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Malignant-tendency giant renal angiomyolipoma extending into the inferior

vena cava as a tumor thrombus (A case report and literature review)
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Abstract Objective: To present an uncommon giant renal angiomyolipoma with embolus in the Inferior vena
cava and review literatures,evaluating its diagnosis and management. Method: One case of giant renal angiomyoli-
poma with inferior vena cava tumor embolus was reported. Clinical manifestation, clinical and pathological charac-
teristics, diagnosis and differential diagnosis ,surgical treatment of angiomyolipoma were analyzed and discussed
by literatures searching and reviewing. Result: The patient presented to the urology department with bilateral lower
extremity edema, CT and MRI showed renal angiomyolipoma with tumor thrombus extending to the leve of Mayo
II1. Right radical nephrectomy with inferior vena cava thrombectomy was performed with no severe complication.
Histopathological examination demonstrated that right renal angiomyolipoma with tumor thrombus. Conclusion:
Renal angiomyolipomas(AMLs) are mostly benign mesenchymal tumors that occur either sporadically or associated
with tuberoussclerosis. Rarely, the tumor may extend into the renal vein and inferior vena cava indicating aggres-
sive behaviors. Malignant potential is, to our knowledge, considered to be the characteristics of the so-called epi-
thelioid angiomyolipomas(EAMLs), which can only be demonstrated by immunohistochemistry examination. Sur-
gical treatment of angiomyolipoma with IVC thrombus is the only potentially curative treatment, Our finding em-
phasizes the importance of strict preoperative evaluation, skillful operation,fine histological examination and closer
follow-up to lead a better prognosis.
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