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Introduction: Renal angiomyolipoma (AML) is a benign
kidney tumor composed of smooth muscle, adipose tissue, and
blood vessels. While often asymptomatic, larger AMLs (>4
cm) pose a risk of spontaneous hemorrhage, requiring timely
intervention. Selective renal artery embolization (SAE) is a
preferred nephron-sparing treatment for symptomatic

Case report: A 63-year-old female presented with left lumbar
pain and anemia. Imaging revealed multiple renal AMLs,
including a4.1 x 3.4 cm mass in the left kidney with a perirenal
hematoma extending to the psoas muscle. CT angiography
confirmed renal AML with secondary hemorrhage. Initial
conservative management included fluids,
antibiotics, and supportive medications. Due to hemorrhagic
complications, SAE was performed successfully, reducing
peak systolic volume in the left renal artery. The postoperative
course was uneventful, with follow-up Doppler ultrasound
confirming effective embolization.

Discussion: This case emphasizes the role of imaging in
diagnosing AML and highlights the effectiveness of SAE
in controlling hemorrhage while preserving renal function.
Compared to nephrectomy, SAE minimizes renal impairment
and reduces the risk of recurrence. Long-term follow-up
is essential to monitor tumor progression and potential
recurrence.

Conclusion: Renal AML can present with hemorrhagic
complications, requiring timely diagnosis and appropriate
management. SAE is a safe and effective nephron-sparing
approach that prevents further hemorrhage while preserving
renal function.
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INTRODUCTION

Renal angiomyolipoma (AML) is a benign tumor
composed of mature fat cells, smooth muscle cells,
and blood vessels. It is often diagnosed incidentally
during imaging studies. While AMLs are frequently
asymptomatic, larger tumors (>4 cm) carry a significant
risk of spontaneous rupture and hemorrhage.

AML is commonly associated with tuberous sclerosis
complex (TSC), with up to 80% of TSC patients developing
AML. However, AML can also occur sporadically in
patients without TSC. Sporadic AMLs are typically larger
and unilateral compared to those seen in TSC.
Management strategies for AML depend on tumor size
and the presence of symptoms. Tumors smaller than 4 cm

follow-up. Larger tumors (>4 cm) or those with symptoms
such as pain, hematuria, or signs of hemorrhage require
intervention. Selective renal artery embolization (SAE) is
a preferred treatment for symptomatic or bleeding AMLs,
as it preserves renal function compared to nephrectomy.

CASE REPORT

A 63-year-old female patient presented with complaints
of left lower abdominal pain (lumbar region) associated
with vomiting. There was no history of fever with chills,
loose stools, constipation, loss of appetite, weight loss,
melena, dysuria, hematuria, or other lower urinary tract
symptoms. The patient was admitted to the general
surgery ward. Initial blood investigations revealed low
hemoglobin (7.1 g/dL), while kidney function was within
normal limits. A urine routine examination showed the
presence of 10—12 red blood cells per high-power field.
Ultrasonography of the abdomen revealed two abnormal
findings: multiple hyperechoic calculi in the gallbladder,
the largest measuring 7.8 mm, and a hyperechoic mass
lesion (3.5 x 4.8 x 4.8 cm) in the mid and lower pole of
the left kidney. MRCP with MRI abdomen screening
showed multiple hypointense calculi (3.5 mm) in the non-
dependent area of the gallbladder lumen. Additionally,
a mixed- intensity mass lesion (fat and soft tissue) was
identified in the left kidney, measuring

4.1 x 3.4 cm in the upper pole, along with another lesion
in the lower pole. A perirenal hematoma measuring 40 mm
was also noted, extending along the anterior aspect of the
left psoas muscle. A CT renal angiogram of the abdomen
and pelvis suggested multiple renal angiomyolipomas
(AML) in both kidneys (Figure 1). These findings
confirmed the diagnosis of left renal angiomyolipoma with
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Figure-1: CT scan of abdomen showing soft tissue mass in the Left
kidney and cholelithiasis
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Figure-2: Before embolization

Figure-3: After embolization

secondary hemorrhage, leading to a perirenal hematoma.
DISCUSSION

The patient initially received conservative treatment,
including intravenous fluids, cephalosporin antibiotics,
proton pump inhibitors, analgesics, and other supportive
medications. Due to the risk of hemorrhage, selective
embolization of the left renal artery was planned and

performed under monitored anesthesia care (MAC). The
postoperative period was uneventful. A follow-up renal
Doppler study showed a reduction in peak systolic velocity
(PSV) in the left renal artery and its segmental branches,
confirming the success of the embolization.

Renal angiomyolipoma (AML) is a benign kidney tumor
that can lead to complications such as retroperitoneal
hemorrhage, especially in tumors larger than 4 cm due to
abnormal blood vessels within the lesion. In this case, the
patient presented with lumbar pain and anemia, suggesting
internal bleeding. CT angiography played a key role in
confirming the diagnosis and guiding treatment.
Selective Renal Artery Embolization (SAE) is now
preferred over nephrectomy for symptomatic or
hemorrhagic AML, as it effectively controls bleeding,
preserves

renal function, and lowers recurrence risk. Nephrectomy
is considered only in cases of severe hemorrhage, failed
embolization, or persistent symptoms. In this case, SAE
successfully controlled the bleeding, with follow-up
Doppler imaging confirming reduced arterial blood flow,
indicating a positive outcome.

CONCLUSION

Renal AML is a benign tumor that can present with
severe hemorrhagic complications, especially in larger
lesions. Timely diagnosis using imaging modalities like
CT angiography is crucial for accurate identification and
management. Selective renal artery embolization offers
an effective nephron-sparing approach that reduces the
risk of hemorrhage and preserves renal function. Long-
term follow- up is essential to monitor for recurrence and
tumor progression.

REFERENCE

1. Barui G, Das T. Angiomyolipoma of Kidney - A Case
Report. J Med Sci Clin Res. 2018;6(2):338-342.

2. Kobari Y, Takagi T, Kondo T, et al. Fat- poor
angiomyolipoma with cyst-like changes mimicking a
cystic renal cell carcinoma: a case report. World J Surg
Oncol. 2015;13:251.

3. Farrow GM, Harrison EG. Renal Angiomyolipoma:

A Clinicopathologic Study of 32 Cases. Cancer.
1968;22(3):564-570.

4.  Ahmed A, Takla A, Salama A, et al. An Uncommon
Presentation of Renal Angiomyolipoma: A Case Report.
Cureus. 2024;16(3):e55410.

5. Marrak M. A Life-threatening Case of Giant Bilateral
Renal Angiomyolipoma: A Case Report. Arch Case
Rep. 2024;8:060-062.

6. Xanicia LJ. Anomalous Presentation of a Renal
Angiomyolipoma. Case Rep Surg. 2021;2(106).

7.  Farahmand H, Ahmadi J, Amouei M, et al. Spontaneous
Hemorrhage of a Renal Angiomyolipoma: Case Report
and Review. J Vessel Circ. 2020;1(3):9-12.

8. Gu J, Zeng L, Zeng H, et al. A rare case of renal
angiomyolipoma involved both inferior vena cava and
pulmonaryarteries. J Thorac Dis.2018;10(3):E166-E169.

9. Bissler JJ, McCormack FX, Young LR, et al. Sirolimus

Section: Urology International Journal of Contemporary Medical Research

Volume 12 | Issue 8 | August 2025 |

ISSN (Online): 2393-915X; (Print): 2454-7379 I




Jha, et al. Silent tumor, sudden bleed a case of renal angiomyolipoma with secondary hemorrhage

for angiomyolipoma in tuberous sclerosis complex
or lymphangioleiomyomatosis. N Engl J Med.
2008;358(2):140-151.

Source of Support: Nil; Conflict of Interest: None

Submitted: 22-06-2025; Accepted: 26-07-2025; Published: 31-08-2025

I International Journal of Contemporary Medical Research Section: Urology G3

ISSN (Online): 2393-915X; (Print): 2454-7379 | Volume 12 | Issue 8 | August 2025 |




