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Introduction

Angiom yolipom a (AMLs ) is  a rare  be nign tum or of
k idne y and le s s  com m only found in th e  live r and
rare ly in oth e r organs . It re pre s e nts  1%  - 3%  of all
re nal tum ors  and about 80 - 9 0%  of cas e s  are  s poradic
and th e s e  are  m os t com m only found in m iddle -age d
w om e n.1 M ultiple  AMLs  are  e xtre m e ly rare  and are
typically s e e n in patie nts  as s ociate d w ith  tube rous
s cle ros is . An autops y s tudy and tube rous  s cle ros is
clinic s urve y found pre vale nce  of 67%  and 85%
re s pe ctive ly for patie nts  w ith  tube rous  s cle ros is . Both
ge nde rs  are  affe cte d e q ually.2 AMLs  are  com pos e d
of abnorm al vas culature , s m ooth  m us cle , and adipos e
ce lls . Re nal AML pre s e nts  w ith  flank  pain, a palpable
m as s  and gros s  h e m aturia.
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H e patic and re nal angiom yolipom a is  a rare  clinical condition to diagnos e  radiologically. W e  are  pre s e nting a
cas e  w ith  typical radiological fe ature s  on CT s can, w h ich  w e re  late r confirm e d by th e  h is topath ological e xam ination.
Our cas e  h as  involve m e nt of both  live r and k idne ys  w ith  tube rous  s cle ros is  of dors olum bar ve rte brae . Th e  typical
fe ature s  are  h igh ligh te d in our cas e  re port.
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3.4 cm  in righ t k idne y. No calculus  or h ydrone ph ros is
w as  s e e n on e ith e r s ide . No le s ion w as  s e e n in oth e r
s olid organs .
H is  CT s can abdom e n w as  als o done  for furth e r
e valuation w h ich  re ve ale d m ultiple  h ypode ns e  are as
of fat de ns ity in th e  righ t lobe  of th e  live r, one  of th e m
m e as ure d 2.2 cm  in th e  righ t lobe  of th e  live r. Both
k idne ys  w e re  e nlarge d in s iz e , m ultiple  h ypode ns e
and fat de ns ity are as  w e re  s e e n in both  k idne ys , one
of th e m  on righ t s ide  m e as ure d 3.9  cm . Sm all s cle rotic
le s ions  w e re  als o s e e n in th e  dors o-lum bar ve rte brae .
No calculus  or h ydrone ph ros is  w as  s e e n in e ith e r
k idne y. Re s t of th e  s can w as  unre m ark able .
O n th e  bas e s  of above  inve s tigation w e  s us pe cte d
th e  cas e  as  H e patic and Re nal Angiom yolipom a
as s ociate d w ith  tube rous  s cle ros is  but for furth e r
confirm ation w e  did h is topath ological e xam ination by
ultras ound guide d trucut biops y from  k idne y and live r,
w h ich  re ve ale d s pindle d and h is tiocytoid s h ape  tum or
ce lls  w ith  s ligh tly e os inoph ilic cytoplas m .Th e  tum or
ce lls  w e re  arrange d alongs ide  th e  ve s s e ls  and s ca-
tte re d am ong th e  inflam m atory back ground. Sinus oid
s tructure  w as  als o s e e n in th e  tum or. Mature  adipocy-
te s  and th ick -w alle d blood ve s s e ls  w e re  focally obs e r-

Case Report

A 22 ye ar- old m an pre s e nte d to us  w ith  a h is tory of
abdom inal pain and dys pe ps ia for th e  las t one  ye ar.
H e  h ad no s ignificant m e dical or s urgical h is tory. H is
ultras ound abdom e n re ve ale d m ultiple  h ype re ch oic
le s ions  in th e  righ t lobe  of live r, one  of th e m  m e as ure d
1.9  cm . H is  both  k idne ys  w e re  e nlarge d w ith  m ultiple
h ype re ch oic are as  bilate rally, large s t one  m e as ure d
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of th e  le s ion varie s  and de pe nds  on th e  re lative
prope rtie s  of th e  tis s ue  com pone nts , on th e  bas e s
of h igh  fat conte nt AM L can be  diffe re ntiate d from  a
m alignant one , as  h e patoce llular carcinom a and s om e
m e tas tatic le s ions  can rare ly contain a s ignificant
am ount of fat.6

Th e  h is tologic patte rns  de s cribe d in th e  lite rature
include  lipom atous , m yom atous , angiom atous ,
trabe cular, pe lioid, inflam m atory and m ixe d patte rn.7

It h as  be e n s pe culate d th at th e  dis tinctive  e pith e lioid
ce lls  are  prim itive  m e s e nch ym al ce lls  w ith  an ability
to diffe re ntiate  tow ard both  m yoid and adipos e  ce lls .
Im m unoh is toch e m ically, th e s e  ce lls  are  s trongly
pos itive  for H MB-45 and s m ooth  SMA.
Surgical re s e ction s h ould be  cons ide re d for all
s ym ptom atic patie nts . Cons e rvative  m anage m e nt
w ith  clos e  follow -up is  s ugge s te d in patie nts  w ith
as ym ptom atic tum ors , good com pliance  and abs e nce
of h e patitis  virus  infe ction, as  w e ll as  s m all h e patic
angiom yolipom a (< 5 cm ) th at are  diagnos e d th rough
fine -ne e dle  as piration biops y.8

Conclusion

W e  conclude d th at angiom yolipom a s h ould be  s us -
pe cte d in th os e  cas e s  w ith  m ultiple  h ype re ch oic
le s ions  in live r as  w e ll as  k idne ys  and clinical s us picion
of tube rous  s cle ros is . CT s can of th e  abdom e n w ith
m ultiple  h ypode ns e  le s ions  w ith  fat de ns ity in live r
and k idne y w ith  tube rous  s cle rotic le s ions  in ve rte brae
is  th e  h all m ark  of angiom yolipom a.

ve d at th e  boundarie s  be tw e e n th e  tum or and
s urrounding live r tis s ue s . Th e  tum or ce lls  w e re  pos itive
on im m unos taining for H MB-45.Th e  diagnos is  of
h e patic and re nal Angiom yolipom a w as  m ade .

Discussion

Angiom yolipom a is  a rare  be nign m e s e nch ym al tum or
com pos e d of a m ixture  of s m ooth  m us cle  ce lls  (m yoid),
blood ve s s e ls  (angioid), and a variable  am ount of fat
(lipoid). Th e  appe arance  of an angiom yolipom a h as
ofte n be e n re porte d in th e  k idne y and occurs  at le as t
nine  tim e s  m ore  com m only in th e  k idne y th an any
oth e r organ.3

AMLs  m ay als o occur, h ow e ve r, in e xtra-re nal s ite s ,
s uch  as  th e  live r, s ple e n, abdom inal w all, re trope ri-
tone um , ute rus , oral cavity, pe nis , s pe rm atic cord,
fallopian tube , vagina, s k in, and lung. Th e  re nal AML
is  s e e n in norm al individuals , but occurs  m ore  fre -
q ue ntly in patie nts  w ith  th e  ge ne tic dis e as e  tube rous
s cle ros is , w h e re  incide nce  in adults  is  around 70% .
Re nal AMLs  of TSC patie nts  are  found in both  s e xe s ,
in th e  th ird and fourth  de cade s  of life , w ith  pre do-
m inance  in fe m ale s .
Th e  firs t h e patic angiom yolipom a w as  re porte d by
Is h ak  in 19 764 a ve ry rare  be nign ne oplas m . It’s  inci-
de nce  in th e  ge ne ral population w as  0.3% .3 Th e
natural h is tory of h e patic angiom yolipom a is  unk now n.
Th e  cours e  of patie nts  w ith  un-re s e cte d re nal angio-
m yolipom a h as  be e n m uch  be tte r docum e nte d. Ste ine r
e t al de m ons trate d tum or grow th  in 27%  of re nal
angiom yolipom as  m e as uring le s s  th an 4 cm  in
diam e te r and in 46%  of th os e  gre ate r th an 4 cm  ove r
a 4-ye ar pe riod. Patie nts  w ith  le s ions  le s s  th an 4 cm
in diam e te r w e re  m ore  lik e ly to be  as ym ptom atic th an
w e re  individuals  w ith  tum ors  4 cm  or large r.5

Alth ough  h e patic AML h as  various  type s  or variants
and m im ics  various  h e patic ne oplas m , it can s till be
re cogniz e d or s us pe cte d on m orph ologic grounds .
Th e  clue s  to th e  diagnos is  are  th e  th re e  ch aracte ris tic
com pone nts  (blood ve s s e ls , s m ooth  m us cle , and fat
tis s ue ) and diagnos tic m yoid com pone nt w h ich  m ay
e xis t in e pith e lioid, s pindle , and inte rm e diate  form s .
It is  m os t fre q ue ntly diagnos e d on ultras ound w h ich
s h ow s  an e ch oge nic, s m ooth ly contoure d le s ion, w ith
a w e ll-de fine d borde r th at s e parate s  it from  adjace nt
norm al h e patic tis s ue  or CT s can w h e re  th e  de ns ity
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