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RENAL ANGIOMYOLIPOMA WITH MARKED EXTRARENAL -
DEVELOPMENT: A CASE REPORT
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A 28-year-old female complained of minimal fever elevation. Computed tomography (CT)
revealed a left renal tumor of 10 cm in diameter. Ultrasonogram and CT, magnetic resonance
imaging and angiography suggested a renal angiomyolipoma (AML) with marked extrarenal
development. Partial nephrectomy was performed using a microwave tissue coagulater without
clamping of the renal artery. The tumor weight was 800 g and the pathological diagnosis was AML.
The management of large AML is reviewed in the literature. Nephron sparing surgery should be
performed even in patients who have a large tumor with extrarenal development.

(Acta Urol. Jpn. 45: 699-701, 1999)
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Fig. 1. Abdominal CT scan revealed a heter-
ogenous mass in the left kidney.

Fig. 2. Selective renal angiography showed a
tumor with neovascularity and aneu-
rysmal dilatation at the upper pole of
the left kidney.
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Fig. 3. Microscopic specimen of the resected
tumor showed hamartomatous tumor
composed of an admixture of thick-
walled large blood vessels, mature adi-
pose tissue and fascicles of smooth
muscle cells (H & E stain, X400).
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Fig. 4. Frequency of management (nephrec-
tomy or nephron sparing surgery) of
AMLs which weigh over 500 g.
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