence of tuberous sclerosis, preoperative diagnosis
and treatment.

Previous diagnoses were done with plain film, excretory urogram and angiogram. Preoperative
diagnosis of angiomyolipoma was difficult or impossible, and operative procedure of choice was
nephrectomy. Now CT and ultrasonogram are the specific tools in the diagnosis of angiomyolipoma.
Partial nephrectomy, enuculation or observation is selected because renal angiomyolipoma is a benign

tumor.

Key words: Angiomyolipoma, Spontaneous rupture, CT, Ultrasonography, Multicentric
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Fig. 1. Case l: An excretory urogram shows displaced left kidney laterally

D TEHNE & OB EE C & 2% B
ME{TER TV, RAML o2inc CT & EFkRE
EASR D AN Sh, MEEZKRBAEE o&Fb I
W95 & T b, JEBICIE U iRIREASEINE D X
51t b, BHAUIRMCRBBIEREN L IR IR D
I oilc»T&.
FEITARWH O D BRI B T LA
| B & SR o B & 0 BIBHEE 5 2 \ (LB Al
LTI LB AT R T L 1 IR L e T
HTOXRAIEE LML RET 5.
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WEFERE © 19794 X b i@l ThnsEep. InfgRRs, <
LA FIEDBEE T L.

FIRRE « Hran i e L.

BUFIE : 1980%E 5 A 3 FRKNY, 22N
L R s & i U7z #9 2 fE#ic preshock o
REEE 7o b, ABRECEATICHRAAB L . #6850 PR
WL RV R TU e,

AN UG - B RR, A R, g
HEIF. BRI Aim % 2, B U TR X
b I butterfly R BERIRITA R St i
PHAMIRT R BT e < BRI R & LTI & I
PR MR ARBHNET R i B A, &
(NS Fdove. T 5ok oD T e Mo L . ZRTE ST, BE L)
g, TAETT, DPURMERS e < FES AR R, IRAIETT

WE BN RE e <, KEY v Hifgae . AE
4 B KEK, R\EOFEHETA RS Koenen tumor
LML

ABERBATRE AR 1 I 112 mm, 2 I
[Hf§ 148 mm. CBC: ZimER 266 x 104/mm?, Hb 7.4
g/dl, Ht 21.0%, [HifiBk% 13,600 /mm? (fF5 89
%, Vv <ER 9%, HEk 29), fi/VME 19.4x 104 /mme,
ML © 27 6.9g/dl, Alb 44.9%, ai-G 7.0
%, a-G 133%, -G 150%, -G 148%. GOT
14 1.U./l, GPT 9 1.U./l, ALP 46 1.U./I, BUN
8 mg/dl, Creatinine 0.9 mg/dl, LDH 2351.U./l
(IE#fH 42~92 1.U./I) (Isozyme LDH 1~5M)),
Haptoglobin 294 mg/dl, CEA 1.0ng/ml LIF. &
fH : Na 137 mEq/l, K 42 mEq/l, Cl 101 mEq/],
Ca44mEq/l, P22 mg/dl. ®EFR . BE (=)
(=) FRmnER (=), AmBk (-). ERRmEHRE
T, REOEEIUE 1, Mm%, LDH o
ThERE EH AR B R

Vb RE IV IR R AT R
WD TERRRIR D% Era skt KUB: &R
—# L T radiolucent {§4% R, EMIc 7 A (@<,
TEMERERZ 48 L Tuic. DIP: B HEEE & R
BIEH. EFETMUNERT 2 4, BRBRRILE
XIEWTH-1- (Fig. 1).

WEHWARE AR SR CEBREAL, il
echogenic TARPAIL == — o FWHK & AR Ic 1@
M¥% Bi>7 transsonic 7 flRA R B, FERmi
Wil AR B X B BIENE~O M2 % 2 5t
(Fig. 2).
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Fig. 2. Case l: Ultrasonogram shows large echogenic renal mass with fluid
collection (F) dorsal to the kidney
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Fig. 3. Case I: The cross section of removed specimen. Tumor has yellow

color and cxtrarenal growth

4 iz Koenen tumor %, LDH o1&, KUB,
DIP ¥ LU BEHEHRENCHR X v EBmEHIE;E
DHEARWZ LB L. 5B 3 B ARBRmAE 120/80
mmHg T#% b, M/ & OMF Ty REBISEEL,
5 H 6 HIRBBIA~IEEE L, SEEHFC 3 ZE M TR
WL, RAMoMEmIfm LT 58 HBEL
BIfELRE & ZEMIEIRIEA WK % B, THE pre-
shock JREEE 7 DAY E 2 HhicD THEAFM %
PSRl /Y Al

FEHHAR LM TCAREEL OETH S Sem T
DEHGBHC X b BB E LA, TG AA~E
HExh, EREBECET 5 IEE & R E ok
FEHB <, Gerota’s fascia PRI THM I h

Tk, en block ITHIF% & THHIL, 2Tl
KUKBEPE Y v fixEE L. ok, FARCHE
B L O WIBANCIE AML % B3 iy
bhigh -t

A RER [,700g, £EER 920g, k& X
21 x 16 X9 cm, I T TREICH T EF RS
RDIH,  KEARFHKEOEE TLHDL R Tk
(Fig. 3).

Microangiogram fiHIENC %f L Microangiogra-
phy ZMEITL, ZBO BIRME & R L A LT /e
AML offR% %7 (Fig. 4).

REEHATT R IEESEIRD, mEs X OFfio
3R THRIN TR D, EMGERD L >
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Fig. 5. Case 1: Photomicrograph shows mature adipose cell with smooth

muscle and blood vessels.

(Fig. 5). BM#Y v H@ioMMGR 3L 08,
MR XOFEG X 0 e B BEMR T, BTabhi
iR ERA—TH -7 (Fig. 6, 7).

WA REHRER, B, THE x-p, MMkt
FIRA 3 X OEIBMA & 20 L 7o s, RSENMERTMbIE %
TR EL R B Tch - 7.

firtetold  MTEEROEBIXIEDS CHf 24 1 HicRES, 15
H2EI07 Ba i U BRI BT LT 5.

FEG 2

B F - O+XO% 415k, Fhkt
W % 19824E10/ 230

FE B A LIEEE

HUHE -

19754E. 6 1 & 8 BicHs L% & 7= %
JEEL Ty te. 19824E10 H 23 A A5 I8 F5 & IR nmm:
R CRBEL 1.

(H&E reduced from x150)

BEFERE : ZNBERESE, CTAMARMEDOBAT L.

TR - BN O REEE s S h T 5.

ABERBLE © f1FE 134/80 mmHg, JRdy 90/min.
iR, RERIT. HRW - IRERGS I 2 - HiH
L. BUEOTEHICNEBED R SRt losEam
R Fei@ e < BEBTR & U, WU L febs
oo AT 2 M, R A 20 7 =,
IRAEELTH, BRI M7 <, SRRV » o i
L7gu.

ABURERNA AUAL 1 IS 16 mm, o 1%
i 30 mm. CBC: FRimkk 431 x 104/mm3, Hb 13.8
g/dl, Ht 419, Amkk 14,000 (FeEk 86%, y v .<
ERO16%, MER 4%). MAEALY : BIRE 7.7 g/dl,
Alb 60.5%, ai-G 1.8%, axG 74%, -G 939,
7-G 20.7%. GOT 171.U.jI, GPT 15L.U./I, .DH
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Fig. 6. Case 1: Right side of regional lymphonode shows feature of
angiomyolipoma and left side normal structure.

(H&E reduced x20)

Fig. 7. Case 1: Histology of lymphonode shows changed angiomyolipoma
and normal lymphocytes (H & E reduced x200)

1,101 1.U./I (IFE#f#E 200~570 1.U./l), Al-P-ase 34
1.U.JI, CEA 3.0ng/ml. EMHE : Na 135 mEq//, K
4.4 mEq/l, Cl 100mEq/l, Ca 4.9 mEq//, P 2.1 mg/dl.
st BUN 124 mg/dl, Creatinine 0.67 mg/dl,
PSP 154+ 20%, 1204fiti 360%. 4ff5 5 A b Max.
1026, Cr. Clearance 145 ml/min. #fR EH (—),
B (—), ik 9/HPF, Gmik (—). LI
WA oo BREtx, Rk o BRETUE AmRkEL,
LDH 0 HEMETH - 7.

gzl KUB: RREFTR/cL. DIP: B L&
HAWT, FAHNEEL, EBRBRRSTHCE
Hixh iz SOL Z@ere. EFoHE, HRkx
Ef (Fig. 8). IBFHARA - AF LEikiliG T,

Fig. 8. Case 2: An excretory urogram shows
SOL of the right upper pole
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Fig. 9. Case 2: Ultrasonogram of the right kidney demonstrates a large
echogenic mass at the upper pole

Fig. 10. Case 2: Selective renal angiogram (ca-
theter inserted deeply) shows normal
renal artery and nephrogram

ML =2 - X DB VXL o= %%
TAHREWITE A A L. HEA, H#ERE Hii
Y ELTHREA LR -7 (Fig. 9). SRHH
DIRAER « HEBRC 5 57— T AR BELBAL TEY
15 EEBETHIMUNER: S h T2 03 4 B TIRE
17 & REILIE T T Nephrogram & ¥\~ CILFETT R
it (Fig. 10). H 5 — 5% Uil

Fig. 11. Case 2: Selective renal angiogram (Ca-
theter did shallowy) demonstrates tu-
mor with neovascularity and aneury-
smal dilatation at the upper side of
right kidney

% & Bl X, BB 44k hypovascular
TH 1Dy O PO TR B M & Bylfmisn
BB BRI, BEIREE 2 7 A 5 o (Fig. 11),
Plain CT: A& LN BE G 0. EEn
ORI —60 HU TREIMEM D 2h & —3% 1,
okt +50 HU oBRIAR THAMMSE =2 &
hte (Fig. 12, 13),
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Fig. 12. Case 2: CT-scan shows mass at the upper part of the right kidney

Fig. 13. Case 2: CT-scan shows that mass has attenuation values of —€0HU

WATEET EE2H EES O origin MRIF M E
DEJINMRTE Ieh o tc. BIBIES % # 2 BBt
ThAL e vREYERLCHAERET, BIFESE
LTRADWIEERE L 2 bh, BEFE LTk CT
WARERE D & B M E I NGED % 2 bt

FiF AENE LR IR TIBRC X b %I
L, HEERtEs s & EEC R RS LI ES
REBEALCE L2 EHCIEE LRI ZED bR
JEBXBNbORELEL DRI BEE TABIRE
DIEAEXAE TH - 7ch’, BIIEMY v HilEKicn
St BRI LBETEh - O THEIIFL 4%
TREAIA BT 1T L7

g ER 740g, K& X 19x9IXScm, Brhk
Mo ERE G THBEIPFAR O 12x9I%5cm oF

KBS % R, EHEMARE ORI TH - 7.
PRI LB Mg B3 TR Th - 1o (Fig. 14).
REME T EEIEN, MEs X OERB LY
sy, BB, BlEGIRIE & gL .
Mrtefe8 MsRHBIET T, #F%308 BB L
fiite 1 £ 4 » AR L-HE TR BZ L TW5.

% -3

1. fEEMEREEEREC D\ C

18804 Bouneville and Brissard®{}, tuberous
sclerosis (LAF TS &0g4) o 3iERE L TAnAEREE,
TAMA B IOBHERBEL S TR L. 1974
4 Chonko®(¥ TS DBMAEE L L T 30 3IERIC
Iz TKaEE, BRERS XOFKREEDOAE 6 A
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Fig. 14. Case 2: The cross section of the removed specimen shows that
origin of the tumor is kidney

DO IFEA R BEL VERIBL TS, TSIk
HHREAEERRE E D, BROEA2CHLRS &
SIFHEUREL S EEDLRT LA JIIND TS
& St ORMERGREBEC X5 EBERELEX,
B HIERE, WRERE, TR IORBEYE
FTHRBHIRLEE L TRix Tk v BE B AML %
TS LA—FLEDHH VIR EEL T 5.

191148 Fisher®i3, TS®BD AML MEHHEERL
HOT B ERBECIEEL, ARIL 74610 TS
20 (32.9%) D AML Mixbhi-LREL,
SHE O CHERI 0 50~80% DI I ULEM TH - 1.
2o AML ki3 TS 0&IHARR, ELCD0KH
i 16766401 (38.7%) waxbhte. FIHITHE
@l TS HPtoBFRE RS &, TSR/ TS (TS(+)
LT 63BIh I FEA 3261 (50.8%), TS % H
Licus (TS (=) &M 101407RiGRIZs4: 8 B
(7.9%) LEMTH 1. HHE TS GFCOVLTH
BE& TS (+) 636IDH : £=25:39, TS (—) 101
BIDHE . £=20:83 L4 fEaEBEMTH 7. TS
(+) o AML ¥, —#cimfiles, SRET ITF
M, B R BB R XOBERECLRET S
LAgEh, TS (=) T, #artk&vibh T
ORI OYI T TS (+) Tkl & FMRE
PR RRTREK OWE LT R bR T, TS (=)
TR AR, & DS &L 13— L. ARG
Citile> Koenen tumor & BRI O B IRIGNE 2 i\ T
Vit N T TS BT AR AL A S
nich -t

2. BN 2N & BAa & oK
DT

. AML DBHE & B L ORENZHIIRE—

thaiet L O TUTOHEBMCHR L

1) LDH

= AML ki LDH o LAIEHIh, B4
M & DECHEILDE VR TSR, XEPIA
17001361 (76.5%) TRERMEZED DI
*LC, Bl Tix216sh 2 41, FEWX1IfH ]
Blc LREZBIBE M. BT LDH &
Bilibubin ©OZF&EH AML BEEoHmo=—E Y —F
LI~ L CTRBBREP OB e 2 LN TV 5.
7t3, LDH o FRZEEOHmMCERNT 2 &vbh
T3, HERFISER 1 <k, a7 LDH 2351.U./I
(Isozyme LDH, 79.2, LDH. 75.2, LDH; 47.2,
LDH, 18.1, LDH;s 153 1.U./{ & LDH,, » %8
i BRD), itk 13 A B 2MEITa 2 ORRL 317 LU/
(Isozyme LDH,s 28 FR L2 IF£0oM) T
Transaminase fiid 7 L T\ 7z, SEBI 2 T #7600
L,I0L LUl (FE%fii 200~570 1.U./I) T#itt 1 B B
7231.U./I, 3AM[ 6451.U.JI, 6 A Q 466 1.U.JI &
E#ALL 7z, Bilirubin filii2 2 56 & b &FBE B
BTHh -7,

DA x-p  EEAMR T B B LE T
HhUX radiolucent fat sign AL LIS, Bk
TIRIEBF B e\ 0 THZ DB TR &
Ebh T3, Lkilo sign o HBBEIZFHI0Y &
KT, BREOHFMMIMEVEZ2 bh 5.

BIRBAEE T ORBEHR & MR LT TR
LEHBERTIOLEDRS. BARENETH R
IER 1 D X5 FRBHEROBINSL ¢, BoR
IR ABNDDETHD. Bo—ifx 5ET 256 <
REBI 2 D L 51T SOL %38, %RAITILHRES
HROMA, HRE2AZShERBOG LB &
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BB TRARB O, Bk L &5 L R
ThH5.

HBmMEEY AML oBgHFTREL T, (OF4E
%, @QRMOLEOHIERILE CRIRE ToXR
¥ 0%|H#EE (Whorled “onion peel” appearance),
QOB IRE e\, ONEE Ol Mt T 5%
BH# o translucent area, (6) epinephrine T X5
pharmacoangiography T® vasoconstriction 23§
Shice, (VBRI AML Kl L&
7¢ (bizarre) {ETHB®. FHOWITHNADOIIHL b
AML 250 %%, LRFRD S H, EbFAOH
BB T, 2500, (2)6 41, (3)5 BITHiBTZHT
BEBIE 861 (32.0%) LML TV5. Chark® (%
AML 26z > &#ET L, AML OHE#ATR(4)%
AL T4 BITRMBTZHITRE Th -~ oad, 186 TILE
Mg & DERIT Eleds > 7o LB~ TV 5. Khalil?b
RBRIRO i R A BT L, AML CulEE P TEER
PR TEHIE U RS 2 b h B B A
BT B, BATECEEO LD 5EHETL B
IREHEBGR LB b0 L EL bR, SHEORFZE
B,

EZHEORRLIBTIRQ), (2, @WoORTRAMRED Sh
TWBEERIA % <, BilaRE26615 1361 TR RE %
R EDWECHEL, HHAFTREXERT, KHY
DB A DB BT, BRI & OENAMETTE
Tuigh ot

BmEsyc AML o, & EcBEflilgeso
EAIRELEX 5.

5) Computed tomography

19774 Sagel®@pig gl AML x4 % CT f#
DFERAMRRE L. X O RILIEE TR AR W
IEREA —60 HU T, [EF ORI HRT, EHH
R ORI ERY (0%, HfMcRR) 2RE
M FET BB S T 5%, RIREBIL
TiX, FRIGHES —60 HU, #iflik 50~60 HU. &
fags 30 ~50 HU, #FEAMMK —10~20HU & b
h®, CTix AML st LR o REK T,
Bafagk s 0B BL EEL S, BE2 SOMER
PRI TWS. 1213 AML MEEL TS CT
THiHTE e WEA T, PIIEE, BB
nienE &, il & b Ao EESS MK TR E R
TUAEENBT bR TUD. 1Eh DML lipoma &
liposarcoma & O TH 5%, Lipoma &ixic &z
ENTELLTL EHCREEES TR ERE
W #E% Hbhs. Liposarcoma (XIEFHC Fh gk
T, AETICHRE D ISBE HDWE L TS, HE

ExbdHTAHEIEE L AML 2283 % LT lipo-
sarcoma DHEHEXHETHLE DS 5.

*&¥ o RAML fEGIT CT I X h W arae
TEHE L OB EE EELS.

BT IHA 1976 & Walker® & X » T AML
DLW BT A EE A (LUF US &883) oFA
#epsReE X e, US EREIF#A#L echogenic T,
AML o US #4i1 intrarenal echogenic mass &>
bh, BHlggoza - v~ LI hEHmEOENL
AL SR T\ 52", BHD echogenic mass &
L T cavernous hemangioma & oncocytoma 731§
X hT 52,

AML JEGIC B\ T 4 # JGI#M © S8R 2 ix
b, EENcHlE &b EMLHD, o US
14 CTHAS5. 1981 48 Hartman®® i} 10 Fil% 25
L, 3HMpELTw5b. =2 — i EER (6
B - ey % <, Ml & dighrla\WEL B
e =3Pz - LALLM THD. BEH
(26) : BBERcHmy & b7 58, BEHoML =
2 — MBI = 2 - RBET S, 3)=2 —0DFF
VBB, IEEPIRER D <, R il A
Edieble WEL B 2 L= 2 -2 L
gE@ L 7e b, Hartman®3 42 Floo'BffaE o US
GaRBE L, 4061C AML L O&EHINELTH -7
7, 2BICHETH - EWMEL TV 5.

BERBRET AML o2k & Billam s ol
NEWAR OB E IEF TR L B X 575, ZHnCik
HELREIDLETHS .

Totty?ix 6 oo AML xflL CT & US %K}
L, CT TixeflgiicEiorcxtl, US Tik44l
% - T 5.

AML 2B L Tk CT 5% - & b, 53R
YRR, BB R L OB~ H % RIRHC &1
BLENTERLTHAS. BEHERECRESL S DR
FREI iz bR RETZ 5 FIEEEL, £
ZWEENIL CT Infi b0 & B 5. FBRBREENOE
WRECIFBINANETHA S, BEBMELEH
DLWEF I, BFREFMINCE L ToYBRIEENE
DFMTR M EITOMBCRILYL, BARBMCKTS
TRACISH IS THA 5. LDH ORI EHlE
JEDEN OB E R R L, RBBEER o il
HHIDIEHIE L THEL TRSNEEEFXLS.

3. HY v fiio MEGIENIERICOWT

ESROIFES] | THRE L 2B Y~ - mfi oo FREHE K
T AML offR%%E%. AML 3BMEB/LOT
iEf L E 2 HhY, REDEFOH: (multicentric)
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DIz EHETL TV 529, Bloom® X7k X b 7 Gl%
B, HERGI3 %z 7 108 DN TRE A% T
1, BAEE 44,
M2 615 LOWE 46, TS (+) 78I, TS (=)
3BT, FHEOHBL TB 5 HLB | LR

B PEERR8. 2%, Bk |

128 1984%F

BERGIL, 4FlS 4258, &, BHEILMW,
(+) THH2EI0H AEFL TV,
4. BRWEHE BIEMEGIRIERIESIC 2\

LTz

T

TS

AML 73 ERIEZ U EBN K8 M LR SHLE

Table 1. Cases of Renal Angiomyolipoma with Spontaneous Rupture in Japanese Literature
No. Reportor Age Sex Affeected I;gfgg?ss Chief complaints Z;‘;‘:&iﬁwe Treatment Reference
1 £M@ 2 M L (+) flank pamn nephrectomy Elr::m., 49 1748, 71961
2 X 2 F R (—) flank pain, acute abdomen nephrectomy B Az, 151120, 1961
mass BOBE, 7:260, 1961
3 @ 2 F L (=) flank pain, acute abdomen nephrectomy EORERK, 7260, 1961
mass
4 JIXK 38 F L (—) flank pain, acute abdomen (1) exploration &k, 250600, 1963
mass (2) nephrectomy
5 #E 4 F L (—) flank pain acute abdomen nephrectomy S4%4, 291539, 1967
6 Kt 3 F L (+) flank pain renal tumor nephrectomy B, 591049, 1968
7 {2k 5 F R (=) flank pain, renal tumor nephrectomy B, 65393, 1974
fever
8 kK&K 37 M R (=) abdominal pain  acute abdomen (1)exploraton  BAFRACE, 17236, 1971
(2) nephrectomy
9 XIg 8 M L (=) flank pain retropenitoneal  nephrectomy B, 63890, 1972
hematoma
10 X8 43 M L (—) flank pain renal tumor nephrectomy S4¥4, 341754, 1972
11 FR 38 F L (-) flank pain, acute abdomen nephrectomy A3, 6389, 1972
mass
12 kM 5 F  Bil (+) flank pain, torsion of EDOBEK, 19523, 1973
mass uterine tube,
retropentoneal
tumor,
aneurysma
13 LB 67 F R (=) flank pain, renal tumor nephrectomy BFRACE, 211199, 1975
mass
14 FN 37 M L (—=) flank pain acute abdomen (1)exploration  E&AY, 21 : 441, 1976
(2) nephrectomy
15 @0 37 F L (=) flank pain acute abdomen (1)exploration  ES#%, 21: 913, 1976
(2) nephrectomy
16 HE 48 M R (=) back pain, renal tumor, nephrectomy Bi#, 68:109, 1977
fever, aneurysma
hematuria
17 H 78 F B (=) abdominal pain  aneurysma (found at B3, 70: 459, 1979
autopsy)
18 &M 34 F L (=) flank pain renal tumor nephrectomy B3, 701309, 1979
19 #K 40 MBI (+) flank pain renal tumor biopsy A, 70 1177, 1979
20 IR 34 F R (=) upper abdominal ectopic nephrectomy BABRESE,
pain pregnancy 5:1, 1979
21 #gF 7% F R (=) upper abdominal AML nephrectomy ZEES, 22: 424, 1979
pain
2 B8 60 F R (=) flank pain, acute abdomen nephrectomy B4 45, 81: 111, 1980
mass
23 & 55 F (+) digestive nephrectomy H4b&E, 81340, 1980
bleeding
24 R 3 F L (=) lower abdominal myoma uteri, nephrectomy B3, 73: 253, 1982

pain

ovarial tumor
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2% iE 37 M R (—) upper abdominal AML partial FEIBFR, 44 © 1265, 1982
pain nephrectomy Bi#, 731255, 1982
2% BF 2% F R (-) flank pain acute abdomen nephrectomy B3, 73 :551, 1982
27 4tH 3% F R flank pain AML nephrectomy Hik, 73964, 1982
28 #EJ 29 M L (-) flank pan AML nephrectomy B, 731480, 1982
29 HE 2 F L (=) upper abdominal acute abdomen nephrectomy R B RRERS,
pan 741, 1982
30 HEE 37 MBI ) abdominal pan  AML biopsy B¥ESE, 371629, 1982
31 ER 40 M Bil. (+) bladder AML Bk, 74 © 451, 1983
tamponade
32 A 2 F L (+) flank pain, AML nephrectomy B3, 73681, 1982
mass
B MEEE UTSEFNIAR Cixs31flbh b, BBRE GEG THLEL, 8 B ShHAXEBFREDO LD
1) &Mk fc 32 FEFNC 2 W THEIEZE ¥ A A& e LEbhS.

(Table 1). FHRBZUEG OSEILAI Tk 194 Bilrp
3261 (16.5%), Mounded®i3 1056171561 (14.2%)
EABEBULACHEXBREL TV 5.

DR, % BRI 0TS 40f

T 26~ T8RRI 5 A LI M42. 65%, A0S
F106), LTF22BICHLI 1 - 2.2 TRTFHEMTH -
fo. BERXAERIG, ZRl6fik X oAl 5 FCA N
WMot TSoEHcBL T TS (+) 86l
TS (=) 206 TS (=) M &~

2)E &K

ERELTY gy 7 ERBODBAEN L B -
ReBd b THA HRREE L THEST Lk o 1o,
fpEsmm2160 (65.6% ), N84 (25.0%), IEmA:
m8fl (25.0%), F#A2 6, WU, MR, BEbEx
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