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Five cases of renal angiomyolipoma without associated tuberous sclerosis were diagnosed by
urography, ultrasonography, computed tomography (CT), and angiography before the operation.

Urography demonstrated the existence of the mass in all cases without providing the pathological
nature of the mass.

Although ultrasonography revealed an internal high echo of angiomyolipoma in all cases, it was
difficult to differentiate from other echogenic tumors.

CT which identified fat density in the tumor was very valuable in making the accurate diagnosis in
all cases. A small fatty area in the tumor and the association of the tumor of a different nature were
pitfalls of CT diagnosis of renal angiomyolipoma. Ultrasonography and/or angiography complement-
ed the accurate diagnosis in such cases. CT also identified the characteristic aneurysmal dilatation in
two cases.

The growth of the tumor was exophytic in all cases.

The bleeding from the tumor was found in three symptomatic cases. The location and the extent
of the bleeding were accurately demonstrated by CT and ultrasonography.
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Fig. la Ultrasonogram of the left kidney. Strong-
ly echogenic mass in the upper pole.

Fig. 1b Post-contrast CT scan. Primarily fatty
tumor (arrows) with perirenal hematoma (arrow
heads) from the posterior aspect of the upper
pole. Gerota’s fascia is thicker than normal.

Fig. lc Left renal arteriography. Exophytic Fig. 1d Post-contrast CT scan. High density
hypervascular tumor with areurysmal dilatation (arrows) equal to that of aorta posteriorly in the
(an’gws) in the upper pole' upper pOl&. Correspo-nding to aneuqrsmal dilata-

tion.
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Fig. 2 Ultrasonogram of the right kidney. Strong-
ly echogenic exophytic mass (arrows) in the
lower pole.
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Fig. 3a Ultrasonogram of the right kidney. Round
mass (arrows) with small echogenic part (arrow
heads) in the upper pole. Echo free space of the
mass represents intratumoral hematoma.

Fig. 3b Post-contrast CT scan. Non-enhanced
intratumoral hematoma (arrows) with small fat
density area (arrow heads) in posterolateral
aspect of the right kidney.
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Fig. 4a Ultrasonogram of the left kidney. In-
homogeneous round mass in the midportion
(arrows). Exophytic solid lower-pole mass with
some hyperechoic parts (arrow heads).
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Case 4.

Fig. 4b Post-contrast CT scan of an-
giomyolipoma. Exophytic mass with density val-
ue of fat anteromedially in the lower pole.

Fig. 4c
renal cell carcinoma. Round mass with low
attenuation posteriorly in the midportion.
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Fig. 5a Post-contrast CT scan of the left kidney.
Exophytic large fatty mass (arrows) anterolater-
ally in the left kidney. High density area (arrow
heads) in the mass is correspondent to aneurys-
mal dilatation.

Fig. 5b Left renal arteriography. Hypervascular
mass with large aneurysmal dilatation.
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