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Abstract ; Renal angiomyolipoma (RAML) is a common benign neoplasm,which can be managed
with conservative treatment,drug therapy,minimally invasive interventional therapy (ablation,
renal artery embolization),and surgical treatments (nephrectomies and nephron-sparing surgery).
This article reviews the recent progresses of new therapeutic ideas and modalities for RAML:
there is no need of early intervention for tumors larger than 4cm;the mTOR inhibitors are effec-
tive for tuberous sclerosis(TS);the newly developed surgical techniques are available;and the in-
dications for minimally invasive interventions are broadened and so on.
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