|Xl 2009:61:179-182

=l

I.

=

=

ol

CHEtAk

T Mo BT B of B X M o5 o RN T W RN R e M
AT X H DR E ) N ool of R A L Mo x0T Mo
TE oome g kﬂﬂﬂoalo%ﬂmomm%ﬂ%wm%mm%%
g3 8Tzl TaE FrEIrdL i aETen]
e__hﬂlaeaaar.ﬂ%s)H%ﬂ]yﬂaﬁ%i Mo = 1%
AP Wt 2rgn THXS 4y 2T,
R e B xR Nlﬂﬁﬂo%maHLﬂ]ﬂdTurmuwﬁ_@,ﬁia,.pmﬂ@_mLﬂﬂ
ol _~ “n = W E 2 3 0 2 O o) B - o
o B — e N T 9 T2y W o Y BT
B e B o o S R R R I N M
) ey LEE SR Ea B e v EuE W RS s
R v ol 7o - X ! = W ~ No np = = 2% o] 3= = N e
nyﬁwww LT TR S G i N
QLR e A oo & ' O < = O o 00 T MO %o mm 9 ™
MR o TN A Ry mg LB e St ol
o B = e RN Cx e et 2D AT
o g oy N M T ol ool W Vo mb N on %
2 B = Fol  EF O ERME LT sy e w ol Mg ®
of B N P £ SE M L, S 2 = O
arém.wxma% %%MooimuiP.imﬂ7lmuqodolaecQME%WlE%
o PR o %%zomMmhuoH.aLﬂWnna_zumwi.wu%mwi%ﬂﬂﬁﬂr.wuﬂou
X7 A . B dﬂdlwro_WOAqo/ﬂoﬂqe].l F]EZO#T Mo RO —pn o o] W
%auidloﬂ PHP T T Lo X BN L rdk el
BA o & S mmuﬂ%d%%%ﬁaii%ﬂw_uﬁ%i
— © =% -
Moo s m A MR H 2 Sl 0@ SRS H D N® T Ao M SR o) g
TE LWL T RN oz IR Z0 g ool R g Mo © X
! o N o / T Y E S B P R T T
R IR R A PR P R R
- T el oW o ot X N2 A of No oF X <! X RO o BT
TN X — 2 of
ﬂazu_aaﬂxﬂu.
= GO
TERATE D PEHRT AR LN CRELRSR T b
) ] R o = o B T - e — O AT p—— 0
e RS- S R S el S e
= = o K o P o N M) B R W O B R o
— =3 — AATX ~ oF fo” o 0
= E#ELE i N S TR~ pariiiy o KO oo RO
X ﬁ ﬂudﬂm_.q,ol oom ﬁ_ ﬂemﬂ% ~ = oLE Lﬁ T mm o I mn 3 ™
. 0 e o o = -
glrzse™ @ e - R T R I R iy
Edrm?éii B 7o A T e ORI LER Il - N
ﬂo,olllummnmﬂoﬂ_i AT%ﬂamﬁaﬂolﬂ%oiﬂ&eoﬂﬂﬂmamu_wﬁiﬁAEzo ¥r
om0 FH ru ol K SN ~ — )
B g s R TR e N R R R f
o Mo % mLW L R T G T TS A g
o F e X = %E%VMOEJHT%E.:T aﬁﬁ.%a]ourﬂ B
X, H o ‘N ) ™I A S ol m o e AP x ool i
g 2T h g R Bl Rl o S - N I
1__/l_i,|1 PrS 6N O# _n:ﬁo .‘OI]L,UIOL T‘m.ﬂﬂﬁrouﬂAlellmﬂ ~g
g e R R B O S
m° KO <P R o} | s 2 = N To = N o
ﬂygﬂmﬁ“ R T ﬂ%o?%).omﬂ]@m“mog _M__.T po
) e e X Tagme Hyu2dag IR T Fo - g N
DRy e PRagr el Pl halemm® Yo
aamomoﬂﬂuoﬂ = o oT%L%E%ﬂ%?Loﬂﬁ@n%&oﬂﬁr Mw
DEX T < P Wb o] © L TG TH O XD )W b Y
T T o Mo o g BT UrWﬁmLzoqor TP T DA W oy X
o SEa R PYERITLEZCET D
— e L — o o — —~
R S R ek k. =
DB BOPT Y R I TOT NPT T
B BT Gy W gy B B gy o0 T
e U RN E T N W TR TR R T ©

k=X
o]
,?—o
]
Sl
ZF
=
T
|
s
=
=
ool:u
o
o)
l
2]
o)
-1
3
3
At
7]

1 Aot

i<

Ao 2 A%

]

A
ful

14

o
R

1=

7=

=
s

—179—

]
.

3}
ol 2009+ 44 27 <l A== 9]

0|

3}
=7

>~
S

TR E Y k<)
< 274 A

<
oy

o]z}
2008+ 12

ShaL

<]
[e]

7Y

o] =




A4 272 ehjglek(Fig. 1D, E). 32 94T VE FEE YA Fig. 1), £ F BE &
e 9% 2AANAASS A ko] 2 A Aslo] HAskeln AU el 4 BE CTIIA A &
oA A, WET P G AR BEE TPS AGHEAY AL WA 2o
SRELE 5

E

Fig. 1. A 67-year-old female with angiomyolipoma

A, B. Pre-contrast enhanced CT scan through lower pole of left kidney shows an about 2.3 X 2.1 X 1.8 cm sized fatty tumor (-67
Housfield units) in the renal pelvis and tumor extension into the adjacent left renal vein is seen. Contrast enhanced CT reveals min-
imal contrast enhancement within the renal mass.

C. Ultrasonogram reveals hyperechoic mass in the left renal pelvis and tubular growing into the adjacent renal vein. The internal
vascularity is noted in the mass on color doppler study.

D, E. Left renal sinus mass demonstrates homogenous iso signal intensity lesion on T1-weighted image and fat suppression on fat
saturated T1-weighted image.

F. Photomicrograph (original magnification X 100; H-E stain) of the histologic specimen reveals abundant mature adipose tissue
with thick-walled blood vessels and a proliferative spindle cell component without any necrosis or celluar atypism.
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Benign Angiomyolipoma with Renal Vein Invasion: A Case Report
Mi Seon Kim, M.D., Soo Youn Park, M.D., Seong Su Hwang, M.D.

'Department of Radiology, College of Medicine, The Catholic University of Korea

Angiomyolipomas are the most common type of benign renal tumors and are characterized by a mixture of
mature adipose tissue, sheet of smooth muscle, and thick-walled blood vessels of various proportions. Several
cases of angiomyolipoma with partial malignant transformation invading the adjacent structure and lymph
node have been reported. On the other hand, benign angiomyolipomas invading the adjacent structures has
been rarely reported. We report a case of a benign angiomyolipoma with renal vein invasion.
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