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BILATERAL RENAL ANGIOMYOLIPOMA WITH NO OTHER
STIGMATA OF TUBEROUS SCLEROSIS COMPLEX
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A 39-year-old woman was admitted with the chief complaints of abdominal mass and pain in
the right flank. Preoperative diagnosis was made as bilateral renal angiomyolipoma from clinical
symptoms and angiograms. The patient underwent bilateral partial nephrectomy and the above
diagnosis was confirmed. Though this case has no other stigmata of taberous sclerosis complex, it
may pathogenetically represents the so-called “‘formes frustes” of that syndrome. Angiomyolipomas
is occasionally diagnosed as malignant by pathologists because of its mimicking histologic features.
Since angiomyolipoma is a benign tumor, the treatment differs greatly from that of renal cell carcinoma.

More precise examinations will enable us to do non-operative observation or limited surgery with

preservation of the renal parenchyma.
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Table 1. Laboratory data.
15K, Lt
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H AmJ/ml
R 48x10% . s s 1 3
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HGB 11.0g/d! Total protein  82g/dl
HCT 33.0% Albumin 45g/d|
Bleeding time 2’ BUN 16 mg/dl
Coagulation time 830" Creatinin 0.8mg/d|
Serum test for syphilis Uric acid 6.5mg/d!
negative Cholesterol 217mg/d|
Urinalysis Glucose 95mg/d
pH®6, protein (—) Ca 9.5mg/dl
sugar (), P 43mg/d|
RBC O~I/hpt Na 138mEq/LL
WBC O~ I/hpf K 40mEq/L
Epith.(+) Cast(-) CcL 103mEq/L
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Fig. Right renal arteriogram reveals aneurysmal

formation without arterio-venous fistula.
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Fig. 4. Left renal arteriogram. Note tortous and Fig. 5. Right renal arteriogram (nephrographic
corkscrew-like vessels. phase) shows mosaic-like image.
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Fig. 6. Left renal arteriogram (nephrographic Fig. 7. Operative finding of the right kidney.
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phase) Arrows show multiple tumors.
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Cut surface of operative specimen from the right
Mass consists of well-demarcated tumor.
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kidney.
Fig. 9. Pathological finding. Tumors are
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composed of vessels, muscles and fats.
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Table 2. Treatment and relationship to tuberous sclerosis.
With the other  With no other
stigmata of T.S. stigmata of T.S. Unknown Total
Right 8 2 7 36(383%)
Left 13 19 5 37 (394 %)
Bilateral |4 4 | 19(20.2 %)
Unknown | | 20 2.1 %!
Total 35(37.2%) 45(479%) 14(149%) 94
mean age 327 y.0. 457y.0.
nephrectomy 26 40 12 78(83.0%!
partial 2 3 5( 53%)
nephrectomy
biopsy 8 2 | LT %)
T.S.= Tuberous sclerosis
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