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A CASE OF ANGIOMYOLIPOMA ORIGINATING FROM
POLYCYSTIC KIDNEY WITH HORSESHOE KIDNEY

Masahiro Kyo, Norjaki Koupa, Nobumasa Fujmmoto and Shunsuke Nacano

From the Department of Urology, Hyogo Prefectural Nishinomiya Hospital
(Chief : Dr. S. Nagano)

A case of renal angiomyolipoma originating from polycystic kidney with horseshoe
kidney is reported. A 32-year-old woman visited our hospital with the complaint of prote-
inuria. with computerized tomographic scan and further examinations the patient was
diagnosed as having renal angiomyolipoma with tuberous sclerosis. The tumor originated
from a polycystic horseshoe kidney. Three weeks later, she complained of right flank pain
and was diagnosed with spontaneous rupture of the angiomyolipoma. Right heminephrectomy
was performed and histological examination confirmed the preoperative diagnosis.

Some discussion is made on the characteristics and treatment of renal angiomyolipoma,
and the statistics on renal diseases with tuberous sclerosis in Japan are presented.
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BARR - #uft RBC : 397 x104/mm3, Hb 9.0 g/
dl, Ht 37.5%, Plt 41.4x104/mm3, WBC 7,200/
mm® (EIEE ), Bleeding time 2min, PT 10.7
sec, PTT 21.7 sec, Wa-R (—), HBsAg (—), m¥
#4t2 TP 69g/dl, A/G 1.5, Bilirubin T/D 04/
0.1 mg/dl, GOT 141U/l, GPT 111U/, AlP 147
1U/1, LAP 421U/}, -GTP 6 1U/l, LDH 724 1U/1,
Ch-E 0.97 pH, T-Cholesterol 184 mg/dl, Cr 1.0
mg/dl, BUN 1l mg/dl, Na 139 mEq/], K 3.7 mEq
/1, Cl 109 mEq/l, Ca 8.8 mg/dl, Pi 3.6 mg/dl, UA
4.3 mg/dl, PSP (15min) 2%, HCG 9.0 ng/ml (F
% 5>), HCG 0.3 ng/ml (ITF% 0.5>), CEA 1.2
ng/ml (IEF 2.5>), AFP 3ng/ml (JE%# 20>), 4
R¥EEBIEY pH 6, Prot (4), Su (—), O.B. (4),
¥ RBC 70/hpf, WBC 10/hpf, Fififasiam:, &
MR (),
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Fig. 1. Sebaceous adenoma on the face

Fig. 2. DIP shows large size of both kidneys
and elongation of calyces. Left incom-
plete double pelvis and ureter is seen.
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Fig. 3. CT scan shows a tumor with fatty tissue
in the right kidney and polycystic ki-
dney with horseshoe kidney.

Fig. 4. Calcification in the pineal body and
lateral ventricle wall
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Fig. 5. Gross appearance of the tumor in the
right kidney.
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Fig. 6. Photomicrograph of the tumor : The
tumor is composed of blood vessels,
smooth muscle cells and mature adipose
tissue.
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Table 1. Renal diseases with tuberous selerosis.

AML 78%)
Sarcoma 7%
RCC 3%
Polycystic Kidney (Adult type) 2/
AML + Polycystic Kidney (Adult type) 24
Polycystic Kidney (Infatile type) 2%
Hypernephroma 18

AML + Polycystic Kidney+ Horseshoe Kidney = EE&#

R LIRS R TREBEE LT\ 5.
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MEGIEHE (UIF AML EB53) (L AESEL
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e EDRHETPINTE D, bbbl FERLOHED
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AML M5, BAMCRETAHATSHEEE
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