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Abstract Objective: To investigate the clinicopathological features, diagnosis, differential diagnosis, treat-
ment and prognosis of renal epithelioid angiomyolipoma (EAML). Method: A case of renal EAML was analyzed
by clinicopathological examination and immunohistochemistry. The related literature was reviewed and the histo-
logic features of renal EAML and the clinical biologic behavior were discussed. Result; Unenhanced CT showed
that slightly hyperdense lump with clear boundary and no fat could be detected. The mass was enhanced obviously
in the parenchymal phase and slightly decreased in excretory phase. Pathological examination showed that tumor
was mainly composed of epithelioid cells with invasive hyperplasia of atypical pleomorphism, hyperchromatic nuclei
with frequent mitosis, multinucleated giant cells. Immunohistochemically, the neoplastic cells were positive for
HMB45 and SMA, but negative for CK. Conclusion: Medical history and physical examination combined with i-
conographic data can provide us important clues to the diagnosis. Pathological characteristics combined with immu-
nohistochemistry are critical in the final diagnosis. Surgical resection should be the first choice. Long-term follow-

up plan should be carried out for some patients with poor prognosis according to the renal cell carcinoma standard
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guidelines.
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