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Abstract

We report a case of bhilateral angiomyolipoma(AML) with massive left perinephric
hemorrhage in a patient with tuberous sclerosis. The left renal mass was radiologically
diagnosed as a typical angiomyolipoma with perinephric hemorrhage. The perinephric
hemorrhage is probably due to spontaneous rupture of AMIL. Spontaneous perinephric
hemorrhage is an uncommon entity and even rarer when the underlying cause is from the
kidney. The perinephric hemorrhage resolved with conservative treatment, leading to the

preservation of kidney.
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Skull X-ray shows calvarial sclerotic

patches in the frontal and the parietal bone.
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Fig. 3. Contrast enhanced CT scan (top : 10 months ago, bottom : on admission) top :
Heterogenous solid masses are seen in both kidneys. Perirenal space is clear.

bottom : The left kidney shows a remarkbly enlarged, well-defined mass lesion with
perinephric mixed density. The right kidney shows slightly enlarged and heterogenous
masses.
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