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A CASE OF BILATERAL ANGIOMYOLIPOMA ACCOMPANIED BY
TUBEROUS SCLEROSIS COMPLEX SUCCESSFULLY TREATED
WITH TRANSCATHETER ARTERIAL EMBOLIZATION USING
FUNCTIONAL KIDNEY MAPPING IMAGES CONSISTING OF
SPECT-CT AND CONTRAST ENHANCED CT IMAGES
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Renal angiomyolipoma (AML) and aneurysm are common in tuberous sclerosis complex (T'SC) and
represent the main causes of morbidity in adults with TSC. Herein, we report a 22-year-old woman with
TSC-associated AMLs and renal aneurysms.  She was referred to our hospital for the treatment of multiple
renal aneurysms larger than 5 mm in diameter. The previous hospital considered that transcatheter arterial
embolization (TAE) of bilateral renal aneurysms would cause deterioration of renal function. To estimate
the impact of TAE on renal function, we superimposed contrast enhanced computed tomography (CT) over
single-photon emission CT (SPECT)-CT. This fusion image, referred to as functional kidney mapping
image, revealed the location of renal arteries and aneurysms, and normal renal parenchyma simultaneously.
Functional kidney mapping image was useful to distinguish the AML region from the normal renal
parenchyma, and revealed that the planned embolization site was a non-functioning parenchyma.
Therefore, TAE for her multiple renal aneurysms was successfully performed without deterioration of her
renal function.

(Hinyokika Kiyo 64 : 49-53, 2018 DOI: 10.14989/ActaUrolJap_64_2_49)
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HURIE « S0 TSC &2, Abbeild R 2R
THHEE AML %S Eg S Twz 20164 1 1,
BEERE R CT CTHlis AML W3 7212 2 58 S BhiRE
IR S 7. TAE ZME S 7zhs, BT 2
SNz, FANFEMICYEHE L o7z,
M4 7 H, B A7 Oy 5 mm DL OB BRI
%% TAE HE 4R AR & %25 7.

A BE W BUIE © & E 150cm, K& 46kg, 1A
36.6°C, Ifi = 98/50 mmHg, R 179 [A] / 43, SpOy
99%.

PEpRT R MREERBIC RE AT R L. AT AL LT
PEIANC M HAMERE, PRS0 RO R, DB TR
MERE, AERBRICIEIREABEZ 3072, BREE ORI E R
i & R 72,

FAY M MEEE - WBC 6,600/, RBC 3275 /ul, Hb

25 20184

8.9¢g/dl (IEH1H 13.8~17.0g/dl), Plt 39.27 /ul.

Mg A LM A - Cr 0.65 mg/dl (eGFR 94.6 ml/
min/1.73 m?), BUN 12 mg/dl, T-Bil0.3 mg/dl, LDH
218U/, TP 7. 2¢/dl, CRP 6. 48 mg/dl (I ‘& 1
0.0~0.2mg/dl).

AT WL« BEEBHAE MRI C R G (Fig. 1A,
B), Mg & AL CT TH Y ¥ 7S IR /5 BE fE (lym-
phangioleiomyomatosis, LAM) ZHFBLAY 2 OV F A1kLC
IR 7S % 352 St WG 75 BE % A 3 % 320 % T B9 2 3R 72
(Fig. 10). JE#HE#F CT THEIZ 10em 22 2 &
AML & ZRUEBIRE & 207 (Fig. 2). mAEIE
HEEIREE2S 12 mm (Fig. 2A), LB EIIREE A 18 mm
(Fig. 2D) Tdh 7z,

3 WICERSRNTIC & 2 L R T EOLEBIIRE 2 &
T 2 BER AL O LS B, THRE N ENAE
&ARD0.7, 14.2% CTH -7z (Fig. 20). [ERICEE L
T DB BRI 2 A5 % 3O LRI A E R o
34.2% CTd o7z (Fig. 2F). EE IR LT O BIRZ
e SEIS S B ACHR I O A CIER B EE IR, &

Fig. 1. (A, B) Magnetic resonance image of the brain showing subependymal nodules (arrows). (C) Chest computed
tomography image of the pulmonary lymphangioleiomyomatosis.

-\

Fig. 2. Abdominal computed tomography image showing renal aneurysms (arrows) larger than 5 mm in diameter in

the right (A, B) and left kidneys (D).

Three-dimensional analysis images of Synapse Vincent showing the

dominant area of the artery that was the target of embolization. In the worst scenario, 0.7% of the right upper
pole, 14.2% of the right lower pole (C), and 34.2% of the left upper pole (E) were obstructed by the

transcatheter arterial embolization.
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THEE R CT (Fig. 3B) &&miL, HRENE~v Y
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TAE (28 L7213 3 B 2849 CTdh - 72, TAE 12 &
DB TBRO—HARMIZHE Y  (Fig. 4C), 18 mm @
BB S L7z (Fig 4D). #iifl CT THDH T
W7z 5mm ML EOEENRE (Fig. 5A~C) (&, TAE fi
T1HEMBOERCTTT NTHEL T (Fg
5D~F). TAE fifT 1 %L 1 7 Aol s L7
F =ik ENnZ4 0,58 mg/dl (eGFR 107. 1 ml/
min/1.73 m?), 0.54 mg/dl (eGFR 115.9 ml/min/1.73

Fig. 3. (A) Single-photon emission computed tomography image showing functional renal parenchyma. (B)

Abdominal enhanced computed tomography showing renal aneurysms in the right kidney (arrows). (C)
Fusion image of the single-photon emission computed tomography (A) and abdominal enhanced computed
tomography images (B) showing that the right lower pole area (dotted line) is nonfunctional.

Fig. 4. Angiogram of right renal aneurysms larger than 5 mm in diameter, with four in the right kidney (A) and one in

the left kidney (B). These aneurysms disappeared after transcatheter arterial embolization (C, D), and the
right kidney became partially ischemic in the lower pole (dotted line).
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Fig. 5. Abdominal computed tomography image of the multiple renal angiomyolipomas and aneurysms before
embolization (A-C) and one week after embolization (D-F).  Arrows indicate the renal aneurysms (A-GC, E,
and F), and NBCA (n-butyl-2-cyanoacrylate) used for vascular embolization (D).
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D ADSTSC AZHE D B AML R L CHEMHTTHEE 2 1),
DER DG ENIRNE L EDbo72. mTOR HEHE X
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