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Summary

Renal angiomyolipoma is rare benign renal neoplasm composed of variable amounts of adipose tissue, smooth muscle tissue
originating from perivascular epithelial cells and blood vessels. The incidence of renal angiomyolipoma is from 0,3% to 3,0%.
Tumors over 10 cm are diagnosed rare. Clinically renal angiomyolipoma is usually associated with tuberous sclerosis com-
plex and is more frequent in women. About 20% of these tumor are seen in patients with the tuberous sclerosis complex and
80% patients with tuberous sclerosis complex develop renal angiomyolipomas. The tumor is diagnosed by ultrasound, computer
tomography scan (CT), magnetic resonance imaging (MRI), histology and immunohistochemistry.

The authors of this article presented a case of a 47-year-old Caucasian woman who was admitted to the hospital because of
giant renal angiomyolipoma. The patient underwent radical left nephrectomy without complications. The authors performed

a literature review on giant renal angiomyolipoma treatment.
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INTRODUCTION

Renal angiomyolipoma is rare benign renal neoplasm
composed of variable amounts of adipose tissue, smooth
muscle tissue originating from perivascular epithelial cells
and blood vessels (1-3). The incidence of renal angiomyo-
lipoma in general population is less than 0.2% and preva-
lence from 0.3% to 3.0% of all surgical resected renal tu-
mors (3). The average size of these tumors is 2 to 8 cm and
there are rarely diagnosed tumors over 10 cm (4).

CASE REPORT

A 47-year-old Caucasian woman was referred to
the Department of Surgical Oncology due to giant
left kidney tumor diagnosed in computer tomography
scan (fig. 1, 2). Computer tomography scan was typi-
cal for renal angiomyolipoma size 141 x 100 x 168 mm.
CT scans showed also several small tumors in the lower
pole of the left kidney and left adrenal adenoma. Left
adrenal tumor was not hormonally active.

The patient suffered from abdominal pain located in the
left upper quadrant and constipation. Physical examination
showed enlarged left kidney with palpable tumor. There
were no peritoneal symptoms. Blood tests were normal.
There was no histopathological examination of the fine-
needle aspiration biopsy before planned surgery.

She had no any other symptoms, there was no his-
tory of weight loss and loss of appetite. She had two
surgeries — first appendectomy due appendicitis and
excision of uterine polyp. There was no history of carci-
noma in patient family.

The patient was taken to the operating room for an
open left nefrectomy. During the surgical exploration
claimed giant left kidney angiomyolipoma with rich net-
work of vessels. Left kidney with giant tumor and adre-
nal adenoma were removed (fig. 3, 4). The material was
sent for routine histopathological examination. The time
of surgery was about 90 minutes.

Fig. 1. Computed tomography scan suggesting giant renal an-
giomyolipoma.
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Fig. 2. Computed tomography scan showing giant pathologi-
cal mass in left kidney measuring 141 x 100 x 168 mm.

Fig. 3. Specimen showing giant pathological mass in the left
kidney.

Histopathology and immunohistochemistry exami-
nation showed mature adipocytes, blood vessels and
smooth muscles without neoplasm component. Patient
after surgery felt good and did not complain of pain.
The postoperative period was uncomplicated and the
patient left the ward in the 6th day after surgery.

DISCUSSION

Angiomyolipoma is a rare benign soft tissue tumor in-
volving kidney, liver or other visceral organs. Clinically re-
nal angiomyolipoma is usually associated with tuberous
sclerosis complex and is more frequent in women. About
20% of these tumor are seen in patients with the tuberous
sclerosis complex and 80% patients with tuberous sclero-
sis complex develop renal angiomyolipomas (5).

The tumor is diagnosed by ultrasound, computer to-
mography scan (CT), magnetic resonance imaging (MRI),
histology and immunohistochemistry. The presence of

Fig. 4. Giant renal angiomyolipoma.

fat on computer tomography imaging inside renal lesion
give us information about renal angiomyolipoma (6).
When on CT scan there are more than 20 pixels with at-
tenuation less than -20HU and of more than 5 pixels with
attenuation less than -30 HU renal angiomyolipoma can
be indentified (6). Histopathological examination shows
variable amounts of adipose tissue, smooth muscle tis-
sue originating from perivascular epithelial cells and
blood vessels (1-3). Immunohistochemical examina-
tion of tumor by beta-hydroxy beta-methylbutyric acid-
45 (HMB-45) and CD-68 positivity combined with cyto-
keratin negativity are important parameters for correct
diagnosis (7, 8). Renal angiomyolipoma must be correct
differentiated from renal cell carcinoma and liposarcoma.

The management of renal angiomyolipoma is based
on tumor size, risk stratification for bleeding and ma-
lignancy suspected. Tumors which size is greater than
4 cm should be operated (4). The risk of hemorrhage is
related to the tumor size and is significant greater than
tumor is larger than 4 cm (9).

For tumor larger than 4 cm surgical intervention
should be considered. Patients in whom preservation
of renal function is important and tumor is not so big
size, a nephron sparing surgery, partial nephrectomy
or selective transcatheter arterial embolization can be
performed. In case of angiomyolipomas larger than
8 cm open surgery is preferred. Selective transcath-
erter arterial embolization is safe procedure which can
be done to decrease the risk of bleeding without loss
of renal function and is recommended to avoid excess
blood loss during surgery (10, 11). Nephron sparing
surgery is an acceptable type of treatment, alternative
to selective arterial embolisation (12, 13). It is possible
to treat patients with renal angiomyolipoma by lapa-
roscopic cryoablation as an minimal invasive proce-
dure (14).
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