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Imaging diagnosis of renal angiomyolipoma
SUN Qing-rong, HE Xiao-rong, LIU Shi-chen, CHEN Ken, WANG Guo-bin (Department of Radiology, Xingiao Hospital, Third Mili-
tary Medical University, Chongging 400037, China)

Abstract. Objective To explore the imaging features and differential diagnosis of renal angiomy-
olipoma. Methods The image findings of 30 cases of angiomyolipoma confirmed by operation and patho-
logical methods were studied. All patients underwent CT scans and ultrasonography, 5 patients undemwent
MRI before the operation. Results With CT scan, the tumors showed round or elliptic in shape with
clear edge and the density were homogenous or heterogenous. The fat as dot, patch or net appearances lo-
caled in the center or brim of tumors. Protrusion like beak could be seen in some tumors. Ultrasonogra-
phy showed high or equal echo for the tumors. Conclusion CT and ultrasonography can play important
wles in diagnosis of enal angiomyolipoma. When tumors have no or minimal fat, the plain thin-section
high resolution CT scan and enhanced CT scan will be helpful for the diagnosis.
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Fig1l Fat density in submembranous foci with heterogeneous enhancement of both kidneys
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Fig2 Homogeneous and high density focus in the parenchyma of right kidney. intersecting renal brink like peak angle
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Fig 3 Lesion with reticular enhancement in right renal focus
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