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Fig. 1 Contrast-enhanced CT shows a tumor thrombus (major arrows) at the right renal vein and IVC and
fatty concentration nodules can be seen in the right renal sinus (minor arrows).

720 [AAEETIE T1 @R BB X O T2 st Bl % TafE s
TH Y, IFHHEERTEZMETLTBY, 123k
DRI DG T, AML &%) it il Td - 7z (Fig. 2).
T DM S A B PR 2 ARV BERG R O /N T AT R
SN, AEEBRO S OAERIR - TAREHIRO AR E
e L 72REIE 5 OB 2 i 720 58 AML OB
IR, TREARPERZSE ) TR TH > 720 #iple LT
M WIRIIEDE 2 57z,

BRI I—HBE HEHIRNICTEIMEORZE 2RO 72,
AE EHEAICET I — 0 10mm KO %70 72,
BFIEEN LT BT IR B hr o 7o W IR
Lo

R OK B B

TREIREEREZ D GRS HET A AML OB & 7%
D, X+14F 2 AICEIEA RN B X OV M IE 5
WAl 247 o 720 B A& S HERE L, BEIIR & R L
TR\ IERE IR, T REIRRAEI, T REIR A ) 2 i
L, Za—THEFREZHEELZE IS, MERENOR
FIRRD Lo 720 M ZNAIZERT L, AEHRE TR
IR IR A COIBE L, IR IE S e 2 Rl E L, i
WRPIBESS % A58 & —3 & L CHii L7 (Fig. 3)o FHiff
BRR 3 R 31 4, HAIMIZ 65 ml TH - 720 fHEAR
EEFIRNICER T 2 B OHEHRRE Ch o7z, B
PRAER O M R ZE S Se el bl L, S EIRITG 12 D
& DIRENIFED SN h o 720 4B BRI HIPEBE
TIZH 5mm KOEMFEE %720, Z oM, YA
A DWN e FEFIER A DAL S Nz MR ng
N TFREIR~NER L7 AML OZWTHh o 720 BEIR
L L CIIMBEFICRE 2 AHES R <, Mtz 8 HHAIC
HEBkeZ2D, 15 HBEONFRICTHIHT R (KRS

(I_’_t(:’)f:o
% %=

B AML &, 1911 4£1C Fisher 12 & o TH#I® T 3CHk b
EFRSINTBEOMERESE T, BREED1~3%
o5 Y, BRI BT T REIR~O R D
PET 5 2 L IE— I STV BA, AML T
EREZED) DOVPESENL, B AML O FAFEIR~OE
RGO R O 1E 1982 420 Kutcher 5 2 12X 5 b0
Tholze BFIREOHHIZENLEENS, AhEs L
TIIAEEEIRD S OEREIDS Y, EIRERIET T
DOHIGFI O AML TR S N7=2%, i X N7ER T,
1T & A LD ERMIIE AML IS LT/ Y, 20k
I MM 2 D> AML % aggressive renal AML & 3
Tr2LbdHs07,

AML DA HEL, BHT0.28 %, XHET0.6%T
H5 2, Riviere b 8 O#E T FEEICHREILPEL
PETEHNWT EDTRENT WS, BARMIZI1E 80 % Dl
2B WTFEY 52 i THESIIC, 721358 ) ORERI TR
B PEREALRE (2 B L C i - 53T 5 Y

AML ORFARAER & U CTIENESE, MR, AL L vo
7RO = 8 L FREOIERE R T 52 E03H 508
% { DG IIARIEB O X 5 I\ ZEERAZ TEIEMIZ D
bNb, FREEE 5, W& ELRBRETETLIEDD,
SRS ARRANE, RREANE, AME, BMALE, mIE
BHREDS T 5N 5 FIRAANOES#ERE I
I—METHFEESNLD, BERN, TRERN~ND
HERIGOEE X ZNZN88 %, 57 %I T 2 10
729, CT H{RIC L DZHBEDVPLETH Lo FrIZEIRNE
AR B e XM L oS EECTH Y, ENZ
W, 72 5 IR % £ T 2 ETORMEOIERIC



30

Fig. 2 Contrast-enhanced MRI shows the tumor thrombus (major arrows) at the right renal vein with
low signal on fat suppression T1WI and high signal on T2WI. Fatty concentration nodules can

be seen in the right renal sinus (minor arrow).

Fig. 3 Yellowish fat lesion extending into the renal vein. There is no adhesion between the lesion and
the vessel wall. Other similar micronodular lesions are also visible. Histologically, both lesions
were diagnosed as angiomyolipoma. The intravascular lesions within the main trunk of the re-
nal vein are completely free, and there is no tumor invasion of the renal vein transection.
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Abstract :

In October X, a 55-year-old woman visited her previous doctor due to abdominal pain. A simple CT
scan of the abdomen was performed, and findings of an 8-mm-sized angiomyolipoma (AML) or fatty tu-
mor in the right renal pole and right renal sinus were noted. The lesion in the right renal pole extended
from the right renal vein (RV) into the inferior vena cava (IVC), forming an embolus-like structure. The
patient was referred to our department in November of the same year for close examination and treat-



32

ment. At the initial visit, a contrast-enhanced MRI scan of the abdomen showed a nodule on the dorsal
surface of the upper pole of the right kidney and a structure with a continuous fatty signal in the lumen
of the right RV and the IVC. A preoperative diagnosis of multiple AML extensions within the right RV
and IVC or intravascular lipoma was made, and open right nephrectomy and tumor embolization were
performed in February X+1. After blocking the IVC and the left RV, the right RV was cut off near the
IVC bifurcation, and the right kidney and tumor embolus were removed en bloc. The pathological diag-
nosis was AML.

AML is a benign mesenchymal tumor. Although rare, an extrarenal extension may occur, as seen in
the present case. Nephrectomy is often the treatment of choice, as in the case of tumor embolization of
renal cell carcinoma, but it is essential to fully understand the status of the intravascular tumor extension
by preoperative imaging and to carefully plan the surgery. (Nishinihon J. Urol. 86 : 28-32, 2023)
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