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A CASE OF RENAL ANGIOMYOLIPOMA TREATED
WITH PARTIAL NEPHRECTOMY
DIAGNOSTIC VALUE OF ULTRASONOGRAM AND COMPUTED TOMOGRAPHY
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A 62-year-old woman with renal angiomyolipoma is reported. Ultrasonogram revealed a hyper-
echoic renal mass and computed tomography showed « fatty density area in the tumor. Preopera-
tive dianosis of renal angiomyolipoma was made and was confirmed by frozen section during the
operation. Partial nephrectomy was performed subsequently.

Renal angiomyolipoma is known by its fat content causing high echogenecity in the ultrasono-
gram and fatty density area in computed tomography. Renal angiomyolipoma, therefore, could
be suspected by this combination of findings and conservative surgery should be planned preopera-

tively.
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{540 x 10¢/mm?, Hb 12.7 g/dl, Ht 39.4%, HmEk
5,400/mm?. MEE{L ; TP 80g/dl, A/G 1.2,
GOT 141U/, GPT 151U/l, »-GTP 101U/l, AIP
1351U/1, LDH 304 1U/l, BUN 12.9 mg/dl, Cr 0.9
mg/dl, [REE 4.0 mg/dl. Na 145 mEq/l, K 4.6 mEq/
1, Cl 107 mEq/l. RFTHR : ¥, HA(-), B
(=), ¥ Bk 10/hpf, FMEk 1/hpf.

X W¥WHREFRR: KUB TRREWARDT.
IVP ke CThELEENS LORBROLEH R fo.
EEHRETIEAFO LB R 4om, BEEL HEL
T hyperechoic 7clE® % % A%t (Fig. 1). CT
scan TIIAR EHRBE AT E—, ERAR
[EmE R, [EED KD % b 5 low density
area (¥ plain CT T —45HU & Eic—3 L
CT ff%RL, —&== high density DT soft
tissue density 7R LT\ i (Fig. 2). B REE
BIfES GBI hypervascular T, REANCHA
E, T AEENEYRD D, BEIRELZES
Mot (Fig. 3). 7ok Th ORAER v T HEH
NOEBER IOEBCIRER L, T CT scan
THLREIFD bhieh - 7.
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Fig. 1. Ultrasonogram reveals a hyperechoic
renal mass.
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BENSEDG: TH » 7 (Fig. 4). FRFGHEOK I X
BIMAZZS Shtch’, Sz L, BOEHE
BETLELEZES bhafRD 1 2¢Ex bR

Fig. 2. CT scan shows a mass with fatty density
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Fig. 3.

Renal arteriography shows a hyper-
vascular tumor.
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Fig. 4. Microscopic finding: Thick walled ves-
sels, smooth muscle and mature adipose
tissue.
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Fig. 5. Microscopic finding : atypical area of

the tumor.

(Fig. 5).
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Bebbrd bR 152 6, 78% B IMRMT A HETT
ERTVBHDIFELTIDLD TH S, L L
f, @EREKE, CT scan OB, FFEWRIDHIh
LORBIMEIRINDODH 5.

B ESHEIAEOZELPEK, KUB, BimE&El &
Vote X BREC I CREESEE(LEO AP, MmiE
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AHIAEOHERCTE T, T EMEELEED40
~B0HCBRENEGHTH LiXv 2, ToFrdia
HOTBMBEIFET 5P, ¥ omiE LDH o
WCREEOHMIC L bie-> TEHEERTEVI LD
DY, ARAID X SWIEFHMEOESSH Y, LDH fE
NOARELXZMTS 2 LIXE#ETH H5. KUB Tik
radiolucent area DFFE X - TIE% L AREE
EFRVWBHIEYENLL S L T5H0T, HEM
XEVA, BRI 10 % EELS FRERZ LW,
BiE&% I HEnE, Bive EEREOFE,
B IREE D R IN, BHIRAE T onion peel appearance
PR L XhBE A, MWL ET3HE LR
UTThse chbidLBEEKRAE CT scan
X, BAlEc g iR nEHREIFECE
EhBMEIA RN OERCBEILL S T340
T, BRHEAEREEVZL L,

BF A% v v FOCHERRE TR, Foic
high echo *# L/HU% low echo TH I/
LT xR B, FLEBO high echo iX central

Fig. 6. Renal cell carcinoma : Ultrasonogram
reveals a hypoechoic renal mass.

echo LIPEh, BE, B mE MBHCX - TH
I TE Y, KBED X 5 WCREBAIE Uik
ZFALHRT. FUD low echo iXEBHIGL, B &
F¥3—T, mass lesion A3 UFB&iC echo level @
T, SMHOBERE VSR ETS. 2oLk
B, mass @ echo level 2MEV EBHGED, S\
& B i B NS DilED wTEEE A &\ (Fig. 1,6). Bos-
niak® (XE MEHIEIIE 1264174 106] 45 hyperechoic,
Hartman 57 {3107 6 #i#° hyperechoic, 2 i}
high echo & low echo DIR7E, Bret ¥ (31827
fEEF25EE A, A B2 % 4 FI&BIA hyperechoic
Tholcb#EL T b, D echogenecity (Lff
WG DichEEZ bR TR P, BmEHIEHEC
Lo THEMOBVWREE L VXS, b b HANEN
&, FeRFAIE S RERFTR A ST 5 H b, T
BMRaEE O b ¥ T hyperechoic 7¢ & D MELE
T35 E&HH 5 DT, high echogenecity D& THHT
R T LR TERGY, BmEHEHEL ™R 5
5D FLULZ ETHSS.

B CT scan T BIMED FHANC X - THEIE
DFFEXFETTE B, L hEMLEN TETH
51, Sagel 5 —80~—40 HU, Bosniak® (%
—50 HU BT, Hansen 5213 —20 HU BE &\
ThdBFmEGENERCIEHC—H% L T< 1+ 2D
BB B Z &AL TR D, EL low density
@ space occupying lesion TH#EFIA K E R L~
MERLET 0 HU Ll BYIHEAs 30~50 HU,
BT 0~20HU 1t & K ¥ B0 0L HBHTH
5. B &tcoES & 0BT, BIHETRE
DICHEE &7 b, Nl PAER S LB MEE
# L avascular 7o CERITTRE, (EAEEUL RN &
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