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THERAPEUTIC EMBOLIZATION FOR A RENAL
ANGIOMYOLIPOMA : A CASE REPORT

Toshiyuki WATANABE, Shigeyoshi MormoTo and Toshiaki SHiNka
From the Department of Urology, Wakayama Medical University

Mamoru KawaBata, Morio Saton and Ryusaku Yamapa
From the Department of Radiology, Wakayama Medical University

A case of bilateral renal angiomyolipoma without tuberous sclerosis is reported.

A 49-year-old woman was admitted to the general practitioner with a sudden onset of severe
left flank pain. An excretory urogram and ultrasonogram revealed an enlargement of the left
kidney. She was subsequently referred to our clinic for further investigation and treatment. Com-
puted tomographic scan and magnetic resonance imaging using Tl-weighted image showed several
tumors with o fatty, dense area in the bilateral kidney. An arteriogram demonstrated a hypervas-
cular renal mass with aneurysms in her left kidney. Diagnosis of bilateral renal angiomyolipoma
was comfirmed by percutaneous needle biopsy. Superselective embolization of the tumor was
successfully performed, preserving normal renal tissue. Gelatin sponges containing Carboquone
(CQ sponge) were used as embolic material.

Angiomyolipoma has become relatively easy to diagnose by CT, ultrasound, MRI and so on.
However, there are some cases of angiomyolipoma which are indistinguishable from renal cell
carcinoma using these modes of testing. Therefore, in selecting a conservative management, we
indicated that percutaneous biopsy or open biopsy should be done to confirm the results of the
above procedures. Moreover, therapeutic embolization for angiomyolipoma was concluded to be

very useful.
(Acta Urol. Jpn. 35: 1183-1187, 1989)
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B TEBOBERYRRINZ L2 bEED BT
LRI h, B CT MEOCRKE, mNEEL
LB h, FRERBIIBARE -1,

ABERFBUE - IR £, B2 R 1. Il i
BRI REE I L. AR LE 2 55 BT R &k
/4N
AP RSE Ak ; 1 hr 20 mm, 2 hr 40 mm.
Mm% ; RBC 417 x104/mm?, WBC 4,500/mm?, Hb
12.1 g/dl, Ht 37.4%, ffu/)Mx 27.2x104/mm3, M4
1t#FT R ; TP 6.7 g/dl, BUN 12 mg/dl, Cr 0.6
mg/dl, GOT 18 mU/ml, GPT 12mU/ml, LDH
317 U/1 (220~460), AlP 99U/l (100~280), Na
142 mEq/l, K 3.8 mEq/l, Cl 105 mEq/l. #RATR. ;
EA (+), 8 (=), FmK (—), AmER (—) M
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Fig. 1. DIP: kB0 FhERA LIRS h,
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CT Tk, EBBIMECRETH RS —I0RE
AT RN BH bR, [EBEAKBO o CT
iz —67.4 HU TH b g0 FEr =g Eh
F 1o, ABOMA LS ERBEOTE—BEYE
T3 HE RS 5 hte (Fig. 2). MRI o T B#HE S
T IE BN A — T R O R YR A 58D b
h, CT (@& AR AZo TN TS Shic (Fig.
3). BURMNIEBEINRER Tk 2B L& o S B Atk
RE 5 BEC —BR LT HEMED HENRD L
h, —McERELIVE LcFRAE LRI, ok,
¥ REE%s L O° onion peel appearance DFFRILER
Bdohish -t (Fig. 4).
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e & BmEGEIE L 2 s hie (Fig. 5).
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R T 5B AR &7 (Fig. 6). i, £
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MIc@Eb L. ZERMHE228H B EBHIKEE CliE
BEmED —MHEMBEIED bhictcd (Fig. 7A),
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D, LHAMAETHEIRTVWS Z EMFERINK
(Fig. 7B).
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FTw3D. KIHTh, HhbH? i Ihid1984E% T
DE AML 19419 15261 (78%) H BT % X V)
Twb. L, HEOCEGZMOESIT LDy
AEERWAICZET L, BRa UM, IEEH N &
VB HIRERA I & OBREFREL BT LI THH
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