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Clinical Analysis of Angiomyolipomas in Multiple Organs
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Abstract: Objective To investigate the clinical and pathological characterisitics and treatment conditions
of angiomyolipomas occur in multiple parts of the body and establish a reasonable standard to provide
some guide for clinical diagnosis and treatment. Methods Clinical-pathological features , concidence be-
tween preoperative image diagnosis and postoperative diagnosis, clinical treatments and follow-up results
of 156 AMLs from 1981 to 201() were retrospectively analyzed . Results The two common involved or-
gans were kidney (77%, 120/156) and liver (14 %, 22/156). 52% (81/156) of renal and liver AMLs
were diagnosed as malignancy by image diagnosis, and 74 of them were treated by radical nephrectomy,
liver interventional therapy or lobectomy of liver. Follow-up results in 124 cases, only one (0. 8%,
1/124) renal epithelioid AML was found liver metastasis 1 year after nephrectomy. No recurrence or me-
tastasis was found in all other cases within a mean follow-up period of 48 months. Conclusion In this
sizeable single institutional AML series, the kidney and liver were the first two sites of involvement, and
most of them presented a benign clinical course, although few EAMLs were malignant. To avoid over-
treatment of benign AMLs. pre- or intraoperative pathological diagnosis was essential.
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la~1d: Most AMLs were composed of a variable mixture of thick-walled poorly organized blood vessels, smooth muscle
(1a, HE X 10) and mature fat(1b, HEX 10) ; MelaA (1c, X20) and HMB45(1d, X 20) were found positive staining
in cytoplasmic
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Figure 1 The histology manifestation and immunohistochemistry phenotype of Angiomyolipoma
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Table 1 Diagnosis and Treatment of Renal and Perirenal AML
Renal and

Perineral AML
(n=122,%)

Diagnosis and treatment

Primary Symptoms

Mass 3

Pain 35
Detected by health exa mination 57

Malaise in waist 10

Other symptoms 17
Largest diameter (cm)

<5 64(52.5)

5~10 30(24. 6)

=>10 21(17.2)

Unknown 7(5.7)
Presurgery diagnosis AML 55(45. 1)

Benign neoplasms 2(1.6)

Malignancy 54(44. 3)

Undiscrimination of benign or malignancy  11(9. 0)
(.)peratlon. models nephroctomy/lobectomy of 58(47. 5)
liver/hemihepatectomy

Local excision of kidney or liver 45(36.9)

Tumor enucleation 18(14. 8)

Unremovable 1€0. 9
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Table 2 Diagnosis and Treatment of Liver AML

Clinico-pathological features Number( %)

Clinical Symptoms

Detected by Health Exa mination 14(64)

Malaise in Superior Belly 6(27)

Fever 1(4.5)

Loss of Appetite 1(4.5)
Largest Diameter(cm)

<5 8(36)

6~10 7(32)

>10 7(32)
Iconography Diagnosis Before Surgery

AML 5(23)

Malignancy. hepatocellar carcinoma 11(50)

Benign(Adenoma or Hemangioma) 6(27)
Operation Models”

Irregulary Excision 9(41)

Segment]l Hepatectomy 5(23)

Lobual Hepatectomy 8(36)

Note: * :two cases were carried out interventional ther-
apy before surgery for a misdiagnosis as hepatocellular carci-
noma, and one of them died the seceond day for complica-

tions

AR FERE 2 FIFIE AML 47 R th oK 7R 2 5
1 AT 28 il B G AL % 0 JR A o 27 % Ak TR
SRR L A 31 em F R . 5245 24 Bl K %
FEN B . (A 3 4 i PR R A R A T A
B UIBRA G » 22 B ASBE T AR M TALST 77 8O A S
ST 2E e BRI A, BE N DL VAR TR 0 M s 4
LR EIENT AL &R H L2 (SMA + +,
HMB-45 + , S-100-, CK18-) 352 Hy 1fi 45 V- 18 JILIE
. BlZ 24 1, B EAELR .

124 A BEUTOR 255 & BUBR 1 61 50 % %
PEIFAE AML B35 58 T FARIF RIS AL 1 4] 25 %
PR NE LA AML BB S MR IG5 1
B IERE RS e A RlS 18 HIdETE. 53 5 s
AML B #HF ARG 1~20 48] 53 51 fe 2 e85
[N RN R 7L R

3 itig

SCHRHE AML 22 UL B R0 P At 7S
ISR A N T R = S oY N 7 RN
BRI, AL R R AML B &6 30 43 A 5 Sk
R HAR B, Ad] AML S 661 LA B T 5% 5 & J 4
J A ZE A AML H L LR i 22 00, 1 fe A
R 21.3%6(26/122)  BEVT LU 1 1) 1 B IEF; B2

AL B IE AML RS2 I PRI B4 T H /0, AT EE
FR e 1 o A O i ] R S OB A R L
Koo 45" 38 129 {518 IE AML, B 15 {2 WL 1 il %
PEEE MR UIBR AR ST 23 H LA K17 YIbk.
Hakan 25 48 T — 4128 H 36 B ARG AML 3t
194 ], SFHREL 62 A, £ W 1 BIE E o, &
WFFERT7 122 55 B B R AMIL I PR s BRARAE 55 0
AEABL, BIVEF A AML A % 995 41K I IR I 46K 244
o B St R, A L AR A B R

AT AML =Rl 21 504 1 o KB 25 1 2 BE 1
AL 45 Il IRBE R BEVEAR 4 R AT RAR A HERR IS W R
HIRME, A TOR A ATIE AML AR W55 65N
13.6% (3/22) ' J B & AML AR WF &% N
45.1%0(45/122) , A ARIE 169 6T AML
IR B2 N 13, 6%(23/169) T4 70. 4% 1)
HARBIRIS g I K M AR (103/169) Bl 5 45 1K 1L
PR (16/169) . Messiaen 252 HAE 1996 4F B2 1
IR AML [ A BT 32406 5 Pl 98 2 o 5 B9 A
(EAG 243 SO 2 DL, FH0 T R R B i 5 3
AT TR T A BSOR AT RIS R

SR » AR AT B A ER 2 Wik BLEER i F R O
KW ERE. BIE AML J& 8B F ARG BT e K
ANFIA JEilf RAEART S0 5 46 A B T B B A5 2
HERRIS T B RLPE B L A 38 AML™Y . AR %R
R 81 491(52%,81/156) B M K JFFE AML 3% 51 A i
SR A TG RIS T oA S sl xfE DI H S RO, Heorp
74 i BRI R ARG R SR BRI PE B DI Bk L
A ATRTT ST BR . s 29 1 G 1 BIRE T
A 2R BRI A BOR TPk R i2 W, 5 — i, B
fIE AML 1 55 FIARR#§2 0 AML B9 61 30 #i147
o9 ) s g U0 o Bt R TG 1 B A ek
. VEFIAR, 5643 BLPE AML s ] fib g 4] 113 5 ))
T Yk A5 PR AML AR B2 W77 24488 095
PR AT , A 3E ARG 2R () KA T, LLBE S L1
U IR PR 3oL FEE Y7 B Sl P £ A L P 4
T BIYIEE.

A 156 6] 22300 AML {1 [BFE 43 738 % FH
—AMEA IR MBS, iR T — R BHC e S A
ZEPERE AL (TSC), WHO B8 . AML J& T 1l
B TE AN (PEC) A U5 i 599 5 11 3ASF1 A 45 M i
FE AML 35 91 26 975 PR L I A i IR B AR AIE L b iz A
AML WG K UG F#fAa 2250 . A4 %R+
T—BIAICE TSC A, B e 5 A 5 -
JG TSC RAE , {H 5 8 2 14 J2 Rk B IS 0 i 2 T
B/ AML”IIS WG, FEAR FT R FTRE S 40 T ffIF
0 RE R R A KT O N R



APTEBRIBITT 2011 458 38 555 11 3

+ 1291 -

Ie LA SR 22 2 OB 22 S SRR » LA S50 4 G
SEPPEREAL LR AE A5 L B 0 AML BT A BT
BH ISR

B AML $2 22 UL IEARFFIE . 48 KR 2800
ST i PR 5 R R AR B R SRS il R
R BRI RS . By 1k R AR i BV
J7 » HUAF ORI T S5 T SRR A DI RE . RATRAR
R B A OR R KR A B T2 AML JF
o A A IARYT T

Sk

[1] Eble JN, Sauter G, Epstein JI, et al. (Eds.): World Health
Organization Classification of Tumours. Pathology and Genet-
ics of Tumours of the Urinary System and Male Genital Organs
[M]. TARC Press: Lyon 2004,

(2] AlAfols, E£3CF. ST IR IR R JGRLT D, rhAei
WRAMEFZ 5, 2010, 31 (7): 437-439.

[3] BRersi,Z88E, FWait, 25 60 1)V I il 45 7 ¥ UG 5 988 1 IR
FRERAMTLT . R .2003,23(4) :329-331.

[4] Gronchi A, Diment J, Colecchia M, et al. Atypical pleomor-
phic epithelioid angiomyolipoma localized to the pelvis: a case
report and review of the literature[J]. Histopathology, 2004,
44 (3):292-295,

[5] Alvarez Alvarez C, Ferndndez Sanroman J, Ferndndez Castilla
M, et al. Sporadic oral angiomyolipomal ] |. Med Oral Patol O-
ral Cir Bucal, 2007, 12 (5). E391-E393.

[6] FElsayes KM, Narra VR, Lewis JS Jr,et al. Magnetic resonance

imaging of adrenal angiomyolipoma[ J]. J Comput Assist To-
mogr, 2005, 29 (1):80-82.

[7] Amir AM, Zeebregts CJ, Mulder HJ. Anterior mediastinal
presentation of a giant angiomyolipomal[ ] |. Ann Thorac Surg,
2004, 78 (6): 2161-2163.

[8] Heywood G, Smyrk TC, Donohue JH. Primary angiomyoli-
poma of the pancreas[J]. Pancreas, 2004, 28(4): 443-445,

[9] Hakan A,Maqi-Galluzzi C,Lane BR,et al. Renal Angiomyoli-
poma Clinicopathologic Study of 194 Cases With Emphasis on
the Epithelioid Histology and Tuberous Sclerosis Association
[J]. Am ] Surg Pathol. 2009, 33(2):289-297.

[10] Koo KC, Kim WT, Ham WS, et al. Trends of Presentation
and Clinical Outcome of Treated Renal Angiomyolipomal ] .
Yonsei Med J.2010,51(5):728-734.

[11] A, 35 ERARG S5, JFIE M-8 LG 7988 169 461 IR 43
Fr[)]. BRI . 2010,48(21) : 1621-1624.

[127] Messiaen T, Lefebvre C, Van Beers B, et al. Hepatic angiomyo-
lipomas : difficulties in radiological diagnosis and interest of fine
needle aspiration biopsy[ J]. Liver, 1996, 16 (5); 338-341.

[13] 7R, BIAH, PMNES 5. W 3 08 DU 0598 i iz 5
AP IFARBEAMEL 4G . 2010, 22 (4): 279-283.

[14] Zisman A, Patard JJ, Raz O, et al. Sex, age, and surgeon de-
cision on nephron-sparing surgery are independent predictors of
renal masses with benign histologic findings-a multicenter sur-
vey[ J]. Urology,2010,76 (3): 541-546.

[15] Ficarra V. Brunelli M, Novara G, et al. Accuracy of on-bench
biopsies in the evaluation of the histological subtype, grade,
and necrosis of renal tumours[ J]. Pathology,2011,43 (2):149-
155.

[RAERRT : % H %



