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ANGIOMYOLIPOMA : DIAGNOSED PREOPERATIVELY AS
RENAL CELL CARCINOMA BY CT SCAN

Hiroji Uemura, Tetsuya EBaTo, Momokuni Fukupa and Yoshiaki Satomi

From the Department of Urology, Yokosuka Kyosai Hospital

Sachiko Iwava

From the Department of the 2nd Pathology School of Medicine, Yokohama City University

We report a case of angiomyolipoma diagnosed preoperatively as renal cell carcinoma by

computer tomographic scan, ultrasonography and angiography.

cussed and the literature reviewed.
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B ieliiE (LT AML & mg3) i3, CT %
HEEREOREZCCINIIC IS o Lok
%otz LasL, fep i Bl & o ER)
EE2E E, RELEALASRS. bhbiul, 5
[ CT 12T AML s ZHTE i -\ HERL
oD T, ETOXBMNERZ Y ML THRETS.

fiE i

B 28, B

F3F : LR

BEAERE  19844E S ME RS

FIERE : FaE & &fcl

WRHIE - 19874 | Qi leiimmmiisl, Hikax 22
LERERERE Wb, IVP . CT % fifT LAEE -
BB IE 48, Uik T L.

ABEHEBURE : /£ CVA OBRIENIFTIR 2 3 5 (30%,

JHE o e B A e g, NERE, RoMible L. Eho, #
FEY v AEi S ET Uehs » 1o, PHEH, DUBGC SR A
ZEaoteh ot

AR AR R - M — i ; WBC 8,700/mm?,
RBC 4957 /mm3, Hb 16,9 g/dl, Ht 48.5%, Plt 22.6

The method of diagnosis is dis-

(Acta Urol. Jpn. 35: 643-646, 1989)

Fimm?®, ks ; # 4 ~ -2 7 7.2g/dl, BUN 16
mg/dl, Cr 1.1 mg/d!l, J{E 10.1 mg/dl, Na 142 mEq
/1, K 4.5 mEq/l, Cl 109 mEq/l, GOT 28 U/l, GPT
41 U/l, LDH 438U/l, -GTP 224 U/l, AlP 210
U/l, LAP 112 U/l, T. Bil 1.7 mg/dl, IAP 700 ng/
ml, a-rAGP 123 mg/dl, ~7 | 7 = & v 259 mg/dl,
ik ; 1 mm/l K fE, 2mm/ 200, KAT R ; RBC
1/hpf, WBC 1/hpf, R4If3% ; Class III

X#EHE VP x0T, A EHRECILREY
HEdieh -tens, ELEBWC Eh 6®£§FF)?5€J:
BHBEO G, 3 X OV BB Ao IERER
»fc. B CT T, EFEBcE 6cm V)V\Jﬁﬁ*
homogeneous T, CT fl»' 47 HU (Hounsfield
units) OFE#E % et (Fig. 1). %72, enhanced
CT Tix, Hff CT LTz =v v
Shiey, CT i 60 HU ol@EEx ot (Fig. 2).
KEIRER Tk, B EdMalic 6x7 cm, [EE A
KHETRNE E LD MUNBIIRESRILE A St L Tuw
7o. %7 hypervascularity, tumor stain & i¥7c
(Fig. 3). MMt c1t, LB cilgyfe, £o
M75i% hyper ¥ X U hypoechogenic Th », ¥H—
fat B2 X7h -t (Fig. 4)
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Ultrasonography of the

Fig. . CT scan shows homogenous mass of left kidney demonstrates
the left kidney, 4x5cm in size, a hypoechogenic mass.
attenuation coefficient 47 HU.

HIiC RIS E BT & 1T Lic. PWATRE, B
BEE B iih, REETHEGE OMICEENH
ST NEIBE T ATRETH . ¥ 1o, BB L Gerota
s —BEEE RE LTk, BEL EITEEY
3 A

FHHEA : B 506 g, BRI BEEBCHFEL —F
FhCEH L Tuwies, KRS RBHEECEbh T
fo. EBEEY, TENTEFAEYELTEY, k¥
X195 X 65 x 45 mm, T XL WMHTETH - 7o (Fig. 5).

Fig. 2. Enhanced CT scan shows homogenous
mass of the left kidney, attenuation
coeflicient 60 HU.

Fig. 5. On gross examination the
surgical specimen was an
elastic firm mass, 9.5x6.5
x4.5cm in size, weighted
506 g. The cut surface was
whorled and dark reddish
with no evidence of necro-
sis or hemorrhage.

Fig. 3. Angiography demonstrates

@ tumor at the upper pole FREL AP ¢ IO KA, Y ¥ 5 4 M
of the left kidney with i A
hypervascularity and small THDLRTE D, —FIEHHREAEFEEL TV

aneurysmas. (Fig. 6). 7, SFiAFMIa0 RO M IR L B
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Fig. 6. Histologic section shows predomi-
nance of the smooth muscle cells.

Fig. 7. Histologic section shows cellular area
of smooth muscle cells with foci of
fat cells and thick-walled artery-like
vessels.,

DEWME»RD LR (Fig. 7), AML L2l h
7o,
WERBITIETE C, 150 BicBEE Le.

% =3

B AML 3BEED > b 1 % T & K
BThr. mroPiclhE, Bhhirl :29&%k
HEL, Bl 0maciFREL 5. AML
1%, BMERCIR I AIREs X O\ & EEMRe T
B Ih T8, RGO ThThOE
B X W Ricsh. fERoBmER, IRMEMXE, IVP
B3 CIBEHIRERE IR E 0BG EA LR
WTHo7e. L, BEOEHBGEZKOREZZLY,
E i CT BB e & THH R AML L2
Wid s & EDABEL 7R > T &2,

JEMEAXAR T, EEADOEIIRS DS BHE
% O EPC—3 Ui 3hne Xm RN ZD bh
B0, FOFEREN. IVP T, BRELEE
MO ESHEDBRH D VISR L TAHALNDL Z EXD
5. FHRNBHREE ORI, DFAEOBHEO/NX

Te Bk & FrA %, 2) tumor stain (LA BRI D DS,

BHI#IRAET AV shunt 2B bhigv2 &, 3)#
IREECOEREEEEG, 4) EFEEEHE tumor
stain EOBANBEMETH B L & ENRTULBD,
UL, HUEko®EFRRL AML o2lio 2% Lt
iy &b, BEEOENIRETHS.

HBEEREC ST, AML i3—@ i IEI R4 %
&¥ 472 hyperechoic 7fgf4a 24 Lvbh T
¥ Lal, BakikbhbhofERD X 5 iglh
B o7y AML Tl hypoechoic Vg &% R
YOMNHDH. File, BEIFLEEER L LT AML
£ D% echo density 2MELA, DEEITIEH BN
high echo density % 23EGIL H b, BHFHBREN
DL SBWNCAZ L IEE A e,

CT Tz, AML 0% E LTIEEBSE %< G4
TV BB EIIEZO—Ho CT {H#H—50 HU §i#
® negative IeFEXR & A7, EEw, FERoXd5k
v R LA, AML L2075 & Lk ik
BoLBEbhs. L, bhbhoEfo X 5
CT fEA 50~60 HU & &\ HflE% & - 7388k
AML OZHiR IOBEmEDEHIE# & 75T <
B BB CTUL, ESELPRHEALH CT L&
BEEFREETH > IERAXHE LT 5. 1,
Sant 5% 6 Gl 2 fiAt CT &L EREEETS
STe BTGB, LD T, AML 2T 505
REED 2 14 715, AL LIcHIBEA S\ b, BB Wik
RAAD B DD L\ E5 2 &8 CT To [EEE
BeLienbTHE LD L oTnh. e, £
DEM D BEARO I CT i LA ¥ 5EE
LB EVLHhRTWAY bbb OEGIDSEE, KE
MBENC B BN KT 2 5D TE D, Tl
DIz CTERE,L-TbDEBbhs oz &%
¥Edr e, CT BEx LA IRZERE LT, DHEE
WG D 5 bIED 5 \ X FIEGHIN KRG % 5
BBEAE, 2)RSCILIEHASY £\ VBE, DEEN
HlAH5HERENETBRSE. ZhbDoEv 14
CHEELI LT, BHELOE S L0 AML 02
B UGS brew. Efe, SHIF LVREL L
TER LT ¥ 7 MRI (magnetic resonance imag-
ing system) ¥ 7oA BIRBIGZKY T-> T
e hEis bl B2 5.

pir=1 E%
g CT = BEFHHE © BmEIESEE 20 c
ETh S IERI X RE L, HcERB bcks T
B & BRI AT O\ T TF ORI EE S i
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