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TWO CASES OF RENAL ANGIOMYOLIPOMA

Akio Nisamvo, Isamu Moror, Masayoshi SammamMura and Haruo Hisazuwmr
From the Department of Urology, School of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

Two cases of renal angiomyolipoma without tuberous sclerosis are presented. The Ist
case was a 33-year-old woman who had left flank pain and macroscopic hematuria on August
26, 1980. Physical examinations revealed: a large left remal tumor, and selective renal
angiograms showed the presence of a hypovascular mass located in the central to median
lower part of the left kidney. Ultrasonography showed a high echogenic mass accompanied
by a round low echogenic area in the left kidney. Computed tomography revealed a fatty
density in the renal mass. The 2nd case was a 60-year-old woman who was incidentally
diagnosed as having a right renal tumor by ultrasonography on February 18, 1982, The
echogram showed a high echogenic mass in the right kidney, and the fatty density in the
renal mass was determined by computed tomography. These patients underwent nephrecto-
my and the histological diagnosis was angiomyolipoma.

The usefulness of ultrasonography and computed tomography in the preoperative diagnosis
of this clinical entity and the possibility of association with renal cell carcinoma are

discussed.
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Fig. 1. Selective renal angiogram showing the presence of 2 left renal arteries and a
hypovascular area in the median portion of the left kidney

Fig. 2.

Fig. 3. CT scan disclosing a large mass containing a fatty density in the left kidney
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Fig. 5. Microscopic appearance of renal
tumor of case 1. H&E (x40)

Fig. 4. Gross appearance of the
tumor containing a loca-
lized hematoma in the
median part of the left
kidney

Fig. 7.  Ultrasonogram showing a high echogenic

mass in the lower pole of the right kidney
(longitudinal section)
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Fig. 6. Selective renal arteriogram
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Fig. 8.

CT scan showing 2 small masses involving
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Two yellowish tumors
(arrows) in the right

Fig. 9.

kidney

the right kidney. Note the low density of

the masses
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Microscopic appearance of renal tumor of case 2. H&E (x40)

Fig. 10.
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