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RENAL HAMARTOMA : REPORT OF TWO CASES

Akira TanmMura, Tatsuo Tanaka and Hideo YamamoTo

From the 2nd Department of Pathology, Kurume University School of Medicine

Shunro SHIGEMATSU

From the Department of Urology, Kurume University School of Medicine

Two cases of renal hamartoma were reported, one being myolipoma and another angiomyo-

lipoma.

Review of literature in Japan was made on benign tumor of the kidney.

In both case, tumor was small, asymptomatic, and unexpectedly found at autopsy as a no-

dular lesion in the kidney.

Histologically the tumors consisted of varying components such as fatty tissue, smooth

muscle cells, and additional vascular element.

It was supposed that these tumors may be of hamartomatous natue.
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X b, B0 angiomyolipoma & 2L 7z (Fig. 4).
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adenoma sebaceum 7g 2D EREREAR E LS 2
ENRBHWST bhubhD 2REFICIT E S IC D X
SR E AL e oo fo. AT, BEOFME%
L o7 s (1965)% OHED X 51z LA R L
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Benign tumor of kidney reported
in Japan.

No. Name of Year AgeSex Diagnosis

reporter
1| Yamamoto 191421‘.)itbeges' angiolipoma
2| Kawaida 1917/ 62 | F |lipoma
3| Hirota 1917| 33 | M |lipoma
4| Ijiri 1928 30 | F |lipoma
s/ Kondo 1932 54 | F |fibrolipoma
6l Sato 1935 32 | F |lipoma
7| Ikuno 1935 fibromyolipoma
g Miura 1940| 35 | F |angiolipofibroma
o/ Miura 1940{ 31 | F |angiolipofibroma
10 Miura 1940, 36 | F |angiolipofibroma
11| Nakajima |1948 F |leiomyoma
12| Moriya 1948 45 | F |leiomyoma
13| Saito 1950 F |fibrolipoma
14| Harada 1950/ 44 | F |lipoma
15| Fukushima|i9s1{ 35 | F |fibrolipoma
16/ Sida 1951 37 | I |angiolipofibroma
17| Masuda 1951| 62 | F |fibromyoma
18/ Tubura 1952/ 25 | F |leiomyoma
19)) not lipoma
20} discribed! lipoma
211 Iwasaki 1954/ 50 | F |angiofibrolipoma
221 Ryu 1954/ 68 | F |lipoma
23l Koike 1954/ 32 ¢ F |lipoma
24| Matsumoto (1955| 28 | F |fibrolipoma
25/ Minami 1955 47 | M |leiomyoma
26 1956 lipoma
27 n(:itiscribed1956 lipoma
28 1956 lipoma
29 1956 lipoma
30| Ishii 1957| 54 | F |fibrolipoma
31| Tsuchida [1980| 32 | M |angiomyolipoma
321 Tanaka 1960| 32 | F |angiolipomyoma
33| Tanaka 1960| 33 | F |angiolipomyoma
34| Koguti 1960 32 | F langiomyolipoma
35| Futonaka [1960| 33 | F |angiolipomyoma
36] Watanabe (1960] 25 | F |myolipoma
37; Furuno 19611 19 | F |lipoma
38 Yamamoto [1961| 68 | F |lipomyohemangioma
39; Turuta 1962 36 { F {lipoma
40| Kita 1962 21 | F |angiomyolipoma
411 Takuno 1962/ 35 | M |fibroma
42 Emoto 1963, 38 | F |angiomyolipoma
43| Kitamura (1963 39 | F |lipoangioleiomyoma
44! Saito 1964 53 | F |angiomyolipoma
45 Sunada 1964/ 47 | F |angiomyolipoma
46, Nakamura [1964| 51 | F |fibroma
47t Tsuchida [1964| 51 | I |fibroma

BEiAE

48| Sakatoku (1964 fibroma. lipoma
49 Sato 1965/ 51 | F |lelomyoma

50| Sugahara 1965 63 | M |lipoma

51| Ozeki 1965/ 39 { F |angiomyolipoma
52| Oka 1965| 36 | F |lipoma

53 Takei 1966/ 20 | F |fibroma

54| Abe 1966| 41 | F |lipoma

55| Ebina 1966, 21 | F {angiomyolipoma
56| Hamanaka [1966/258| F |fibroma

57| Maruyama {1967| 20 | F |fibroma

58| Maruyama (1967| 35 | M |angioleiolipoma
59| Maruyama [1967| 19 | M |mesenchymoma
60, A HE @ 1971 57 | F myolipoma

61 A& JE B [1971] 32 | M |angiomyolipoma
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hic. ThODARII T X ETHDHN, ZRTD 5
b, XY HDLEE TR IR 2D T, Wihi
RO b DO THB.

3 B

bitbZEERCEB L, JRFRcERAC
ZH 2Nk o myolipoma, angiomyolipoma
OEFE1IFATEEL, bbb B ELEERE:
BB oW TETONBNESE LB Zino .

X Rk

1) Reese, A.J]. & Winstanley, D. P. : Brit. J.
Cancer., 12: 507, 1958.

2) Evans, R. W.: Histological appearance of
tumour. 2 nd edit., p. 1133, Livingstone,
Baltimore, 1966.

3) Colvin, S.H.: J. Urol., 48: 585, 1942.

4) BHFE  EMEEE 14 : 91, 1965.

5) Moolten, S. E.: Arch. Int. Med., 69: 589,
1942.

6) Butterworth, T. & Wilson, M. C.: Arch.
Der. Syph., 43 1, 1941.

7) Murphy, E.S., Fujii, Y., Yasuda, A. &
Sasabe, S.: Arch. Path., 65: 166, 1958.

8) MHEANE - HPEFAGK : HBMREZE 56 ¢ 1002,
1965.

(1971812 H27TH %A



