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Fig. 1 Abdominal computed tomography shows angiomyolipo-
ma of right kidney, measuring 17 mm at maximum
diameter (arrow).
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Fig.2A  Abdominal computed tomography (CT) 4years after the
first examination shows angiomyolipoma of the right
kidney, which had grown to 65 mm at maximum
diameter (arrow).

Fig. 2B CT reveals tumor thrombus extending into the inferior
vena cava (arrow).
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Fig. 3 Macroscopic findings of the renal kidney. Arrow shows
tumor thrombus that extending into the inferior vena
cava.
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Fig. 4 Microscopic findings of angiomyolipoma of the right
kidney stained by Hematoxylin-Eosin. The tumor
consisted of blood vessels, smooth-muscle cells, and
adipose tissue.
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MASAKAZU AKITAKE, GENSHIROU FUKUCHI, SHIGETOMO YAMADA axp KEIJIROU KIYOSHIMA

ANGIOMYOLIPOMA OF THE RIGHT KIDNEY WITH TUMOR THROMBUS
EXTENDING IN TO THE INFERIOR VENA CAVA: A CASE REPORT

Department of Urology, Japanese Red Cross Fukuoka Hospital, Fukuoka, Japan

Abstract :

A 55-year-old woman had a small mass of the right kidney pointed out in 2014, and she then visited our
hospital. Computed tomography showed a right renal tumor (17 mm in diameter) presenting equal density
to normal fat tissue, and accordingly she was diagnosed with angiomyolipoma of the right kidney. She was
recommended to undergo a periodic examination once a year, however, she did not attend any further
examinations after that. In 2018, a right renal tumor was pointed out at a medical check—up, and she again
came to our hospital. Computed tomography revealed a right renal tumor that had grown to 65mm in
diameter and that had formed a tumor thrombus extending in to the inferior vena cava. The patient
underwent right nephrectomy and extraction of the tumor thrombus. Pathological diagnosis was
angiomyolipoma of the right kidney with no evidence of malignancy. No signs of recurrence or metastasis
have been observed since the operation. (Nishinihon J. Urol. 84 ; 558-561, 2022)
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