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RENAL ANGIOMYOLIPOMA EXTENDING INTO THE RENAL VEIN
—A CASE REPORT—

Satoru SHIMOCHI, Kei DarzumoTo, Keisuke OzaKk1, Yoshito KUSUHARA,
Tomoya Furawa, Tomoharu Fukumort, Masayuki TAkaHAsHT and Hiroomi KANAyAMA

The Department of Urology, Tokushima University Hospital

We report a case of left renal angiomyolipoma extending into the renal vein. A 67-year-old woman
showed a left renal tumor which was 6 cm in diameter and had density equal to fat tissue in computed
tomography. We suspected liposarcoma and performed radical nephrectomy and resection of thrombus.
The pathological diagnosis was angiomyolipoma with no malignancy. To our knowledge, renal angiomyo-
lipoma with tumor thrombus has been reported in 62 cases, and pulmonary embolism developed in 9 of these
cases. We conclude that surgical treatment is effective in treating angiomyolipoma with tumor thrombus.

(Hinyokika Kiyo 64: 213-217, 2018 DOI: 10.14989/ActaUrolJap_64_5_213)
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Fig. 2. Resected specimen shows the renal tumor
which appears like normal fat tissue.

Fig. 3. Tumor thrombus (arrows) extended out of
the renal vein.

Fig. 4. Histological examination showed that the
tumor consisted mostly of fat tissue and little
smooth muscle.
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Table 1. Summary of 64 cases of AML with tumor
thrombus
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Table 2. Summary of 12 cases of AML with pulmonary embolism
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Table 3. Comparison of images of AML, RCC and

liposarcoma
CT MRI
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