Renal Angiomyolipoma
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A 28-year-old woman was admitted to our hospital
dueto severeleft flank pain. She suffered from left flank
pain for along time, but she didn't pay attention to it
Recently, left flank pain became more severe, and also
referred to al her |eft side body. She visted another hos-
pital where computed tomography (CT) of abdomen was
done, and revealed a huge fat-containing tumor in the
left retroperitoneum (Fig.1). Then, she came to our out-
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patient department (OPD) for second opinion, and was
admitted for further surgical intervention.

On admission, physical examination showed noth-
ing particular except mild knocking pain over the left
flank. Laboratory examinations showed within normal
limits including comprehensive renal function test. Be-
cause a huge fat-containing tumor in the lft retroperito-
neum on CT of abdomen was noted, surgical interven-

Left renal angiomylipoma. (A). Unenhanced axial
CT of kidneys, (B). contrast-enhanced axial CT of
kidneys, and (C). contrast-enhanced coronal CT of
kidneys show ahuge fat-containing tumor with scat-
tered contrast-enhanced tubular structures (probably
angiomas) within the tumor in the left retroperito-
neum which causes medial and downward displace-
ment of the left kidney. Cortical defect (arrow) is
noted in the upper lateral portion of the left kidney
which may indicate this left retroperitoneal fat-con-
taining tumor originating from the cortex of the left
kidney.

This article has two study questionnaires in page 153

(JTUA 20:117-9, 2009)



Renal Angiomyolipoma

tion was recommended. During operation, a yellowish
tumor measured about 18x8x6cm in size in the left
retroperitoneum was noted, angiomyolipoma of left kid-
ney or left retroperitoneal liposarcoma was impressed.
Tumor excision and left partial nephrectomy were
performed, and the pathological report showed
angiomyolipoma of left kidney. She was discharged in
stable condition, and follow-up in our OPD was
recommended.

Renal angiomyolipomais a mixed mesodermal tu-
mor composed of varying amount of mature adipose
tissue, smooth muscle, and thick-walled blood vessels.?
Renal angiomyolipoma usually occurs as a solitary uni-
lateral renal tumor, and usually occursin older women.
But it may be associated with tuberous sclerosis, in which
case it is usualy multiple and bilateral. Clinical mani-
festationsinclude flank or abdominal pain, fever, nausea,
vomiting, hypertension, hematuria, anemia, and palpable
abdominal or flank mass.2* Thistumor is proneto bleed,
and causes intra-renal and retroperitoneal hemorrhage,
and the patients may present in hypovolemic shock.®
About 25% of cases present with retroperitoneal mass.®

If much fat is present within the tumor, the radiolu-
cent areas within the renal mass shown in plain KUB
may suggest the diagnosis. If the size of the tumor is
big, amassthat locally enlarges the kidney and distorts
and displaces the adjacent collecting system of the kid-
ney is noted in intravenous urography (IVU). If the tu-
mors are multiple and bilateral, they may simulate poly-
cystic kidneysin IVU. The most striking angiographic
findings of renal angiomyloipomais the presence of
many berry aneurysms of the interbolar and interlobu-
lar arteries of the kidney.”® But sometimes differentia-
tion from renal cell carcinoma by angiographic exami-
nation alone may be difficult. Renal angiomyolipoma
appears a focal hyperechoic mass in the renal paren-
chyma on ultrasongraphy. But some renal cell carcino-
mas can also appear a hyperechoic mass, this ultrasonic
finding can be suggestive but not pathognomonic of re-
nal angiomyolipoma.®*° The demonstration of fat within
arenal tumor on computed tomography (Hu<-40) or
magnatic resonance imaging (low signal in T1-weighted
images) is considered diagnostic of renal angiomyoli-
poma, although few renal cell carcinomas containing fat
or entrapment of renal sinus fat or perirenal fat, or li-
posarcoma arsing from renal sinus or perirenal space
have been reported.*2 The amount of fat in the renal
angiomyolipomaand bleeding into the renal angiomyo-
lipoma can make the diagnosis difficult.

In the past, the management of renal angiomyolipo-
mas was total nephrectomy, and was determined prima-
rily by acute hemorrhage or inability to distinguish them

from renal cell carcinoma. In receut years, abdominal
CT and renal ultrasonography have the ability to make
the correct diagnosis of rena angiomyolipomas possible
in may cases.'*1% Selective arteria emoblization hasbeen
shown to be effective in treating acute, active hemor-
rhage, either alone or in conjunction with surgical
intervention.2 With these devel opments, most urolo-
gists currently recommend a conservative approach to
the management of renal angiomyolipomas.?-23
Oesterling et a reviewed 602 cases of renal angiomyo-
lipomas in the literature.® They concluded that tumor
size and symptoms were useful parameters in predict-
ing the clinical course of these tumors. Based on these
criteria, the proposed 4 recommendations of a system-
atic management scheme for all renal angiomyolipomas
asfollows: (1) Symptomatic tumors4 cm or larger should
be studied angiographically and considered for treatment
by selective arterial embolization, enucleation or partial
nephrectomy. (2) Asymptomatic neoplasms 4 cm or
more should be monitored at frequent intervals
(semiannually) with CT or ultrasonography. (3) Symp-
tomatic lesions smaller than 4 cm should be observed if
symptoms resolve promptly. If sympotoms persist, an-
giography should be performed and selective arterial
embolization or conservative surgical treatment should
be considered. (4) Asymptomatic angiomyolipomas
smaller than 4 cm should be observed at regular inter-
vals (annually) with CT or ultrasonography. Modifica-
tion of these recommendations may be appropriate as
more experience is gained and as studies with longer
followup of conservatively managed patients become
available®
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