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EPITHELIOID ANGIOMYOLIPOMA OF THE KIDNEY

103

HRUA PR A A

: 1 1 . 1 . c
Yoshiko Tokuyama ', Tetsuo Fujira’, Takahiro HIRaAyAmaA ', Masahiro SHIRAT,

Akio Kazama”, Masatsugu Iwamura® and Shiro Bapa®

" The Department of Urology, Sagamihara Kyodo Hospital

*The Department of Pathology, Sagamihara Kyodo Hospital
3The Department of Urology, Kitasato University School of Medicine

A 50-year-old male was referred to our hospital for a left renal mass which was incidentally found during
a medical check-up. Abdominal ultrasonography, computed tomography, and magnetic resonance imaging
showed a weak enhancement tumor devoid of fat densities at the lower pole of the left kidney. Under the
diagnosis of renal cell carcinoma, radical nephrectomy was performed. Histopathological examination
revealed large epithelioid cells, and immunohistochemical staining showed strongly positive for HMB-45.
The patient was diagnosed with epithelioid angiomyolipoma of the kidney.  Epithelioid angiomyolipoma is a
rare variant of angiomyolipoma, which is sometimes occurred aggressive clinical behavior. However, our
case remains without evidence of recurrence or metastasis after radical nephrectomy, and showed relatively

better prognosis than in previous reports.

(Hinyokika Kiyo 56 : 103-106, 2010)
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Fig. 2. Abdominal enhanced computed tomo-
graphy revealed a weak enhancement tumor
devoid of fat densities at the lower pole of
the left kidney.

Fig. 3. Abdominal enhanced magnetic resonance
imaging revealed a left renal tumor, same
finding as obtained by computed tomog-
raphy.

(Fig. 3).
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Fig. 4. Histopathlogical examination revealed large epithelioid cells (HE stain, original magnification X 100 and
X 400).
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Table 1. Summary of epithelioid angiomyolipoma in Japanese reports
No  mmm B OCER O s w10 WRECO TR maay WRE
e o G TR WA et oam ) TPMR
1 oEilst 2000 28 F EMUEEGE U oS A BN # # - — -
2 Kawaguchi 5% 2002 28 T A wAleH & WE A gpqeey 00— —
3 Saito 50 2002 23 T MM EMeE £ WE A A 3 BER LR
) A A e g, &) H
4 Yamamoto 5'V 2002 47 M RMEEME it A W e 0 — —
5 Takahashi &' 2003 44 M AW TR A B il 40 TH R
6 Takahashi 5'¥ 2003 40 F AW WA AP B H 18 B R
7 Morioka 519 2005 62 F W mmpn oz wmo m i - - -
8 75 2009 37 F f&% Fallak A Wmw Ei3 - - -
9 Kao 59 2009 28 M AR mmpm o5 ommo# om - - -
10 Kato 59 2009 61 F fH3%E Bl A BREOOK bz — — —
11 Kao 5 2000 3¢ ¢ R wamem 5 owmmom ow - - =
12 HEB 2009 50 M fHZE HilgsE £ B pila — - —
TSC: tuberous sclerosis (5T LIE) .
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