WARALEE 61 : 437-440, 20154F

H MBS & ZARR 2 58 I S 7B B R BB S i MR T oD 1 1)

HH O OEEL B ob ¥ mH R
wE o EL ER R, hEphET?
SR T SR BEUAPR AR, R A BEUA PR AR, ST 1 YL B B TR

RENAL EPITHELIOID ANGIOMYOLIPOMA WITH
SPONTANEOUS RUPTURE: A CASE REPORT

Yasuyuki Yosuipa', Noriko MINATO?, Tsuyoshi TAKADA',
Minoru Koca', Hideki Sucao' and Itsuko NAKAMICHT®
" The Department of Urology, Minoh City Hospital
*The Department of Urology, Sumitomo Hospital
*The Department of Pathology, Minoh City Hospital

A 66-year-old woman was referred to our hospital for a right renal mass found in the examination for
sudden right flank pain. Abdominal computed tomography (CT) revealed a right renal tumor, 8.0 cm in
diameter, with massive hemorrhage due to spontaneous tumor rupture. After transcatheter arterial
embolization, right radical nephrectomy was successfully performed. The histopathological diagnosis of the
renal tumor was epithelioid angiomyolipoma (eAML). Postoperative chest C'T showed two lung tumors.
Therefore, the lung tumors were resected and diagnosed as a primary lung adenocarcinoma and a
sclerosing angioma. Although renal eAML is thought to have malignant potential, there has been no local
reccurence nor distant metastases of renal eAML 11 months after the surgery.
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Fig. 1. Abdominal enhanced CT showed the right
renal tumor with hemorrhage (A) and retro-
peritoneal hematoma below the duodenum

(B). Calculous cholecystitis was also re-
vealed (C).
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Fig. 2. Macroscopic appearance of the resected

tumor.
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Fig. 3. Microscopic histopathological appearance of
the tumor. The tumor was mostly com-

posed of  polygonal, spindle cells (HE stain,
X 400).
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Table 1. Summary of reported cases of renal eAML

in Japan
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Table 2. Summary of 10 cases of malignant renal eAML
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