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Fig. 1 a: Plain phase b: Arterial phase c¢: Portal venous phase d: Excretory phase A
20 mm cystic tumor was found in the kidney. A contrast-enhanced mass component
was observed in a section of the cyst wall.

x400) Hobnail cells

Fig. 3 a: Cysts have formed inside, surrounded by the tumor.
b: The cyst wall is lined with hobnail cells and cylindri-
cal cuboidal eosinophilic cells.

II'IIII|HII T

Fig. 2 Macroscopic findings: The tu- c¢: The tumor contains an AML component with thick—
mor was yellowish and 20 mm walled vessels, spindle-shaped smooth muscle-like
in size, with a 16 mm unilocular cells, and mature adipose tissue.

cyst inside. d: Epithelioid-like cells can be seen in the stroma.
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Fig. 4 In the epithelium, CK7, PAXS8, and AEL/AE3 are positive. In the stroma, HMB-45,
Melan A, and CDI10 are positive. ER and PR are weakly positive. SMA is positive over

almost all the layers.
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Table 1
No Fi AR | e | MR | A | RS (RIS | TSC
1 Fine 5 2006 | 42 M R 2.8 £i3 i3
2 7] 76 M R 4.5 i3 pii3
3 7 55 F L 2.5 i3 i3
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5 Davis 5 ¥ 2006 | 61 F L 6 i £i3
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7 7 21 F R 7 £i3 £
8 I 37 F R 5 e £
9 7 39 F L | ™¥ £ o
10 Il 20 M L fi3 fi3
11 [i] 70 M R 4 Fi3 bz
12 [f] 27 F R 3 i i
13 [f] 61 F R 5 i i
14 Ii] 50 M R | B | 20% | i
15 Iii] 67 M L 3 Eid Eid
16| Armah 5 ¥ 2007 | 39 F L 2.5 i3 Ei3
17| Mikami 59 | 2008 | 55 M L 3 i3 i3
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20 B S 12 2011 | 405 | M R 1.5 i3 i3
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22| Karafin 57 2011 75 F | R | 2.8 N 4
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27 Acar 5 10 2015 36 F L 4.5 i iz
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30 [ 53 F L 2 i3 N
31 Wei & 19 2015 25 F R 3.4 " i
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34| Wood & 2V 2016 | 33 F R 5 Fid £id
35 Cho 5 # 2019 | 46 F | A# | KB | AH H
36| Zhang 5% 2020 |19~52| F | AW |25~9 M | AW
37 If 19~52 F | AW |25~9 & | KW
38 If 19~52 F | AW |25~9 & | R
39 7 19~52 F | AW |25~9 & | KW
40| Varshney 52 | 2021 | 26 F R 17 A o
41 el 2024 | 74 F R 2 25% £i3
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ANGIOMYOLIPOMA WITH EPITHELIAL CYSTS (AMLEC)
CONTAINING ADIPOSE TISSUE: A CASE REPORT
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Abstract

Angiomyolipoma with epithelial cysts (AMLEC) is a rare subtype of angiomyolipoma (AML) of the
kidney. Although it is a benign cystic tumor, it is sometimes difficult to distinguish it from renal cell
carcinoma on CT. The patient was a 74-year-old woman. A cystic tumor was found in the upper pole
of the right kidney on CT prior to cholecystectomy. Since the possibility of cystic renal cancer could
not be ruled out by contrast-enhanced CT, the patient underwent a robot-assisted partial nephrectomy.
Histological examination revealed that the tumor was composed of three components: the cyst wall
was lined by hobnail cells, and the subepithelium contained angiomyolipoma with significant stroma and
muscle cells. Immunostaining showed positive results for epithelial markers CK7, AE1/AE3, and renal
tubular marker PAXS in the epithelium. In addition, melanocyte markers HMB-45 and Melan A were
positive in the subepithelial stroma, and SMA was positive in almost all layers. In the subepithelial
stroma, CD10, which suggests morphological change to Miiller’ s duct system, was positive, while ER and
PR were weakly positive. Based on these results, the tumor was diagnosed as AMLEC. AMLEC is
a rare disease, and previous reports have shown that AMLEC occurs at a wide range of ages, is some-
what more common in females, and has little or no adipose tissue in the AML component histologically.
Although its association with Tuberous Sclerosis Complex (TSC) is not clear, some relationship with TSC
can be inferred. The characteristics of this rare disease are herein summarized using a review of the
literature. (Nishinihon J. Urol. 86 : 272-277, 2024)
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