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EXTRARENAL RETROPERITONEAL ANGIOMYOLIPOMA MASQUERADING
AS RETROPERITONEAL LIPOSARCOMA : A REPORT OF TWO CASES
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We report two patients with extrarenal retroperitoneal angiomyolipoma masquerading as perinephric
liposarcoma. Patient 1 : A 66-year-old man was diagnosed with a retroperitoneal tumor near the right renal
hilum on an abdominal computed tomography (CT) performed before surgery for gastric cancer. A
diagnosis of extrarenal retroperitoneal angiomyolipoma was made on the basis of negative uptake of fluorine-
18 2-deoxy-2-fluoro-D-glucose positron emission tomography (‘*F-FDG PET)/CT. However, because the
tumor was found to have gradually enlarged at 18 months afterward, he underwent resection of the
extrarenal fat tissue together with the right kidney. Patient 2: A 56-year-old man underwent abdominal
ultrasound during a periodic medical examination, which revealed a right retroperitoneal tumor. Because
of the findings in the contrast-enhanced C'T and positive uptake of '"*F-FDG PET/CT, he underwent
resection of the extrarenal fat tissue together with the right kidney.  The pathological examination of the two
tumors confirmed extrarenal angiomyolipoma. The differential diagnosis of extrarenal retroperitoneal
angiomyolipoma from retroperitoneal liposarcoma is difficult even with the use of '*F-FDG PET/CT.

(Hinyokika Kiyo 62: 317-322, 2016)
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Fig. 1. A:Dynamic CT: an enhanced 17 mm diameter tumor was observed in the perinephric fat near the right
renal hilum. B: Follow-up CT after 18 months: the tumor size was gradually increased (26 mm). C:
Dynamic contrast enhanced MRI: the tumor had low signal intensity on T1WI image, high signal
intensity on T2WI image, and enhanced by gadolinium contrast medium. D : CT scan revealed that the
extended area of the perinephric fat in the retroperitoncum. E: CT an%iography : the feeder artery to the

tumor was not observed. F: ""F-FDG-PET/CT : the uptake level of "*F-FDG was low in the tumor.
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Fig. 2. Histopathological features of a right retroperitoneal tumor in patient #1: a) Typical
angiomyolipoma composed of a mixture of blood vessels, fat and smooth muscle was

partly observed (HE stain: % 200).

b, ¢) Immunohistochemistry, the tumor was

positively stained with desmin (b), and a-smooth muscle actin (c).
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Fig. 3. A: Dynamic CT: a diffusely enhanced tumor with a size of 25 X 19 X 15 mm was
observed in the dorsal side of renal vein in the left retroperitoneal cavity. B: MRI:
the tumor had a low signal intensity on T1WI image. C:MRI: the tumor had a high

signal intensity on T2WI image.

D: "®F-FDG-PET/CT: the tumor showed a

positive "*F-FDG uptake with standardized uptake value of 2.8.
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Fig. 4. Histopathological features of a left retroperitoneal tumor in patient #2 : a) Mixture of blood vessels, fat,
acidophilic cells and smooth muscle were observed (HE stain: X 200). b, ¢) Immunohistochemistry, the
tumor was positively stained with a-smooth muscle actin (b) and Melan-A (c).
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