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ANGIOMYOLIPOMA : A CASE REPORT AND A STATISTICAL
STUDY OF 147 CASES IN JAPANESE LITERATURE

Kazumi Nocucai, Atsushi Kawarkamr and Sadao YosgiMura
From the Department of Urology, Odawara Municipal Hospital, Odawara, Japan

A 32-year-old housewife with gross hematuria and right flank pain had excretory urography
and angiography performed. A large right renal mass with neovascularity was demonstrated.
Computerized tomography also revealed a large well-demarcated renal mass with low value of HU.
Right nephrectomy was done and histopathological diagnosis was angiomyolipoma weighing 1100 g.

A statistical study was made on 147 cases of renal angiomyolipoma in the Japanese literature
including this case. The male to female ratio was 1 to 2.9, and the average age of male and female
patients was 37.8 and 39.0 years, respectively.- Thirty-eight per cent of the cases were associated
with tuberous sclerosis. The main clinical signs were flank pain, flank mass and hematuria. In
809, of the cases, nephrectomy was done because of the difficulty of preoperative differential diagnosis
from renal cell carcinoma. Recently, CT and sonography have become a great help in diagnosing
angiomyolipoma, because they can demonstrate the fat in the renal mass. Conservative or surgical

treatment to save the kidney can be used more often when it becomes possible to make a clear dif-

ferential diagnosis between angiomyolipoma and other malignant diseases.
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Table 2. Signs and symptoms

FLANK PAIN 92(62.6%)
FLANK MASS 53(36.1%)
HEMATURIA 37(25.2%)
FEVER 25
SHOCK 11
HYPERTENTION 4
Gl MANIFESTATIONS 4
PROTEINURIA 3
NO SYMPTOM 7
UNKNOWN 3
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AGE(years)

10-19 20-29 30-39 40-49 50-59 60-569 70-

Fig. 6. Age distribution

Table 3. Treatment
NEPHREGTOMY (bilat.) 117(2)
RENAL. BIOPSY 14
PARTIAL NEPHRECTOMY 6
NEPHRECTOMY and

CONTRALATERAL RENAL BIOPSY 2
NEPHRECTOMY and

CONTRALATERAL PARTIAL. NEPHRECTOMY 2
EXPLORATION 1
PARTIAL. NEPHRECTOMY and

CONTRALATERAL. IMPLANTATION OF

RADON SEED 1
UNKNOWN 4
TOTAL 147
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