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Giant Renal Angiomyolipoma with Cysts: Report of A Case

Yoshihide Yamaciwa, Tsuyoshi Kasar and Ryozo Sano

From the Dzpartments of Urology and Clinical Pathology,
Aomori Prefectural Central Hospital

A case of giant renal angiomyolipoma is reported in a woman, 33 years of age.

Histopathologically, the presence of many cysts covered with one sheet of cylindrical

epithelium, reveals that this lesion is of hamartial origine.

Twenty-one cases of angiomyolipoma reviewed from published reports are discussed

clinically.
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