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A CASE OF ANGIOMYOLIPOMA IN A HORSESHOE KIDNEY

Harutake Sawazaxkr, Takeshi Yosaikawa, Yoji Takr and Hideo TakeucH!
The Department of Urology, Toyooka Hospital

The patient was 52 years old. She had undergone a breast cancer operation 4 years before this
visit.  On computed tomography (CT), a left renal tumor in a horseshoe kidney was incidentally
pointed out. CT scan showed a 1.8-cm enhanced tumor in the upper pole of the left kidney. It was
hyperechoic on ultrasonography. Since renal cell carcinoma could not be excluded preoperatively, left
partial nephrectomy was performed. Pathological diagnosis was a renal angiomyolipoma. The
incidence of horseshoe kidney is 1 in 400. The occurrence of hydronephrosis, infection and calculous
disease is not uncommon. However, a case of angiomyolipoma simultaneously with a horseshoe kidney
is very rare, this being the 7th case in the literature.

(Hinyokika Kiyo 53 : 557-559, 2007)
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Fig. 1. Abdominal CT revealed an 1.8-cm en-
iE 151 hanced solid tumor in left part of horse-

shoe kidney (arrow).
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Fig. 2. Gross specimen showed a dark-brown
mass having a friable cut surface (arrows).

Fig. 3. Microscopically, blood vessels with
variably thickened walls were associated
with adipose tissue and smooth muscle.
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Table 1. Case of angiomyolipoma in a horseshoe kidney

No Author Age/sex Tuberous sclerosis Symptoms Size (cm) Therapy

1 Ries 53/M (—) Neck lymph node swelling 6 Heminephrectomy

2 Kyo 32/F (+) Flank pain Unknown Heminephrectomy

3 Karakiewicz 46/M (—) Lumbar pain 10 Embolization

4 Shimoda 70/F (—) 2.2 Partial nephrectomy
5 Schacht 37/F (—) Abdominal pain 15 Heminephrectomy
6 Lee 57/M (—) 7 Embolization

7 Our case 52/F (—) 2.3 Partial nephrectomy
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