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Renal Angiomyolipoma : Report of a Case with Special Reference
to Computed Tomographic Findings

Akira YOSHIMURA, Tohru TAKEZAKI and Sekio ICHIKAWA
Department of Urology, Yamanashi Prefectural Central Hospital

A rare case of renal angiomyolipoma is 1eported with special reference to computed tomogra-
phic findings.

A 52-year-old male farmer was admitted because of a right renal mass that was found inci-
dentally, He had had no urological symptoms. Computed tomography disclosed a right renal mass
with low density area. Selective renal angiography revealed tortuous arteries and partly rich
tumor vessels. On a diagnosis of right renal malignant tumor, nephrectomy was performed. The
pathological diagnosis was renal angiomyolipoma. He had no stigmata of tuberous sclerosis,

Retrospective evaluation of the preoperative CT films showed that it was possible to make a
diagnosis of angiomyolipoma, and nephrectomy should have been avoided. Angiomyolipoma is a
rare benign neoplasm and it has been very difficult to make the diagnosis preoperatively even by
angiography. Recent advances in CT now permit us to differentiate the disease from renal mali-
gnancy, and nephrectomy will be no longer employed. Shinshu Med, J., 88 : 75—78, 1985
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