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From the Department of Urology, Osaka Police Hospital

A 59-year-old woman consulted our hospital for a left renal mass which she had been aware of for 4
years. The tumor was in the lower portion of the left kidney. It was a cystic tumor whose wall was
enhanced on computed tomography and magnetic resonance imaging. The lesion 3.0 cm in diameter,
which was enhanced equally to the aorta, was found in a part of the wall. It was thought to be a
pseudoaneurysm by renal angiography. We suspected a cystic renal cell carcinoma because of the
plural feeding arteries and tumor staining, and performed left total nephrectomy. Pathological
diagnosis was angiomyolipoma with few fat components. To our knowledge only 3 previous cases of
renal angiomyolipoma with marked cystic degeneration have been reported in Japan. In all 3 cases, it
was difficult in preoperative diagnosis to distinguish angiomyolipoma with cystic degeneration from
cystic renal cell carcinoma complicated cyst. Moreover, this is the first reported case of renal

angiomyolipoma with marked cystic degeneration and pseudoaneurysm.
(Acta Urol. Jpn. 48: 105-108, 2002)
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Be, ZEMIBERIER & 50 S R D. EHE Fig. 1. CT reveals a cystic mass in the left
ErEbhEE3 AIBSHERBANSZZ L o7, kidney. The mass consisted of a
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Fig. 2. (A) Angiography showed two feeding arteries and tumor stain
by which we suspected cystic RCC (arrows) and (B) revealed
psuedoaneurysm in the cystic mass (arrow).
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Fig. 3. Cross section of the specimen showed a
cystic mass in the lower portion. A
lot of coagula filled it.
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Fig. 4. Microscopic findings demonstrate
angiomyolipoma (HE staining; mag-
nification : X400).
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Table 1. Reported cases of renal angiomyolipoma with marked cystic degeneration in Japan
No. BEE Fi #HH B K&EZ CEIEA T iGAR [SE 1 ERMELOER
1 BEs'0 (1985 198 K ELE 17X20cm ERMEEE B OETKH BB AL E DBESE
2 EH5?P %) 7% B AEE W ERMEERE B BReRnt ERodigrt
3 MG (199%) 35% B  ALE  ¢2%cm WmtEEl %R mEsEEl R
4 FEH 5% XZ  ATHE 7X10cm BERMTER BH SOATER EHOHMIRE

B DR OMBDOMEIEA A & NBEDEE L 72 &
LRI, #ERRIEZA VAR LR oo
BEEBIIS ZABGRBRIEILALEDONE
Moz $HEFROMIIE Sm-actin RELEICEMET
FIRFHERAEZ SN BREIZ AML L2HTShi:
(Fig. 4).
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<A FAOEH T RS, MRI T T1 EFERIZT
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DIEERIIFHMLESEHREZREY, BERERZLE
LEEII-DRELLEBZEL. SHIIMEEY
TIIBHIRIE % R T A ERAROREBIRISFE L
oL s BB VBB T EITL
7=,

B AML O&HHEL LCiRESALm, BEEER,
—HBOBERURCLZ EFMON TR, BRI L
INERBERPBERUEELEL-EMIHTH
50 BB, EY, R TRARAEEO TS
BIOBEHMNSNTHH, Thb% Tablel ITRL
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