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EXTRARENAL ANGIOMYOLIPOMA WITH SPONTANEOUS
RUPTURE: A CASE REPORT
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2The Department of Pathology,
Teikyo University School of Medicine University Hospital, Mizonokuchi

We present a very rare case of retroperitoneal extrarenal angiomyolipoma (AML) with
spontaneous rupture. A 67-year-old woman without tuberous sclerosis was admitted to our hospital
complaining of sudden right flank pain. We suspected right renal AML with rupture by imaging
analysis, but the diagnosis was extrarenal AML by surgery and pathological examination.

(Hinyokika Kiyo 54 : 485-488, 2008)
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E AR AHE R
BEAEIRE « 0078, ™Il 440, Fig. 1. Enhanced CT scan shows AML with

R - IR E T L L hemorrhage (arrow) at the right kidney.

BIREE : 20054F 6 H 4 H IR 9 2 72
B7z7z0, BEEHEIkEEZZ Lo, o —T
BT % fei S R B MR AR & 2 o 7. /

ABEREIRAE « B8 156 cm, R 50. 1 kg, 1Ri35.6
BE, IfLE 129/75 mmHg, ARFA700E /55, a6 .
Mg - BRI SR R L. AR I I & fR
7z,

A BB A« WBC 11, 000/ul, Hb 11.2 g/dl,
TP 5.4 g/dl, ALB 3.6g/dl. LDH, ALP % ® il
AAbsE, BRRRE, HMMEERER, BURPTRICRE %
noiz.

?ﬂ%ﬁﬁﬁ ¢ BE B R PR A B R O NI

M 2 B 72, EER CT TIRAEIC 10X 7 cm Fie. 2. Selective richt | artert N

. _ . . ‘ ig. 2. Selective right renal arteriogram shows
@HE?%?J % D, WEBIZIEIG & 7 U density A3 % B that the tumor (arrow) was fed by the
Dol WEHICEEHIOFRRD ), BL OB extrarenal artery.
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FEIRE R Tl BB & OB ME I EH S 2T
oz (Fig. 2). MIMERET 2R S nizd
FIRFICHEAT L & 9 & L Qw72 BhARZEERAN 13 it T C 3 %
Aofz. RENRER T O & &S 2BIRITED %
oz,

TR : SO7OMEICZ LA AML HAE
HOBW CLEEBEIS & L7z, Z0HRO ABE#FET
RO IMEEE % ClMd LEE Lih o7z, 4
ROFINZ & L CRHAE 7 B 7 BICBHEF® % 61T
L7z i Ty & B oS FH AR TH ) —3l
I L7z,

A © ARRAICIXEPEEL & DB R AT THE %

Fig. 4. Pathological ﬁndmg shows that the tumor

BOMCRZ 2 HHGHOTEMERES TH o7z Tem was composed of a mixture of mature

Z & @ step section THER; & BFFE & O IZEHIE A adipose tissue, thick-walled vessels, and
short bundles of smooth muscles (HE
stain ; X40).

i L TV b LR L7 (Fig. 3).
AR P WL - BB IE M TS o SR 7R & 312K
Bl LEBEOFERHOBE, & 5I12MEDNTED
57 BB IMEGIRIEO R T - 72, FRIUHHNIZEE
o7z (Fig. 4). S & 0 EHRE AML & 21T
a7z,

MrErEd « BRI TR 14H BHICBRE L 72, iy
%29 A OBTE, WHEOFRIIRD 5NTEETH
5.
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Fie. 3. M ) hows o AML EBREO—HT, M - FiE - IEHE
ig. 3. Macroscopic appearance shows tumor i

was existed in the capsule and separated B Rk ARG TIRIEL, WRHEIZSEET DR

from the parenchyma of the kidney. J%O)O. 3% & EORAMICANEE TH LY. 20
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Table 1. Previously reported cases of retroperitoneal extrarenal angiomyolipoma in Japan
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30~40% 24 B AL SE  (tuberous sclerosis @ LLF
TSC) % &85 252, TSC AHE6E B8 12
gL, MEEICEHET AER RO SENL. I
xF LT TSC IEEPEBNLTI0ED LML < (Bl
c4), HESICH M SET 2EICHSY . AML
DFZWITHZW, CT A%y Y THKNES TH 5
25, BMENESZD 2200 5 FHTR Y REi IS FIEROM
BEWITRERO - L OMELH VY, BHIHET
TUTE MRS &, RPIERE©H ZNRITNE & o #7)
BLETH L7720, SHOME TSI % E
5.

—75, RIS L7 AML TEAMETH B 2
EDTHED L IR TIHER E N T D0, H
PITIXI9854E D EH Y OWAEAH D TT, HERHIAS
4B B ICHS S 5 L b s (Table 1). 2 b DIE
BUZDOWTHRRT L TA D L F 31 ~67 128 L O
1250. 95 Td o 72. TCS DEBFIZO VTR #E D 4
WON Bl o 7, FOMISENE TN TEBER LT
Hol:. Blbizs:4<cdby, TSC GO
AML X0 BUEOBEE BN E VW E W 5. BARBE
FIZOWVWTIRAE DA SBITEDERED T~14em, %
LB TZEDERED 5~30em THY, K& S LB
LORABRIZHS M T o 72, B BTG
1460 2 BICRLD b7z, B AML 2SEEHIE = A
TLORMTHLELY, BIME AML (ZEEOTHE
Wb EHEICIBINELEbNT.

1460, BEBIZ G 7z 8 BHIEICHE L Cniz/zd
B AML Efffmiggis s ey, eflsE e —Biic
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BB 1 Bld 07, BAMED STV 7245, AML
OEIZINE SN T h o7z, FEICELTWA
W4 BlS AML s TB 59, N1 ENEETA
TR MR ETIE & MR E S hTw Y | S
DIREE D ADMANEFHME AML 2 3BHrsh By,
B BT B ER] o HhCHME—BREAT T & AT S e Cwn
7z ZOIEBIHIERE S EIMETH R 2 THTS T S
TW7 NI, &R CEANOME 5K IER T,
AT EIBEINR X V4242 SN b hypervascular tumor %
AOLFEThHol. UEXVENETH 2ZHZ D
VF, 0% FEIIRERMN % §E T T & 2 I EZ I A H
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LA DFERIT S ATETC AML 25E4METH B 2 L1
FWIT & o 7275, retrospective 12N 15 % FE 72
T5L, BHEERSESRL TWAETRYS Y (Fig.
2 DFRHY), T OMEETHREL WSS
BEBbhrz, LhLENEIMEEEEICHITTE
ELTCOEIRERTE 2MERTIEZ L, ZiBMoN
REMEAZ 25 CBETH IR Y TH o7 ELDL. £
TENETH S Z LRI CE TWwize LT,

g TS & B OB TR NI HE/E o 72720 — ]IS
e S5 % 2 horz. L LEIME AML O
MEEHIZBE 2 LT, BiRERCESZNM 2 &
DEIAF /T EZRE T E 2R ETN D 720, Hl
ZWDO1 DT HHEPRFLEZ LN

& 3
RIS WIS EE T B - 72 F IR ZE L 72 PR R e At
EMmEmIEIED 16 % 8 L, SCRRIIEZ 2N 2
7z, BERENIEAYME AML ICBWTAFI4BIEH TH -
7z.
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