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RUPTURED RENAL ANGIOMYOLIPOMA TREATED BY
TRANSCATHETER ARTERIAL EMBOLIZATION:
REPORT OF TWO CASES

Yuichiro YamacucH1, Masaki Yamanaka, Kenji NisHIMURA,

Yasuzi IcHIkawa and Shunsuke Nacano
From the Department of Urology, Hyogo Prefectural Nishinomiya Hospital
Kiyohide Toxi
From the Hino Clinic

We report two cases of spontaneous rupture of renal angiomyolipoma (AML).
22-year-old woman was admitted with lower abdominal pain.

In the first case, a
She was diagnosed with rupture of left

renal AML. Transcatheter arterial embolization (TAE) was performed for three times to preserve

renal function, and the size of AML decreased to 6.5 cm from 10 cm.
woman), the chief complaint was lower abdominal pain.

In the second case (74-year-old
The clinical diagnosis of this patient was

rupture of right renal AML. The size of this AML markedly reduced due to TAE. TAE is an

effective therapy for rupture of renal AML.

(Acta Urol. Jpn. 50: 695-698, 2004)
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Fig. la. CT scan shows left renal AML with
bemorrhage and hematoma at the
middle portion of the left kidney
(Case 1).

Fig. 1b. Selective left renal arteriogram shows
tumor vessels in the upper portion
and active bleeding in the middle
portion of the kidney (Case 1).
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Fig. 1c. CT scan 15 months after first TAE
(Case 1).

WA BRMOES (4EAKE RBC 372X 10/mm’,
Hb 11.6g/dl— % A RBC 294x10/mm’, Hb 9.4
g/dl) & €T K (WBC 11,000/mm®, CRP 0.4
mg/dl) &7z,
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Fig. 2a.

CT scan shows right AML with
hemorrhage (Case 2).

Selective right renal arteriogram
shows active bleeding in the middle
portion of the kidney (Case 2).

Fig. 2b.
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Fig. 2c. CT scan 13 months after TAE
(Case 2).

BBEOMBEARE L T A 7-OFHIRETH - 7. B
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WERER - WM< dEBEELL, H 2.8
BBBELZ. M7 7 HEOBEL CT 1I28vT AML
1312 1.1X0.6 cm & FBIZHE/A L CTVva/z (Fig. 20).
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12615505, WIThBEMOFELLIZLED D
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Table 1. Summary of 17 cases TAE was per-
formed for ruptured AML
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