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A 32-year-old woman presented with left abdominal pain. Intratumoral hemorrhage within a renal
angiomyolipoma (AML) was suspected and embolization was performed. However, the patient declined
surgery and was thus kept under observation. During the next 5 years, the tumor increased in size, and
upper left abdominal pain appeared. Therefore, left radical nephrectomy was performed. The histopath-
ological diagnosis was mixed epithelial and stromal tumor (MEST) of the kidney. A retrospective
examination of imaging findings indicated that the fat which had been regarded as evidence of AML was
actually either perinephric fat displaced by either the tumor or the renal sinus. In fact, the tumor consisted
mainly of a cystic component containing a solid component. The possibility of MEST must be kept in mind
when distinguishing renal tumors consisting mainly of cystic components in young to middle-aged women.

(Hinyokika Kiyo 59 : 641-645, 2013)
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Fig. 1. a: Computed tomography (CT) on initial examination reveals a clearly
demarcated renal tumor 10 cm in size with a low density area suggestive of fat

(arrow). b : The solid component of the tumor is contrast-enhanced.
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a: Tumor vessels running into the center of the kidney are present, and the
normal vessels are displaced on the cranial and caudal sides.
CT shows tumor enlarged to 15cm in diameter (arrow).

b: Preoperative
c: The tumor

gradually increased in size from 10 cm to 15 cm in diameter over a 5-year period.
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Fig. 3. a: Macroscopic findings show that the tumor consists of a large cyst containing a
comparatively hard solid component (dotted line). b : A solid component and a large
cyst are evident in the transverse section of the tumor, and the renal parenchyma is
displaced and thinned by the tumor (arrow, dotted line). The solid component also

contains small scattered cysts (arrows).
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Fig. 4. Under microscopic observation, low-magni-
fication images of the tumor show small cysts
within the solid component, and the solid
component accounts for a large proportion
of the tumor.
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