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This article is based on a study first
reported in the Annual Report of The
National Forensic Service, volume 47,
2015, as “Ha H, Park JH. Traumatic
rupture of a huge renal angiomyolipoma
in a tuberous sclerosis patient”.
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A renal angiomyolipoma (AML) is an unusual benign tumor that is composed of adi-
pose tissue, smooth muscle, and abnormal blood vessels. AMLs can occur sporadi-
cally or can be associated with tuberous sclerosis. A ruptured renal AML may mani-
fest as lift-threatening hypovolemic shock or sudden death. Herein, the authors pre-
sent an autopsy case of traumatic rupture of a renal AML in a patient with tuberous
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Fig. 3. (A) A well circumscribed, yellowish gray and focally calcified tumor (1.5 1 cm) is located at the wall of lateral ventricle. (B)
Histologically, the tumor is composed mainly of elongated tumor cells forming streams and occasional polygonal cells with abundant,
glassy cytoplasm (H&E, x 200).

A
Fig. 4. (A) A well-encapsulated mass with nodular appearance is seen in the upper pole of left kidney. The cut surface of the mass is
mostly grayish yellow and firm, and shows extensive hemorrhage. (B) Histologically. the tumor is composed of adipose tissue, smooth
muscle and vessels (H&E, x 100).
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