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A 49-year-old woman visited our clinic with the chief complaint of left flank pain. The urinaly-
sis revealed no abnormal finding. Intravenous pyelography showed slight abnormality of the left
kidney. Aortography and selective renal angiography revealed a tumor of the left kidney, either
malignant tumor or angioma. Transperitoneal nephrectomy was performed.

The lower third of the removed kidney consisted of a large tumor, measuring 4.5x4.5X4.5
cm, and histological diagnosis was renal angiomyoliposarcoma. Tuberous sclerosis was not associated.

No local recurrence or metastasis is noticed 5 months after surgery.
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1) Adenocarcinoma (Grawitz tumor)

2) Wilms’ tumor

3) Fibrosarcoma
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5) Leiomyosarcoma

6) Angiosarcoma and other compounded sarcoma

7) Metastatic tumors
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