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A CASE OF POSTPARTUM SPONTANEOUS
RUPTURE OF ANGIOMYOLIPOMA

Ikuo SmiNnopa, Toshimi Takeuchi, Yoshinori FujmoTo,
Manabu Kurivama, Yoshihito Ban and Tsuneo NisHIURA
Erom the Department of Urology, Gifu University School of Medicine
(Director: Prof. T. Nishiura, M.D.)
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A case of postpartum spontaneous rupture of angiomyolipoma in a 27-year-old woman with the
chief complaints of right flank pain and fever was reported. Physical examinations revealed an infant-
head sized, hard elastic mass with a smooth surface in the right flank. Laboratory studies showed
a decrease of Hb to 9.0 g/dl and Ht to 26.5%, and elevated LDH (2914 IUjl). Angiomyolipoma
was suspected with ultrasonography, CT scan and angiography. Transperitoneal right nephrectomy
was performed. The right kidney and tumor weighed 1,870 g. Pathological diagnosis also confirmed
angiomyolipoma of the kidney. Discussion of the case and « brief review of the literature on spon-

taneous rupture of angiomyolipoma in the intra- and postpartum are made.
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Table 1. FEFIRHABERARA AR

3k
304 58mm
1R¥fREfA 110mm
2BFfEMA 140mm

KM
FROERE. 465X 10*/mm3
AT RTYy b 45%
~EFOEY 14.9g/d|
BMIRH 8,000/mm?
/iR 31.1X10*/mm?

MmEE L
REA 6.2g/d|
LTI 3.1g/dl
BEYLEY 0.3mg/d
Al-P 2341U/1
GOT 991U/
GPT 1M1/
LDH 3,2941U/1
AVLIXFS5—F  0.344pH
LAP 531U/t
v-GTP 2710/1
BaLxFo-n 130mg/dl
L3l 202mg/dl
Na 141mEq/I
K 4.8mEq/|
[¢] 105mEq/!
BUN 6.7mg/dl
JLPF=> 0.7mg/dl
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Wkt A R EERET ¢ Table 2 RT3 A,
Mk oFERAIE, AmEkES, GOT.GPT oOF
fii, LDH »ZBE/EfE (LDH isozyme DRET
i3, LDH! o5 - LDH 3 o FARDLIK),
CRP 6+, IAP 0ZEMHAEME, et r v vFH
DER, 74 7Y /=5 vOEE BECEBRENN
EAZRH BRI,

BERSRE . RFAESOEE R, FH%E 8cm T
SRRE W 0 T HoFe. PRI G ERD
echogenic mass %77 (Fig. LA). %7, ¥
ORI L CHB echo A& hie (Fig.
1 B).
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Tk, ABHOFFT @Eh b BB T, BEXi
ZE HoBEY B45, A X-oTrREAL
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BT X o> TEBREFATHNEHRSRTE Y, HF
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M@ & DA B 4> h 7o (Fig. 4). KEIRER
T, ABBRIERC L 5 ABOEFTHNDRM
X D THANER L Cuvie. BRI BR hyperva-
scular TH - fhy, H & Hhv/e aneurysma {° onion
peel appearance 7¢ & (LERM7ehy -7z (Fig. 5). &l
BHRERE - BT > v 7T, BRERRD LRS-
<.

L EX v 4EED angiomyolipoma 23E % Lk,
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{LEEDRT RIZERD bhilgh - fe.
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o3t BUN 11.8mg/dl
309R 65mm JLTF=> 0.8mg/dl
1REME 145mm REg 3.2mg/d|
265l HIEREE MmER% 11ug/dl
KM UiBC 141
FRIDIRE 283%10%/mm? EASE Ab. 51.9%
ATRIUY B 26.5% G 3.6%
AEJTOEY 9.0g/d| G 10.7%
[=hiksey 16100/mm?® BG 7.3%
$FchE 89.7% YG 26.5%
A - 5.9% A/G 1.1
Bipp 2.8% MiEFE RS
IFRERR 1.1% CRP 6+
SRR 0% lg G 1078.0mg/dl
/R 44X10%/mm?3 g A 173.2mg/di
ML lg M 167.3mg/dl
BER 5.8g/dl C, 107.4mg/di
FNTE 2.7g/dl Cq 39.9mg/d|
BEUIES 0.4mg/dl CEA 0.76ng/ml
Al-P 2101U/1 IAP 207049/ m!
GOT 601U/1 EREERE
GPT 831U/ Cer 56.3m¢/min
LDH 29141U/1 PSP 154 22.4%
1 40.8% 1204 75.1%
I 39.1% e R 0 FEE 98
m 9.6% 70 ha g R 35.6%
v 5.3% rOCEFZ b 56%
\' 4.9% 4TV =F 470mg/d!
LAP 831U/ RIRTE (RBREER)
zTT 2.8KU pH 6.0
TI7T 0.5MU ¥ (=)
gaLzxFa-iv 108mg/dl =] (+)
Na 141mEqg/I FrIMIR 5-10/hpf
K 4.1mEg/} == 2-4/hpf
Cl 103mEq/! RiLE E. coli
Ca 3.5mEq/ K. pneumoniae
P 4,4mEq/| 10%cells/mi
1,870 g, fEmIO/MRIL, 20.5x13.7x85cm Th o1z - =

(Fig. 6A). EIEIX MOV WMERE, HEOSERT
Et:oJEIBER S Thod bh T\ (Fig. 6B).

REZMATR « X oL L BRI o it By
BRETHMEN FEL, FRHoORHEY R, &
angiomyolipoma &2l Xhfz (Fig. 7). —&iX
coagulation necrosis & 75 Cu iz,

RSB BITFC, 1984451 A26FBE L. BB
ez, IRl &fE%/RL7%c LDH kXU IAP
ERZh 322101, 900 pg/ml &AL, iR 10
» o, BROMEDS A BERIC IEELLR
EThsn (Fig. 8).
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BW FEEAKRE S LT, BRREY - BRER
2« CT scan 23BN 5. LB IR R
TEB KL TERECE VSRS bNBHTR



1030 WRILE 31% 6% 1985F

e : : R e

Fig. 1. US: A; Well-defined echogenic mass was seen in the right flank. B; Normal
sonogram of right kidney was observed adjacent to the mass.

(A) (B)
Fig. 2. IVP and RP; Right kidney displaced downward and distorted.
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Fig. 3. CT scan; Large multilobular mass, which slightly enhanced,
attached to the upper pole of right kidney, and its border

was unclear.

Fig. 4. CT scan; Homogenous low density area, suspected for
bleeding, was seen beneath liver.
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B oENRS ORI E DEBDI Dy, UK
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LR ENARRBICHBEM E SR TWBYY 2, S
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high echo dense pattern %/R735% 2, BETLHH
BLtE 2T 59. CT scan Tit, AL IEH
W x St EEo s —40~—80H. U. L{E
%R, B B 5WER Tk, 0~20H. U. 2

EThhHO, EHLEL-EL AR REE EXb0
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Th 1B L OEFDTREE 2o T b, Tods,
Eixd i goeo BRG WiER BEE Bk - CT
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M, e L pAREEIc B\ T LDH Sflid R ES
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3,2941U/1 :&fEix7RL, isozyme TiZ LDH!I o
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Fig. 5. Aortogram; Right renal artery showed stretching by
displacement of the right kidney. Tumor showed
mild hypervasularity. Aneurysm and onion peel
appearance were not observed.

(A) (B)

Fig. 6. Macroscopic appearance: A; Large hemorrhagic tumor attached to the upper
pole of right kidney. B ; On cross section of tumor and the right kidney ;
Elastic hard, yellowish, solid mass was seen.

L5« LDH 3 ofETAEDHhic. LDH 1 2k 250 LDH oBdhbHEL 5L, FREKCKTS
B« Bl Lie B AT H & 3 h, AREDOS MM LDH OBEX R I W ELDLRAT VWS LR &
PR X O EHBRSITO Hb. i &b b#RIN S M BhooHMc X 5D THB EELLNS.

R A% L LDH o R B IO HM» REL T B AT 2070 ug/ml & BfEX R LA IAP
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Fig. 7. Microscopic observation; The tumor was composed of mature
adipose tissue, smooth muscle and thick walled blood vessels.
No atypical cell was disclosed. (HE, x100)

(immunosuppressive acidic protein) {3, 8k
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BReIFEI 5\~ T3 TIAP 230 & 2D serum marker
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BT DT, CT scan « EEKA s & H5F
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WAHBETEARLE L ERHUMIBET S NETHD.
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HEEYEEL TR LE DD, EEEEEL O
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B L 2Bl SRR A E o B ARIRZE BN 2B18R S &
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