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CLINICAL STUDIES OF 15 CASES
OF RENAL ANGIOMYOLIPOMA

Akira Tsujimura, Takeshi Miki, Takayasu Gotoh, Makoto Tsukikawa,
Hideki Sugao and Minato Takaha
From the Department of Urology, Osaka National Hospital

Fifteen cases of renal angiomyolipoma seen between May, 1988 and October, 1994 in our hos-
pital are presented. Surgical treatment was performed in 6 cases, 1 of which was falsely diagnosed
as liposarcoma by frozen specimen during the operation. Nine cases were only followed-up by

ultrasonography and/or computed tomography.

In 2 cases, in which enucleation was performed after a follow-up period of more than one
year, tumors were inclined to grow rapidly. In 5 cases, which were not operated and followed-up
for more than one year, tumors were inclined to grow very slowly.
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1. FMBITRES

FH RAT LT 6 SEBI AR I8D D728 ¥ T
MBI T EHEDS 5 Bi% 5, BAITRELAEDLLD 3
B3> ThH -t (Table 1). SFHCLIEEA & UTHES
FEhdem L TWDSOXFMAEE L, FHE
¥ VBREEMY BIET e LTwb. BIRiT
FRAT L3 GID 5 B, fEF 1 i —BERFLE
L DOBBENKE L, RU BERiTcE
5l DTHB. ER 4 CT THHMINE IR O
density &4 L\ 50mm KOEH % R D e dFAi%
FIR L. Lo UBIIRER CRESIER OB g &
EBEELEEED (Fig. ). FHcd —BEBEH
% 1T LIc B0 BEREREC S W CEFRE L ©
BlTR 2 i, §IEE X BB EMN Lich OTH
B. BREEACRIRE Y b oMo EN R D
N, BB ORI IR OB L3 H B L R
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Table 1. ZF 47 i 17 6 iE B
Bl K% ER M BN K R BREER EEOKEXE FH (min) A (min) HE (m)
1 T.M. 38 F R EWBRMT  430g 120X 100 mm 165 — 220
2 LK. 72 F L #% W # — 43X 42 mm 140 35 270
3 Y.S. 59 F L & 4 — 30X 30 mm 145 22 70
4 E.F. 62 F R HiEkdi  380¢g 50X 50 mm 180 — 310
5 MK 45 F L #&% W # — 25X 25 mm 110 15 45
6 Y.T. 43 M R Hi#k# 420g  130X100 mm 180 — 650

Fig. . RAUREBRE CIRITAIRE & 2B S ke

(Table 1, fE61 4) DOEBHIREY

Fig. 2. il EIRiGER S Bl 267 JEhE L 7AE Bl

(Table 1. FEGI6) BFBIREY

FURIGPINE & 22 X e hs, # A O ABA TI bk
IR 72 AML DR TH v, T, Nk
0 DRI B SR B & DD B e IEZER
Bt otz i) 613 CT 484 AML & 2 X

h, iz T o FEBHIREY TizR hypervascular
fefw B Ut (Fig. 2), BIREHERCIEZEY £
U, BaoBwe e Lk YENBAIhic
Z DEFIBBRARS 130mm L XEholcl &,
X OMETOMEEDBEA % £ LMtk o BRI
ELTHER S &, BREFM LKA UBERRM
RN LICHDTHS. RipilimEs 650ml &
o D FEB X D B EBEIS by 5 To DX, 7RG O JhisEZE
A UCRRERI 2 D D IRRIC X Wi ~ ) v
v, GHMETH-7cZ EXFELTHHEDER
bt —HBERKLATE BT L 3 Bl CIEREREY
4cm KREOEFS 2 PIRR DA, chix i +5Z
ER BB OHAEEIEL FMEE-SDTHA.
3 GIOMTH B BRI 1555 5355 T, FMifl
2FIC R\ TEMAE UEGI X Ich - 7.

2. PLABEER

B ¥ TROBEE LT 5 9 IEGIDERIZ23EH b
687 % T, HERITIEFEM: S5 B, otk 4 B, BAICIA
661, E3FITHB, 2D b 1 EH LOKBHEEL
Mx BT HEH LS Gl DR TH-t (Table 2). [E
Wi ARETI 30mm 2 FKAT, ZOEFNIBRAEET
TRERUIE R D IUBEREEYRD I L b H D
RBBZEE LTS, FLISERD S bHE— 1 flo
HZOEEPEE LR APE LT,  DEFIE IR
B A% AT CIRER L7 8cm KDOEEGERYH L
Tuwiedy, AML & RifEY &0 LIEML E o
& Ebhhic.

3. EERAROHR « doubling time

1 R EoRBRE OB BB M % 1T L 2
PIEBRET TRABREL TV 9605 b 1 ELUED
BRI A HET5 5 oA 7 flc sV TEERAR
DR 3 X OEE D doubling time 1T\ THE L
1o [ES4EL{ D doubling time % retrospective iz
BT 5 &, FHCE 57260 doubling time 3
6.9(M) & 1L.OM) T~ Th 1ERN TH- 1.
WOz B ¥ T B8 LT\ 5% 54 T doubling
time DFE T H 22.5 M) & k & »h ot (Table
2).
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Table 2. FRBL OEMS L O 1 F£U LEBEEBICFHR L T LiERAOES
BAROHER & doubling time
K2 i #HH 20 S M) EHEXE (mm) doubling time (M)
FBBE MA 58 M L 69 6—6 o
TH 6 M R 23 2430 23.8
T.F. 5 F R 28 12—+16 22.5
YH 4 F L — 7 —
L. 62 F R 20 16—17 76.2
N.Y. 5 M R 13 14—15 43.5
LY. 22 M R — 25 —
LT. 68 M R — 8 —
N.Y. 58 F L — 7.4 —
FHEST Y.S. 59 F L 19 18—+34 6.9
M.K. 45 F L 35 1225 11.0
B, bhbn b iiihERERE N EELE 2 T
5 = 5. L2 LBEEADER L UTRAEA L HEELT

& AML [IEIFMlao R hR L, 1%,
%, BHORSPEET HBRBO—METHB. 1989
EROVRIARC BT 5B AML 42901 £33 L, &
BoIsomfic e —753h b, HETIE 1 29Tk
P, BAITIRRRA/CEhoTcE L, TOFRT
W CEC &S LcRix33% T, LR
BB LIIEPNI B o e EHE LTV 5. L
LB R s Eite LR B IE A & 0F Licfilidis
{, bhbhdEB Ui bEc &6 LB
FE LT AML ERiRHIEE & A0F LICES X &b
DT L 0 EBbhi.

SCHE R 2EBIFH E LT, MEMREC
TRENSR S DFELE £ © hyperechoic 7effx 2L, CT
12T —60HU BEEDECTINERR L, MEEERE
CCHENE, HUNEIRE Y & ORI TOEREE
AR EOFEYRD B - ERAELHEIRT
ROD, TTREREI > TB. FE TR MRI 2
ZHCEYTH -t THHRESHRA IR B0, %
MSEE 2 b o EifgRE O e X v, incidenta-
loma % &»ZOWEFUIZHLTCVBD, ThTh
W EENE LIcHREY S S hTwh. i AML &
TR S & b EEGRENMRCIZEA EELRD
ks z ek, BHZELNEIRTWS. M
— & EFERECRRECH N IMFEFCZ LS,
JEE A 5| X I e S ETT 5 BB OPT
RAETATENENEIRBEN, ThiX@EER
BICIZiay. S5, bihvbh OFR &4 e &
BAET AML L2l Licbon, #%HREBEAGSR
e AE L 2T S e BE b B H O, WEDOEINC
EBRAELIBw IR, TOD HER ORER

LW EMUENIEL RL, TODEMYELCIRE
TERVHELD D, IBEREREL W2 Y LEK2
B E LR G LB B L TR LE DD LR
bt

ERRC OV T S BETHEBREO R Y DT
W5 b 0, BEIRERN, BE AR, Bifs R
JOBHIRMT /2 £ & S E BRSNS T 5.
Lo LK B BB RE & DEFINREETH - 7= 1984
SELARTCILT9. 2% BRI A AT S hoTuiedd, i
GREOFAE W, 1985F LI 13 B R 41
LRIOERA T TR LT B ERE LTS,
AML 2REOBBEETH HLLE, 122 B E
FHITTRE TR, bivbh b B eEHE
LbEDTH LMY VEREXRIBETCLELTY
. L AML k&L hEERBRELYE TS
TREMEA B B & & L RHMOBEET, FBBEL DI
BBV EESRME L 725, REREORIRE L
TIL1986%E1c. Oesterling HPAMER EEEOA X X
CHEDSWTRE LD BEOAZ XA 4cm LUET
FERE A > TO B AIBBHIRERTT S L XBRE
FH. 2) BEOKAX N 4dem Ll ETERI S
BiL6» ABOBEWHRE - CT THRBBZE, 3) B
POKE XA 4em RETERY D B80T, RS
FTOEBEEFNIBREL L, BRI X 5B
WIRERM b LWL BRAEFH, 4 EFoLEIN
4cm REFCTIER LG IBE 1L | EEOBTIHIRE -
CT CHBBET A & LIcaBEEs D X abh T
b, TOBEERN 4om WETHNE I HAEE
EZIRTWBY, FRCAIBTLART S 2 H REZ
*AEURCE AML 638I% %5 L, AML £&4ToH
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AR OFEL14. 7% TH »1cl L u#ET 5 LA
i, BEEN 4om Kil Db 00 HRKEZ o FHE
9.5% LE DXL, 4cm LA E Db DX 42.9% &
B -l EBNTWB. ¥ LR TBE®EN 3.5
em Ll R/ s & Mo fBRESEMT 5 &5 HE
LHDO. WThice X, BEERSENN S ER
THERELRARENEEL Bbhi.

¥/ Oesterling LPTEER OB AML 9 #i%
SEND IFEOREBEE L, TOMIERNERL
T VBEEESHEA Licb O h -tz b X b, BH
BRI CE BRI BREL Lic. T2 Thhbh
12UBFTOLIMERD 5 b 1 4L EOEBHREHM %
& Uiz 7 flico %, retrospective (i BB © doub-
ling time 5t L. 7HD 5B 2 UL LISV g
BERIEAL, £RFTRI9M B, 357 A ORBEEH
Mz R UBEEEEATE BT Lic (Table 2). 20D 24
DfEF doubling time I d L ERBE I

ste. —HBEE CREBBE G LTV 58D 541
TIXEE doubling time 23k XM otc. EBEKHM
KT LI 2 Bl Fiiy, BERARZThLh 34
mm, 25mm & XFEKRE ixfeh e, BEOH
KTHAEEELFNETRRICBULBEOFELH Y.
FRZE b DTHSD. B AML oficii Oes-
terling SAPETH L O E -7 {EEIEA L
VDL, bibhatER LicX 5@ doubling
time 7 1 FERFBG CEECHAE NP LTIBbDE
224 7HEET S IO Ebh, $BILZORAD
EEOAE ST T EFED doubling time 5
BEHAEE S ZE L TEFREYERT & Ty
MEEZLS.

EEZE KX b S ZE S, incidentaloma %
£ TE AML ci@BETrlababrixrsro
BFEEIhS. SBIThZPhOEMCIE U THELC
FRBRELYT, BECEREYBRT S LVERE
LREbh%.
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