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EPITHELIOID ANGIOMYOLIPOMA OF THE KIDNEY : A CASE REPORT
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Herein we report a case of epithelioid angiomyolipoma of the kidney which is a rare subtype of
angiomyolipoma. A 68-year-old man without a history of tuberous sclerosis complex (T'SC) was referred to
our department with a 40 X 84 mm left renal tumor incidentally detected by computed tomography.
Computed tomography demonstrated a left renal heterogencous mass which was enhanced at the early phase
and washed out at the late phase. A tumor thrombus was seen extending into the main renal vein. No
metastatic disease was evident. Thus, on the diagnosis of renal cell carcinoma, the patient underwent a left
radical nephrectomy. Pathological examination showed that this tumor was composed predominantly of
epithelioid cells, with a few blood vessels and adipose tissue and was diagnosed as epithelioid

angiomyolipoma. He shows no disease progression for 6 months after the operation.
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Fig. 1. CT showed a left renal mass which was
enhanced at the early phase (A) and washed
out at the late phase (B). The tumor
extended into the left renal vein (arrow

heads) (C).
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Fig. 2. The HE staining showed that the tumor was
composed of epithelioid cells with pleomor-
phic and hyperchromatic nuclei (original
magnification X 10 (A), original magnifi-
cation X 200 (B)). Immunohistochemical-
ly, the tumor cells showed positive reactivity
for HMB-45 (original magnification X 200
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Table 1 Patient characteristics

FIgaEEn, % 43.9
gl
% 11
w 23
S
H 9
Vi 21
T 4
TSC D&
»Hh 5
L 29
SEYNEE R, cm 10.1
G
B 26
E )b 8
[T TEa
T
gt - BRER L 21
int% - 5D Y 12
ANFE 1

B, BIDHE SN TWD (Table 1), 4E# 132075
X/ 3014 /4054 /5058 1K /60548 A5 7/7/7/7/6 1T,
S 72 SEMS DAL D B o 723061 DI EH 143 . 9% T
oz, WAL 23, FEAIAILGEAT9 B, AT
2160, MENCFEE LS DON 4B TH o7z 1FLAL
DIEGICITEMEES S b, 1 HlERE, 266 T
FERRANT - 8 B CRER U BT O FAT NI AT LT
7o (WSS L7z 1 BICEB RN & A5 DI
WEAT ST 7). 12BICHRES - s RO 7.

eAML OFEARN 2 BH T EHI TS X A IER D5E 4
WAL FE L, iy, MRS EisEmE L 7% 575
W{RIZ L DB WHEEE vy, RITIC BT 5 34D FERIHS
D9 B, AT R R I 5 AR GE O 75 WS T RE
ThoDix, BALYIME L 1 HOATHS.
ZOHERITIX, CT - MRI 2 CEEHERMEIES % 72
O 725, FEE N ASE BT, BE 9 N ES O B BE A
MRI & T1 - T2 @B INAUZ 5 TH o 72 5225
FEL LCIIIEMBICH Y, L BB i NhbE %
BE) L e o Tz e AML IR I2Z L7z

O, WE AML &L OENIEESTH L. T2, Hk
e KL, Bl CT TIEsWIPUgEz 2 L, MRIT2
S 5 CUHMRAE 71802 7R 3. &R bRl 2 050
SR TIE R <, BRIFICZ Ly AML R & Hila i
rOEIIIHETSH 5.

eAML (B OIG % 7- L 2 W ReMED H 5 2 &
5, TR ICHE U/ BRSNS, BRELAD
DOTHIUZ, TN L 2 ES R HE— R 4
bLEZOND. % OREFITIIMRIZHNILREEZ b
DO, FOMOEEMEESG A E S, AERIICEIBE
MAHEAT ST N5, ETHNIZDOWTIE, SN
HEE SN E ARV R o N B O 5 e | 5 =2 - 3o /R e O
b, doxorubicine |2 & 2 JEBFi /NI % Cibas 5% %%
WET2ORTHo72. LTI, everolimus 72 & D
mTOR FREHAI %A M & 2 i8R+ 570, fiEfl
By, BRMREEIARLD, 6%, S6%5%
WIS UETH 5.

eAML ZEME O % 72 & 5 W etk D & 5 AML O
variant T 575, TOEMFEREZ THT 5 2 LAE
Erhbh, BB - BRIIOVTORERI ro 72 1HE
Bl % BN 723ERNC BT, 858 - BEEN & fif -
58 % 588 % iro 72 FEBIZ D TRRET L 72 (Table
2). PR - R AL E A B O B IO W TR
Fisher s exact probability test, s - BEEAEIZ DWW T
Mann-Whitney test = H V>, p fl2%0. 05Kl D% & %
BEZS) EHIW L i - EEECEH L TEEE
PR BRI, KEETEREAAE 2 G 0F L T A 4E
B - EEEOREVEGNL, B8 - BEOY A7 HE
B A o7 (ZNE p=0.047, 0.007).

F72, Nese 513, eAML 2B 2R - F5EC
DWTHETL T b, OREIERALE D& H 5\ id
HHEE AML O &0, @ 7em ML EOREERE OFE
HHERE D 5 \WIZEFHIREE, @FEFROIEE, ©

B0 ) B, 2~ 3HHT b O%EE - FIREIK
L) 27, 4HHD LT DZE) A7 L8

LTwa. $72, Brimo 5'ViE, 405EHBID eAML @
R8T, OBERZET 58 FEHMBOE S
70% LA F, Q#MIEs 2505 2/10 hpf DL E, @A
EME, @EFEOH B 3IHHA M LA, Bk

Table 2 Clinical features of eAMLs with a benign and a malignant clinical course
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