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TWO CASES OF RENAL ANGIOMYOLIPOMA

Yoji Taki, Masaru Hiura,

Kyoko Ikar, Tadashi Havasu1

and Tadao Kirrvama

From the Department of Urology, Wakayama Red Cross Hospital
(Chief: Dr. T. Kiriyama)

Two cases of renal angiomyolipoma without tuberous sclerosis are reported. The first

case was of a 35-year-old man with complaints of right upper abdominal and right flank pain.

Preoperativé diagnosis was right renal angiomyolipoma. Thoracoabdominal radical ne-

phrectomy and lymphadenectomy were performed. The pathological diagnosis was renal

angiomyolipoma with lymphnode involvement.

whose left renal mass had been accidentally found by ultrasound study.

agnosis was left renal angiomyolipoma.

through flank incision.

The second case was of a 46-year-old woman

Preoperative di-

This tumor was enucleated from the left kidney

Key words: Angiomyolipoma, Lymphnode involvement, Enucleation
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Table 1. Laboratory data of case |
BSR:.1°: 28 mm Urine culture : Negative
2, 72 mm Blood chemistry value
CBC; RBC 474X10* /mm® Na 144 mEq/8
WBC 8300 /mm* K 4.5 mEq/2
Hb 15.2g/de C2 99 mEq/2
Ht 43.5% BUN 8 mg/de
PLT 40.1X10* /am® Uric acid 5.9 mg/dg
Bleediug time 2 Creatinin 1.3 mg/dg
Urinalysis Total protein 7.7 g/dg
PH 7.0 Al-P 7.2 KAV
protein (=) GOT 17 KU
sugar (=) GPT 14 KU
occult blood (—) LDH 421 WU

RBC  0-1/HPF
WBC  0-1 /HPF
Epithel 0-1 /HPF
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Case 1: Ultrasonogram shows echogenic
right renal mass

Fig. L.
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Fig. 2. Case 1 : Selective renal
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arteriogram
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Case 3: CT-scan shows that renal mass
has attenuation values of -60HU
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Fig. 4. Case 1: Photomicrogram shows smooth
muscle, blood vessels and adipose tissue

Fig. 5.

shows angiomyolipoma and lymphocytes
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Table 2. Laboratory data of case 2

BSR: 1° 3 mm Urine culture © E. coli  8X10° /ag
ra 10 mm Blood chemistry value
CBC: RBC 437X10* /mm* Na 142 mEq/2
WwBC 3200 /mm° K 3.9mEq/2
Hb 14.5g/de ce 100 mEq/£
Ht 40.5% BUN 14 mg/de
PLT 14.1X10* /mm’ Uric acid 5.4 mg/de
Bleediug time 2°30” Creatinin 1.3 mg/d2
Uriualysis Total protein, 7.7 g/dg
PH 6.0 Al-P 3.7 KAU
protein (*) GOT 14KU
sugar =) GPT 18 KU
occult blood (+) LDH 248 WU

RBC  3-4/HPF
WBC  4-5/HPF
Epithel  1-2/HPF

Fig. 6. Case 2: Ultrasonogram shows echogenic
left renal mass
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Fig. 7. Case 2 Selective renal arteriogram
shows tumor with neovascularity and
aneurysmal dilatation at the upper pole
of left kidney
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Fig. 8. Case 2: CT-scan shows that renal mass
has attenuation values of —60 HU

Fig. 9. Case 2: Photomicrogram shows smooth
muscle, blood vessels and adipose tissue
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Table 3. Angiomyolipoma with lymphnode
involvement
1982 Bloom et al® 10 HIsEEt *ﬁﬂiig
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