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An Analysis on the Clinical Features and Prognosis of Renal
Epithelioid Angiomyolipoma

XIAO Ying-ming,LIAO Hong,TAN Zheng, et al.

(Sichuan Cancer Hospital ,Chengdu 610041, China)

Abstract ; [ Purpose ] To investigate the clinical features,diagnosis , treatment and prognosis of the
renal epithelioid angiomyolipoma (EAML). [Methods] The clinical features,diagnosis, treatment
and prognosis of the 8 cases with renal EAML were analyzed retrospectively. [Resulis] All the 8
cases were treated by surgery. Renal EAML was proved by pathological and immunohistochemical
analysis. All patients were followed up for 47months (ranging from 5 to 98 months).Six cases sur-
vived with tumor-free,and the survival of other 2 cases was 9 months and 21 months. [Conclu-
sion] EAML is a special subtype of AML with malignant potential. The preferred treatment regi-
men is surgery,and follow-up is needed after surgery. Because of EAML is not sensitive to
chemotherapy ,radiotherapy and targeted therapy,the prognosis is poor in patients with tumor re-
currence and metastasis.

Subject words : renal neoplasms ; epithelioid ,angiomyolipoma ; prognosis
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Figure 1 CT imaging before
operation

Figure 4 Re-recurrence 5 months
after the second operation

Figure 2 Tumor recurrence 8
months after operation

Figure 5 Liver metastasis after
chemotherapy

Figure 3 CT imaging after
radiotherapy

Figure 6 Pathology
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