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A CASE OF RENAL ANGIOMYOLIPOMA WITH TUMOR
THROMBUS INVADING THE INFERIOR VENA CAVA
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A 64-year-old man with flank pain was diagnosed with right renal angiomyolipoma (AML) with tumor

thrombus invading the inferior vena cava (IVC).

Computed tomography showed a 55 mm IVC tumor

thrombus with fat density. The patient underwent radical nephrectomy and IVC thrombcetomy with
uneventful postoperative recovery. Pathological diagnosis was AML without malignancy. No recurrence
has been observed for 18 months after surgery. We reviewed 60 case reports of AML with venous
involvement. Furthermore, we discussed differential diagnosis between AML and other renal tumors

mimicking AML with caval involvement.
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Fig. 1. a: Plain CT showed right renal tumor with fat concentration (arrow). b: Plain CT showed tumor
invasion to inferior vena cava (arrow). c: Enhanced CT showed right renal tumor with cord-like
structure.  d: Ultrasonography showed tumor with indistinct margins in the renal sinus (arrow).
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Fig. 2. a: Macroscopic finding of renal tumor.
Tumor (showed by dotted line) was not able
to distinguish from normal fat tissues. b:
Macroscopic finding of tumor thrombus
invading to IVC.
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Fig. 3. a: Microscopic finding of tumor stained with
Hematoxylin-Eosin (X 400). b: Micro-
scopic finding of tumor immunostained with
a -SMA (%< 400).

Table 1. Summary of 60 case reports of renal
angiomyolipoma with venous thrombus
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