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NON-ISCHEMIC TUMOR ENUCLEATION FOR RENAL
ANGIOMYOLIPOMA : A CASE REPORT

Katsuya Aoki, Akira Yamacucur, Kazuhiro SHmizu,
Akihide HiravaMa, Yoshihisa Fukur and Shoji Samma
From the Department of Urology, Nara Prefectural Nara Hospital

A case of renal angiomyolipoma, successfully treated with non-ischemic tumor enucleation, is
reported. A 16-year-old Japanese female visited another hospital with a chief complaint of general
fatigue. She was diagnosed with angiomyolipoma of the right kidney, 7 cm in the long axis, which
developed exteriorly at the lower pole. A nephrectomy was recommended. The patient visited us for
a second opinion. We judged that nephron-sparing surgery was applicable to this case. The patient
underwent non-ischemic tumor enucleation using a microwave tissue coagulator via retroperitoneal
approach. The patient was discharged from our hospital 9 days after the surgery. Since a pre-
operative diagnosis with renal angiomyolipoma can be obtained relatively easily, maximum efforts for
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nephron-sparing surgery should be made.

(Acta Urol. Jpn. 49: 397-399, 2003)
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Fig. 1. CT showed a tumor at the lower pole of the right kidney. The
tumor contained two elements, fatty and solid portions, the border
of which was clearly identified (left: plain, right: enhanced).

Macroscopic appearance of the
surgical specimen.

Fig. 2.
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