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SLIKA 1. CT nalaz abdomena prikazuje tumor oba bubrega koji da-

FIGURE 1. CT scan of the abdomen showing tumours in both kidneys, 
which shows multiple cystic lesions (from 1997).

SLIKA 2. CT -

FIGURE 2. CT scan of the abdomen showing a significant enlarge-
ment of both tumours, paticularly the left one (from 2004).
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SLIKA 4. Presek odstrawenog tumora.
FIGURE 4. Coss section of tumour.

SLIKA 3. mm

FIGURE 3. Removed tumour, 320×170×165 mm in diameter, and 
weighing 5300 grams.

SLIKA 5. -
-

H&E
FIGURE 5. Hamartomatous lesion consisting of mature fat tissue, hy-
perplastic thick-walloed blood vessels and myogenic elements in 
varying proportions (H&E, 13×).

SLIKA 6. -

H&E
FIGURE 6. Proliferation of tumourous mass throughout renal tissue, re-
vealing a mixture of angiomyolipoma and remnants of atrophic or com-
pressed, but otherwise histologically normal, renal parenchyma (H&E, 
13×).
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ABSTRACT
Angiomyolipomas are relatively frequent tumours of the 

kidney. It is believed that about 10 million people worldwide 
have such a tumour. About 1/10 of these 10 million are patients 
who suffer from tuberous sclerosis. The tumours are frequent-
ly bilateral, slow growing, and usually asymptomatic, as well 
as being rare in children. Due to the benign nature of angi-
omyolipomas, surgical treatment and embolisation of the 
tumours are generally not recommended, unless renal func-
tion is endangered, the symptoms are severe, or the kidney 
in question becomes completely dysfunctional. This is par-
ticularly the case in patients with tuberous sclerosis in whom 
these tumours are either already bilateral or may become so. 
We present a 24-year-old woman with tuberous sclerosis in 
whom bilateral kidney tumours were diagnosed 7 years ear-
lier and in whom we carried out a left nephrectomy of a 5300 
gram angiomyolipoma, which caused pain and complete loss 

of function. Although tumourous, the right kidney was func-
tional, so it was left untouched. After an uneventful recovery, a 
close follow-up was recommended, as well as HLA typing, as it 
is highly probable that the right kidney will gradually become 
inadequate or completely dysfunctional, so that haemodialy-
sis and/or kidney transplantation along with nephrectomy will 
become necessary.
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