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Introduction

Angiom yolipom a (AML) h as  long be e n tre ate d w ith
partial or com ple te  ne ph re ctom y. Robus t advance -
m e nt in th e  fie ld of inte rve ntional radiology le d to
be tte r m anage m e nt of th e  s ym ptom atic AM Ls  as
w e ll as  s alvage  of th e  k idne ys .1  In Pak is tan ve ry
fe w  h e alth  ce nte rs  h ave  practice d th e  s e le ctive
e m boliz ation of AM L. W e  h ave  found only one
patie nt docum e nte d in lite rature  w h o h ad unde rgone
th is  proce dure  and e nde d in ne ph re ctom y.2 Em boli-
z ation in our patie nt, firs t for righ t and th e n le ft w ith
an inte rval of s ix m onth s , w as  q uite  s ucce s s ful and
th e ir s iz e s  re gre s s e d on follow  up.

W e  pre s e nt a cas e  of m iddle  age d lady s uffe ring from  tube rous  s cle ros is  (TS) and h aving s ym ptom atic bilate ral re nal
angiom yolipom as  (AML) w h o w as  s ucce s s fully tre ate d w ith  invas ive  e m boliz ation. Th e  righ t AML w as  tre ate d firs t
and afte r 6 m onth s  th e  le ft AML w as  atte m pte d. A follow -up w ith  com pute riz e d tom ogram  (CT) s can afte r 6 m onth s
s h ow e d re gre s s ion in s iz e  of bilate ral le s ions . Clinical follow -up afte r 2 ye ars  re ve ale d th at patie nt w as  as ym ptom atic
afte r tre atm e nt.

ABSTRACT

4 cm  AML in low e r pole  of le ft k idne y. Ultras ound
pe rform e d on th e  day of pre s e ntation s h ow e d
inte rval incre as e  in righ t re nal AML (9 .3 x 5.6 cm ).
CT s can pe rform e d on th e  s am e  day de m ons trate d
h e m orrh age  in th e  righ t re nal AML and clots  in th e
righ t re nal pe lvis , uppe r ure te r and bladde r (Fig.1).
Cys tos copy w as  pe rform e d and it s h ow e d clots  in

Case

A 35 ye ar old fe m ale , diagnos e d cas e  of bilate ral
re nal AMLs  and TS, pre s e nte d to urology de part-
m e nt w ith  gros s  h ae m aturia on 24th  Se pte m be r,
2009 . H e r ultras ound pe rform e d on 12th  M arch ,
2005 (outs ide  ins titution) de m ons trate d a 6.5 x 5
cm  AML in uppe r pole  of righ t k idne y and a 5.5 x

Figure 1: Coronal im age  s h ow ing ble e d in righ t AML w ith  re nal
pe lvis  clot. Als o le ft re nal low e r pole  AML is  s h ow n.

th e  bladde r w h ich  w e re  e vacuate d. Patie nt unde r-
w e nt s upe r s e le ctive  e m boliz ation of righ t re nal
AM L on 1s t O ct, 2009  us ing a m icro-cath e te r,
abs olute  alcoh ol and PVA 300-500 (cook ). Pa-
tie nt’s  s ym ptom s  s e ttle d and s h e  w as  s e nt h om e
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s iz e  of tum or. Th e  clas s ic Le nk s  triad of re nal AML
include s  flank  pain, palpable  te nde r m as s , and
s igns  of inte rnal ble e ding.6 Th e  pre s e nce  of m as s ive
re trope ritone al ble e ding, k now n as  W unde rlich
s yndrom e , cons titute s  th e  m os t s e rious  com plication
and occurs  in up to 50%  of patie nts  w ith  tum ors
large r th an 40 m m .7

Curre ntly im aging m odalitie s  are  s ufficie nt for th e
diagnos ing AM Ls  and biops y is  rare ly re q uire d.1

Bas e d on th e  pre s e nce  and am ount of de te ctable
fat w ith in th e  le s ion, AM Ls  w e re  clas s ifie d in 4
dis tinct radiological patte rns : Patte rn-I, pre do-
m inantly fatty (intrare nal): 54% ; Patte rn-II, partially
fatty (intrare nal or e xoph ytic): 29 % ; Patte rn-III,
m inim ally fatty (m os t e xoph ytic and pe rire nal): 11% ;
and Patte rn-IV, w ith out fat (m os t e xoph ytic and
pe rire nal): 6% .8 Th e  im aging te ch niq ue  of ch oice
for confirm ing th e  pre s e nce  of AML is  CT. Magne tic
re s onance  im aging (M RI) is  m ore  s e ns itive  th an
CT in ide ntifying th e  fatty com pone nt and is  us e d
in s om e  cas e s  w h e re  th e  re s t of te ch niq ue s  prove
am biguous . Alth ough  ultras ound m ay s ugge s t th e
diagnos is , its  m ain us e fulne s s  is  as  a follow -up
te ch niq ue .9

Ris k  of ble e d incre as e s  w ith  tum or s iz e  and it is
ge ne rally agre e d th at patie nts  w ith  as ym ptom atic
AML large r th an 4 cm  s h ould be  tre ate d, as  s h ould
th os e  w ith  s ym ptom atic le s ions  of any s iz e .1 Van
Baal e t al. follow e d 20 TS patie nts  for 5 ye ars  and
found th at in 20%  of th e m  th e  AM Ls  e nlarge d, 35%
h ad re nal h e m orrh age  re q uiring h os pitaliz ation,
10%  re q uire d ne ph re ctom y, and 5%  die d.11 Ele ctive
proce dure  m ay als o be  offe re d to w om e n of ch ild
be aring age  and th os e  patie nt w h o are  in re m ote
are as  and don’t h ave  im m e diate  acce s s  to th e
h e alth  facility.1

Traditional proce dure s  s uch  as  partial or com ple te
ne ph re ctom y are  outdate d. In curre nt day practice
ne ph ron s paring s urge ry (NSS) or s e le ctive  arte rial
e m boliz ation are  th e  proce dure s  b e ing u s e d.
Se le ctive  arte rial e m boliz ation gaine d grounds  as
th e  tre atm e nt of ch oice  as  AMLs  are  be nign, patie nt
s ym ptom s  u s ually re s ult from  h e m orrh age , and
s e le ctive  e m boliz ation pre s e rve s  s om e  norm al re nal
pare nch ym a.12 Furth e rm ore , it is  not e as y to pe rform
a NSS by de laye d e le ctive  s urge ry due  to s e ve re
tis s ue  adh e s ion afte r ble e ding.13 O e s te rling JE e t
al. h ave  form ulate d a guide line  to go for NSS and

w ith  pre s e rve d pos t proce dure  re nal functions .
Follow  up CT s can 6 m onth s  late r s h ow e d th e  righ t
re nal AML h ad re gre s s e d to 3.5 x 3.1x 4.4 cm  (AP
x Tr x CC) (Fig. 2). Ele ctive  e m boliz ation of le ft
re nal AML w as  done  on 10th  April, 2010 in s im ilar
fas h ion. Again at follow  up of 6 m onth s , righ t AML
h ad furth e r re gre s s e d to s iz e  of 3.3 x 2.4 x 3 cm
and le ft re nal AML h ad s h runk  to 2.4 x 2 x 4 cm
(Fig. 3). No re nal fu nctions  im pairm e nt w as
obs e rve d on follow  up.

Discussion

AML is  a be nign re nal ne oplas m  com pos e d of fat,
vas cular, and s m ooth  m us cle  e le m e nts . It h as  an
incide nce  of about 3.2% .3 It can occur in an is olate d
form  or in as s ociate d w ith  TS.4 AML as s ociate d
w ith  TS cons titute s  20%  of all cas e s  of re nal AML
and th e s e  are  us ually s ym ptom atic w ith  m ultiple
bilate ral le s ions .1  W h e n as s ociate d w ith  TS, th e s e
le s ions  occur at a younge r age  (53.6 vs  31.5 yrs )
and h ave  large r s iz e .5

Th e  m ajority of AM Ls  are  as ym ptom atic and
de ve lopm e nt of s ym ptom s  is  m os tly re late d to th e

Figure 2: Coronal im age  afte r firs t follow  up of 6 m onth s  s h ow ing
m ark e d de cre as e  in righ t re nal AML.

Figure 3: Coronal im age  of s e cond follow  up of anoth e r 6 m onth s
s h ow ing furth e r de cre as e  in righ t re nal AML and de cre as e  in le ft

re nal AML.
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e m boliz ation for s ym ptom atic AM Ls  and 6-12
m onth s  follow -up im aging for as ym ptom atic AMLs .14

Multiple  variable s  m ay be  cons ide re d for ch oos ing
th e  appropriate  inte rve ntion te ch niq ue , s uch  as
is olate d AML or in as s ociation w ith  TS, late rality,
radiologic fe ature s  (num be r, s iz e , location of tum or
and as s ociate d h e m orrh age ) and failure  of th e
pre vious  inte rve ntion. In cas e  of e m boliz ation and
NSS failure  or location of tum or clos e  to pe dicle ,
radical ne ph re ctom y is  cons ide re d.15

Multiple  e m bolic age nts  are  us e d s uch  as  e th anol
&  PVA, e th anol &  e th iodiz e d oil, coils  and e m bolos -
ph e re s .13 In our cas e  w e  s ucce s s fully opte d for
s upe rs e le ctive  e m boliz ation and us e d ab s olute
alcoh ol and PVA as  e m bolic age nt.
Com plications  are  uncom m on and our patie nt als o
tole rate d th e  proce dure  w e ll. Alth ough  s h e  did
e xpe rie nce  m ild pos t e m boliz ation s yndrom e  w h ich
is  a k now n e ntity afte r e m boliz ation.1

Conclusion

De te ction of bilate ral AML is  conce rning for unde r-
lying tube rous  s cle ros is . W h e n cons ide ring a firs t
line  ne ph ron s paring proce dure , e m boliz ation can
s e rve  as  th e  ide al m inim ally invas ive  tre atm e nt
option in e xpe rt h ands . An adde d advantage  of
us ing s upe r- s e le ctive  cath e te r e m boliz ation for
m ultiple  le s ions  is  th at it can be  us e d e ffe ctive ly
on m ore  th an one  occas ion. To as s e s s  pos t-
tre atm e nt re s pons e  and follow -up CT-s can s e rve s
as  an e ffe ctive  m odality.
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