WARACEL 55 : 335-338, 20094F

335

IMHENT 22 - 7RG TR LRE LS & 0F L 72
A0 LR S A MR T o> 1 451

Rl $R=, #k

T, B K-

AR L AR HIE, B A
RS A 4 S e s PR e

BILATERAL GIANT RENAL ANGIOMYOLIPOMA FOLLOWING
HEMODIALYSIS IN A PATIENT WITH TUBEROUS SCLEROSIS

Kinzo KaTtavama, Tetsuya HavasHI, Koichi TSUTAHARA,

Akira MATSUOKA, Nobumasa FujiMmoTo and Takuo Koipe
The Department of Urology, Osaka Kouseinennkin Hospital

A 49-year-old woman with tuberous sclerosis visited our hospital complaining of left abdominal pain.
She had been diagnosed with bilateral renal angiomyolipoma (AML) when she was 32 years old and had been
on maintenance hemodialysis since the age of 44.  Magnetic resonance imaging showed bilateral giant renal
AML and hemorrhage in the AML of the left kidney. Transthoracolumbar left nephrectomy was performed
in March 2008. The resected specimen weighed 3.2 kg. The histological diagnosis was consistent with
AML. In addition, the Japanese literature on giant renal AML was reviewed and discussed.
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Fig. 1. MRI showed bilateral giant renal AML with
hemorrhage in the left kidney.

Fig. 2. Macroscopic appearance: the left kidney
measured 29 X 17 X 13 cm, weighed 3.2 kg
and was filled with yellow fatty tissue.
Hemorrhage was seen in the center of the
tumor.
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i Microscopic examination confirmed AML,
composed of fat cells, thick-walled vessels
and smooth muscle. Renal tissue was not

found in the left kidney.
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Table 1. Characteristics of 58 patients with giant
renal AML reported in the Japanese

literature

i 17~70% (F1938.25+13.197%)
7%
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Fo 48%1 (83%)
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GE IR
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A bl 4861 (83%)
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