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CT Appearance of Small Renal Angiomyolipoma

Yoshimi Hatanaka, Sukeyoshi Ueno, Seiya Sumi, Ryuichi Nishimura,
Hiromasa Bussaka and Mutsumasa Takahashi
Department of Radiology, Kumamoto University School of Medicine

Research Code No. : 518.1
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Twenty-six small renal angiomyolipomas (AML) in 21-patients, detected incidentally by ultra-
sonography, were evaluated with CT. Conventional CT findings of AML were classified into three
types by the degree of the fatty areas in the mass. Type 1 is a mainly fat density mass like a lipoma
observed in 7 lesions (26.9%). Type 2 is a fatty mass intermixed with areas of tissue density and found
in 15 lesions (57.7%). Type 3 is a mass without fatty portion and observed in 4 lesions (15.4%). These
latter lesions were indistinguishable from renal cell carcinoma on CT.

It is important to diagnose a small lesion of the kidney as AML correctly for proper treatment.

FLwic
5 100 i R A R VS B LR i B OF T 2
OBVEMEE L L THOATVWEH, EFEOMHE
WBEERE, RUBEERDZ O P EIE
o/ ieREBP—BEECLER IR BRI
o T&ERY, Thbo& X CTImX b B
BEHCZHEINSD, — M3 BEE0ENOH
BEP S BB, SEl, FxZBMEHIEEEDE
%% CTHREP LB LicoTHRET 5.
I WHgREFHE

X216, HANEBEMES B, o166, i
(232~ 685% (GF#44950), BIEGIAL8F, %FHiH
361 (200 3/RE, 1613 2”E) TLRER
26FETH - e,

FE RO L i - BT TR IR A 144,
IEsEss 2 4, BREEEMINIR, SREORKEN LA

SERL 34F 5 A25A

(45)

Fhlfle, fEEOBERICEAEZR IS
Btz otc, 3PNLFMTCHER X h, 18X 5 H A
b 64 2 » BEOREBBRENRIh T D,

LIS EERELEE D & BHIERD e o 7,

BEEREFNRETNTC, BEHELEBELC
echogenic 7z fE#5 ¥ 72 X echogenic area @ i{E7E
L7 - LT S hTwiz,

{55 A #% & 13 GECT/T9800, ¥ £ TCT90S,
TCT60A, BT TCT70A A 7 4 AE10mm, A
7 4 AHRL0mm T aiEsEEr X 588 b i
Tl —HMoEFZEImMm 2 5 1 AJE D T
L7z,

ABEED CT it R BB O BRKEE, dgo iR,
fEEofrit, BEAENRED CT ERORIHE
B SAMZ oW THRET LT,



524

Table 1 Classification of Conventional CT Find-
ings in Patients with Angiomyolipoma

Type CT Findings Lesbggﬁsocf%)
1 Mainly fatty density 7(26.9)
11 Mixed density 15(57.7)
111 Without fatty density 4(15.4)
a Lower density than renal parenchyma 2(7.D
b Higher density than renal parenchyma 2(7.7)
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Fig. 1 Case 1, A 66-year-old woman. (Type I).
Contrast-enhanced CT scan shows a homogenous
fatty mass simulating a lipoma, in the anterior
aspect of right kidney.

Fig. 2 Case 2, A d4l-year-old man. (Type II.
Contrast-enhanced CT scan shows a well mar-
ginated fatty mass intermixed with areas of tis-
sue density and extended beyond the renal con-
tour.
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Fig. 3 Case 3, A 67-year-old woman. (Type IIla)
(a) Plain CT scan shows a l-cm lesion of low
attenuation in right kidney.

(b) This-slice (5mmJ, plain CT scan confirms
presence of a fatty mass (measuring —97HU).
(¢) Tl-weighted MR image shows a tiny lesion
of high signal intensity.
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Fig. 4 Case 4, A 42-year-old woman. (Type IIIb}
(a) Plain CT scan shows a mass denser than renal parenchyma with areas of low
attenuation, not indicating fat, in left kidney.

Fig. 5 Case 5, A 40-vear-old woman. (Type IIIb).
Plain CT scan shows a round mass denser than
renal parenchyma. The area of low attenuation
in this mass does not show fat density measure-
ment.
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