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EPITHELIOID ANGIOMYOLIPOMA : A CASE REPORT
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A 63-year-old woman with a right renal tumor diagnosed by ultrasound, consulted our hospital in
October 2008. The findings of her physical examination were unremarkable. The results of urinalysis and
other routine blood tests were normal. The urinary cytology was negative for malignant cells. Dynamic
computed tomography showed a right renal mass (diameter, 7.5 cm), which was enhanced in the early phase
and washed out in the late phase. We initially thought that the patient had renal cell carcinoma.
Therefore, laparoscopic right nephrectomy was performed in October 2008. The tumor section was found
to be encapsulated, and focal hemorrhage and necrosis were observed. Histological examination of the
tumor by hematoxylin-eosin staining revealed that it contained polygonal cells, eosinophilic cytoplasm and
large nuclei. Immunohistochemical staining of anticytokeratin antibodies AE1/AE3 and CAMS5.2 (markers
for renal cell carcinoma) was negative. However, immunohistochemical staining of HMB-45, a marker for
melanoma, was positive.  The patient was finally diagnosed with epithelioid angiomyolipoma. She did not
show any evidence of tumor recurrence for 25 months after the surgery.
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Fig. 1. Pretreatment dynamic C'T shows right renal tumor that is a 7.5 cm in diameter. The mass is enhanced in the
carly phase (A) and washed out in the late phase (B).

Fig. 2. Macroscopic view of the operative specimen
contained a circumscribed mass mottled
with necrosis and hemorrhage.
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Fig. 3. Microscopic view. (A) Histopathological feature.
epithelioid cells possess eosinophilic cytoplasm and large nuclei (H & E staining, % 10). (B) Multinucleated
giant cells (arrow) (H & E staining, X 400).

shows polygonal cells in an epithelioid fusion. The
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Table 1. Summary of 16 cases of epithelioid angiomyolipoma in Japan
No EEH  REE W OWH ER REsoom e 5G weR fii%
1 Hino 2001 34 Bk HEGRA AW i AT EWIERTER
2 Kawaguchi 2002 28 Lk PEEOMER AN mWiE i, IVCG B BT EEERLT, bt
3 Yamamoto 2002 47 W 10 g ow e PHIAWEC. WK
4 Saito 2002 93 Kk IS 10%9 B om g BEIVITREE.LE
5 Takahashi 2003 44 BiE 0x0x18 & ek e fiee0n e
6 Takahashi 2003 40 Z&PE A 8x8x7 VA BT 180 AR
7 FEE 2003 64 B MEERNEE 8 ko kL M HEAY RIEEE, B L —BRICUIRR
8 Morioka 2006 62 KM MW 25x15x10 £ &L I ARt FEEBELL
9 Sato 2008 36 Bk MCaL AW e WO R e
10 Matsuyama 2008 56 ZZtE JF#EEE LA 13x7 K &L i EAfE fTR107 HETZE R L
11 Matsuyama 2008 44 & THEERE AW EoomL i AW Lost follow
12 &7 2000 37 KM WL 2D g L W T ERLGL
13 Kato 2009 28 B AR 12x10%8 i &L A AB Lost follow
14 Kato 2009 61 M EEEAEE 3.5%x3.5 feo 7L MmOEAE MR 2 AERITEREER L
15 Kato 2009 34 M AERMIMEKR  7x7 ookl MmOHAE MR 2 FRIEEE R L
16 HERGI 2010 66 &M EHEEEEAE 7.5 oL e AAE Mtk 2 FEIHEREL L
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