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A 37-year-old woman presented to our hospital with the chief complaints of stroke and sudden
onset of pain in the left flank. An abdominal ultrasonogram showed a solid tumor and abdominal
CT revealed a tumor 3cm in diameter and a capsule with a heterogeneous interior at the left
lower pole of the kidney. This tumor was accompanied by retroperitoneal hemorrhage. Selective
left angiogram showed an avascular tumor with an artery entering the region surrounding the
tumor itself. Based on the above mentioned findings, rupture of a renal angiomyolipoma was
suspected. However, renal cancer could not be ruled out. Surgery was performed. At operation,
a frozen section showed no malignancy, and partial nephrectomy was performed. The tumor
measured 3.0x3.5x3.5cm, and had a capsule that was 3mm thick; its interior was filled with
brown necrotic tissue mixed with red-brown coagulated blood. The histological diagnosis was a
tubulo-papillary renal adenoma, but since the inside of the tumor had undergone extensive necrosis
a well-differentiated adenocarcinoma could not be excluded.

A renal adenoma manifesting clinical symptoms is rare, and this case of pain caused by retro-
peritoneal hemorrhage is the first to be reported in Japan.

It is difficult to diagnose renal adenoma by preoperative imaging and intraoperative frozen
section examination. Diagnosis is considered to be difficult in some cases even when examining
permanent specimens. Therefore, the type of surgery used in affected patients should also be in-
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vestigated in the future.

(Acta Urol. Jpn. 38: 445-449, 1992)

Key words: Renal adenoma, Retroperitoneal hemorrhage

E

BoORMIER L SNHBEDL CERE lem BT
TH D, BRREERSY B X o\ b BRSO BE
BTFM 2T - BBRER Ih T Wb T &
o Lil, BRERY BLCBREORELHEL
R, ¥IREOBEGZMEMOMELI X - T, kS
DBRECEREZH TN LBEENRR IS
HinLtk b, BEESEMERE»DEFIIRK L

it

BELRETHS.

A, bhbiurEENR» S EAESC T T
ERyERckiEL, BEEBCEnY ELER
PERESE & BT LB IR 21T » B RED | A%
BREE LT D THET 5.

fiE Bl

3T &tk
% : 199042105 29H

Y @



446 WIRITE 38%

BEERE « KM : o T &z Lixkel

X3 - EEWER, ERIRIRRA

BURIE : 199042108 28 A %8R, AFNERH &AM
e H T TOMMBHIHE LIEES2. SMEIEEDZET
TUBRAREZBA Iz, RE10829H LBEAE &K
L2ZL LRAERMCAR L. BBERREES IV
CT BRECTEZESE 2W SR 107318 45 % BN
Ihte.

ABHEBE - &E 145cm, thE 49kg, iR 369
°C, IfFE 104/58 mmHg, k#166/5-%, BREKREBEAS
724, IPREEATL L. FEY v FR X OB M
¥, EERDICERS X OEBET R TRy R
-0y

ABRRER R « ik 19/53 mm, CRP (=), Il
W—fg BT WBC 10X 10%/mm? ZHnL, Mg
ESEERE iz TT 60%, APTT 24. 20 L IERAR

bR, 74 7Y 7 =% ik 612mg/dl XML T,

Lo L, MEEERES I OCRRE ISR
3, tumor marker 12 b RFEIXFE DI - .
B2 JlEEM XP EREHRERDT.
BEiE RSB TR AR TR SR iddie.
BEE CT RETHEB TRICERKY 4cm DOEEY

Fig. I. A: Abdominal CT revealed a tumor
that was 3cm in diameter and had a
capsule with a heterogeneous interior
at the left lower pole of kidney (arrow).
B: Abdominal CT demonstrates retro-
peritoneal hemorrhage (arrow).

4% 19924

Fig. 2. Selective left renal angiogram showed
an avascular tumor with an artery
entering the region surrounding the
tumor itself (arrow).
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Histological diagnosis was a tubulo-
papillary renal adenoma, but since the
inside of the tumor had undergone ex-
tensive necrosis a well-differentiated
adenocarcinoma could not be excluded
(A: HE 40x. B: HE 100x).
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