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Renal angiomyolipoma is a well known benigh tumor which is often associated
with Bourneville-Pringle phacomatosis. Recently, reports of a solitary form of
renal angiomyolipoma without Bourneville-Pringle phacomatosis have been in-
creasing. But a preoperative diagnosis of this solitary form of renal angiomyo-
lipoma is difficult.

This report presents a 35-year-old female with the solitary form of renal
angiomyolipoma. She was admitted to Kawasaki Medical School Hospital com-
plaining of vomiting and left lower abdominal pain in September, .1980. On
physical examination, a large mass was found in the left abdomen. A roentgeno-
gram of the abdomen showed a large radiolucent mass in the left abdomen.
Intravenous pyelography revealed the collecting system of the left kidney, which
was deformed, to be displaced towards the midline in the frontal view and
towards the ventral side in the lateral view. A selective left renal arteriogram
demonstrated tortuous pathologic neovasculality, a calibre grape-cluster-form
pseudoaneurysm, an aneurysm and a radiolucent area. Computed tomography
showed the left renal tumor to be a low-density lesion. The preoperative
diagnosis was left renal angiomyolipoma. A left nephrectomy was also done.
Histological examination proved the tumor to be an angiomyolipoma. In Novem-
ber, 1985, she was admitted to Kawasaki Medical School Hospital again because
a large tumor was noticed in the same region of the abdomen. The tumor was
resected surgically. Histological findings showed the tumor to be an angiomyo-
lipoma which had grown up in the lymph node.

Roentgenological information, especially from computed tomography and arte-
riography, is useful for diagnosis of renal angiomyolipoma, and careful follow up
is very important for the patient of angiomyolipoma.
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Fig. 1. Intravenous pyelography revealed
the collecting system of the left kidney,
which is deformed, to be displaced to-
wards the midline in the frontal view,
ventral side in the lateral view.

Fig. 2. Selective left renal arteriogram
demonstrats tortuous pathologic neo-
vasculality, calibre grapecluster-form
pseudoaneurysm, aneurysm and radio-
lucent area.
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Fig. 3. Computed tomography shows a large renal low-density
tumor (T) displacing the left kidney (LK) forward and

Resected specimen is 30x16.5x

Fig. 4.
15 cm in size, 2.2kg in weight.
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Fig. 5. Histological finding of the tumor is angiomyolipoma. (H-E stain, x200)
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