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embolization : TAE) % tifT L72. F 75l AML
122V b IAEI4E 6 BICFHEMIC TAE % MifT L 720 2017
10 BB RN H 72 1 CNEAIE— 72 12 cm KOJE
FEPHIL L 720 2 SEOFE TS AT 20 cm K F TEHEIC
B L7272, 20194E 3 HIZ CT # A4 R &M% fifr
L 720 RELERITZ e AML Tdh o 720 O W REME: A3 5
b, FAlHIZHELE S B SR L o7,

RIBMEBEFZOAMA GHER) TRIED 5 ITRHE L
HMIRE % A5 5% B0 SR R RIRI I L T
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BFRMNZ 20 x 17 X 15cm KOWEHH 1, 47 THRIZE
B L Cwiz, 2B TadIcE kL Tz (Fig 1
A, B)o
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Fig. 1A Abdominal CT showed rapid growth of the tumor in two years.

Fig. 1B The border between a normal right kidney and eAML.
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Fig. 2 Macroscopic appearance of the surgical specimen.

B
Fig. 3 A: The lesion is composed of tumor cells with acidophilic cytoplasm (HE).
B: The tumor cells are positive for HMB-45.
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Abstract :

We report a rare case of renal epithelioid angiomyolipoma. A 41-year-old woman was diagnosed with
bilateral renal angiomyolipoma and IgA nephropathy in 2008. In 2015, the patient experienced bleeding
from the right renal angiomyolipoma and underwent emergency transcatheter arterial embolization.
Transcatheter arterial embolization was subsequently performed on the left renal angiomyolipoma to
prevent additional bleeding. In 2017, CT showed a new 12 cm mass located caudal to the right kidney.

The tumor rapidly increased to 20 cm over two years.

In March 2019, CT-guided needle biopsy and

pathological examination of the tumor showed epithelioid angiomyolipoma. The patient underwent open
right partial nephrectomy after preoperative transcatheter arterial embolization in May 2019. She then
started everolimus in September 2019, but the therapy was discontinued due to renal function decline and
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elevated HbAlc. The patient has remained alive without evidence of local recurrence or metastasis for one
year since the surgery. (Nishinihon J. Urol. 83 : 175-180, 2021)

key words : epithelioid angiomyolipoma, CT-guided needle biopsy, partial nephrectomy




