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Abstract =
Renal angiomyolipoma is a sort of benign tumor of the kidney, which

Herein we present a case of the renal angiomyolipoma with tuberous

cle It commonly occurs 1n association with tuberou sclerosis, which is
characterized by epilepsy, mental retardation. adenoma sebaceum, and
other lesions such as retinal phakomas and harmatomas of the kidney,

is composed of the mixture of blood vessels, fat tissue and smooth mus-

sclerosis in a 52-year old female

brain, and other viscera.
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Fig. 1. Photograph of the patient shows cuta-
neous lesion on the face and neck which 1s
firm, discrete vellowish or telangiectatic papule

and a butterfly distribution over the nose.

Fig. 2. Chest x-ray shows a reticular infiltrate through

the lung

Fig. 3. The excretory urogram demonstrat-

es Rt renal enlargement with space occupy-
ing lesions distorting and displacing the pel-
vis and calyces downward Patchy areas of
increased density are seen 1 the pelvic

bone
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Fig. 4. The ultrasonogram of Rt  kidney
shows an enlarged kidney which is repl-
aced with diffuse echogenic mass, some-

where echolucent area
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Fig. 5. The ultrasonogram of Lt  kidney Fig. 6. The cut surface of the tumor shows
shows 2 small high intensity internal echoes mterlacing with whorling pattern with  yello
on upper and mddle portion wish white area and focal hemorrhage

Fig. 7. Photomicrograph reveals adipose tissue with Fig. 8. Photomicrograph shows moderately prolifer-

nuclear pleomorphism and hyperchromasia, and small ated and dilated vascular channels lined by a single

muscle cells arranged 1 strands or cords(H & E. layer of thin, endothelial cells in hyalimzed or ede-

x100) matous debris The epidermus 1s relatively intact(H &
E x100)
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