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A Case of Spontaneously Ruptured Renal Angiomyolipoma

Young Bum Cha, MD; Chun Il Kim, MD; Sung Choon Lee, MD

Department of Urology, Keimyung University
School of Medicine, Taegu, Korea

Renal angiomyolipomas are uncommon benign neoplasms composed of blood vessels, fat tissues and smooth

muscles.

The ability to diagnose angiomyolipoma accuarately with radiographic technique has increased greatly. There-
fore conservative therapy was recommended. However, hemorrhage into or around the tumor may complicate

these appearances by obscuring characteristic feature. Massive retroperitoneal hemorrhagic angiomyolipomas

ended up with nephrectomy in most case.

We report a case of massive retroperitoneal hemorrhage from spontaneous rupture of a renal angiomyolipoma

in 38 years old man. The clinical presentation and management of renal angiomyolipoma are discussed.
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Fig 1. Selective renal angiography shows hypervascular
tumor arusug from mid pole of right kidney.

Fig 2. Abdominal CT shows fatty tissue in tumor of right kidney(arrow) and huge
retroperitoneal hematoma.
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Fig 3. Gross specimen shows child fist sized protruding
mass with central necrosis.

i

Fig 4. Histology shows typical features of smooth muscle, thick-walled vessel
and adipose tissue.
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