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BOURNEVILLE-PRINGLE’S PHAKOMATOSIS WITH
MARKED RENAL CHANGE

Tutomu Magpa, Noboru Kasuiwara and Taketoshi Kismimmoro
From the Department of Urology, Osaka City University Medical School
( Director : Prof. M. Maekawa, M. D.)

A 33-year-old man was first seen with flank pain on the left side and gross hematuria. Past history

showed autograft of the skin from the chest wall to the face because of facial sebaceous adenomas.

Physical examination revealed a mass palpable at the hypochondrium on the left. Facial sebaceous

adenomas were seen symmetrically distributed around the nasolabial folds. X-ray examination of

the head showed multiple calcified lesions. Biopsy of sebaceous adenoma disclosed histological

finding compatible with Bourneville-Pringle’s phakomatosis. Excretory urography and renal arterio-

graphy suggested renal tumor associated with Bourneville-Pringle’s phakomatosis. Biopsy of the

kidney disclosed angiomyolipoma.
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BEFIT L ~ 2 {238 . [E8fRE; PSP 154336%
2 B [H68%, svrvF=r s )75 A 94mg/L.
BEMHT AL MR 1mm?, 7o 7)) VRIS (), #
Er R 54 mg/dl, iRt 82 mg/dl. HRAE; GOT 12
u, GPT 16u, vy 1 0.6 mg/dl, 8EMAE 7.1
g/dl, ¥~ 2.8u, 25 89u, FuHY T 5
27 7 # —+ 6.60u/ml (Kind-King #:). MG
JSiE A5 2, TPHA & e OEKITER
H RIS BITIE a i (8~9sec, 50 uV) DHY
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PR & HEHEG 238D 1 (Fig. 5). BERL #E T3,
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e R 1T Z LS,
EreiRwic (Fig. 6).
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DT A E2EEU, FICARMICILEMERE &
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MHDSEE LT 4. BRI 13 R R 22
E OHEYEFTRLIZERY 5417 angiomyolipoma & Z2If &
Ntz (Fig. 7, 8).
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—f% 1 Bourneville-Pringle FBEHEDHERNTNT
&, BHIZIHE, $56.8%, x43.2%, mduzih
A ESCRRA, 5855.3%, Z44.T% TRoRBREVL
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%, BREOIREBMEINTVAE. EEBRER2ELL
124060 Cid, 305854055 TH80%, 10ERLATH 5
% Tdhn (Table 1). COMEEX, LRI TAD
ARERVED AWM~ DEER T, & { WALTTIHIRE
ETPREREPEITNIERONINTLUES DT
HY, FLTALARERREDL 52815070V
ERPBEE SRR IME TS LERINA DT
H55.

Table 1. 4 # 2 77

F & B k- 3 B (%)
0~ 10 2 0 2 (5)
1 ~ 20 a4 6 10 (25)
21 ~ 30 5 5 10 (25)
31 ~ 40 6 6 12 (30)
41 ~ 50 3 3 6 (15)

& 20 2¢ 40 (0)

EFRCOWTI, EHER, UREEAR, BRO
& 72> T35 (Table 2).

BRI, EESI9fI, Ef, HsEhFENILL
B, 8HITIHES UM 2H s> T% (Table 3).
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Table 2. X EiS
B4 = #% i (%)
INERAETE 5 9 14 (31.1)
nER-EaR 9 a 13 (28.9)
i ] 1 4 9 13 (28.9)
TRER- ¢ D (] 3 3(11.1)
Table 3. % b =
B # & # i (%)
[col ! i3 6 19 (41.5)
H M 2 6 8 (20.0)
x | 4 7 11 (21.5)
X B§ | 1 2 (5.0)
&t 20 20 40 (100)

MEHETH D, RTHIREDT E L angiomyolipoma
VB E L ZORPER R DTV S,

EWRICOWTIE, 40[1H26F01{ 5 DA HIERLE
PMALN TR Y, BRERKLITH], HERERE AR 7
B, BIREIERE 1 B, BENERSIP1HEE->T
W5 (Table 5).
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Table 5. BB % S RHA0ERIE

2 i g &

B W B W 5 12 17
Rk EE 5 2 7
BB & ERR T I [o] 1
BEABRRS] I o 1
& 12 14 26

FBELD D B0, REDBEEEREL S THER
FREDET 5 2AfREEBDd b, TE S 2B O BBl
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