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MANAGEMENT OF HEMORRHAGE SECONDARY
TO RENAL ANGIOMYOLIPOMA

Hiroshi Takicawa, Masakazu Yano and Susumu Kacawa

From the Department of Urology, School of Medicine, Tokushima University
(Director: Prof. K. Kurokawa)

A case of bilateral angiomyolipoma which was complicated with retroperitoneal massive

hemorrhage and in which right-nephrectomy was performed is reported.

Eight years ago, this patient had tuberous sclerosis and underwent open renal biopsy

with which the diagnosis was confirmed.

‘This patient was admitted for shock caused by the retroperitoneal massive hemorrhage

from tumor. For about 30 days, the patient was treated conservatively, such as blood trans-

fusion and hyperalimentation, but retroperitoneal massive hemorrhage reccurred and the

patient underwent right-nephrectomy. The treatment for bilateral angiomyolipoma com-

plicated with retroperitoneal massive hemorrhage is discussed.
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Fig. 1. KUB reveals homogencous right Fig. 2. Drip infusion Pyelogram shows bi-
abdominal mass and intestinal gas lateral marked distorting collecting
is displaced in left lower quadrant. system.

Fig. 3. Selective renal angiogram shows a Fig. 4. Selective renal angiogram shows the
large tumor with neovascularity and stretched and displaced renal artery.
pseudoaneurysm. ¢
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Fig. 5. Gross pathological specimen weighted Fig. 6. Cut surface of operative specimen.
590 gr. (12x17.5x12cm) Mass consists of angiomyolipoma.

Fig. 7. Pathological finding: Tumor is composed of vessels,
muscles and adipose tissue.

1,180 U/L, T. Bil. 2.2 mg/dl, Al-P 7.3 KAU, BUN ik EZ BN, KUB T4 0IES 0 Vs ar:
24 mg/dl, Cr 2.0 mg/dl, Na 138 mEq/L, K 3.7 DIEF &, BT AEOEI~DWE U S LEHED

mEq/L, Cl 10l mEq/L, T.P. 6.6 g/dl, A/G 0.94, bt (Fig. 1), DIP Tl & & SFHEMHRD
JKFRb s pH 6.6, 41T (=), B (=), [qimEk 3 JEPHER AT Bt iBo bh s & oo, @EEHodhz R
~5/hpf, JrifitEk 5~10/hpf, ECG FLiirc L. T -t (Fig. 2). WENWHIVETHS = &, B

ABEtEit « ABeRs 38°C DL o> F8h & T oo A1) R Pcfkioh w2 b, HLWLHmML A& %
WG B - 7y, MERZEE L TR O H L LT bRz X, REMCHABBIZET Sz L L LT
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