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Angiomyplipoma is a benign renal tumor that
originates from the mesenchymal tissue and consists
of fat, smooth muscles, and thick-walled blood
vessels.! It has an incidence of 0.3% to 3 % and is
more prevalent in women than in men, suggesting
the role of female hormone in the growth of the
tumor.? Isolated angiomyolipoma accounts for
80% of cases that occurs sporadically in the 4th
to 5th decade of life; however, angiomyolipoma
associated with tuberous sclerosis can be multiple
and bilateral and mostly occurs in younger patients.?

Kidney transplantation has been well established
as the treatment of end-stage renal disease.
Development of tumors after transplantation has
been frequently reported and is a well-known
complication mostly related to immunosuppressive
medications. Herein, we report a very rare case of
isolated angiomyolipoma in a transplanted kidney
that developed 3 years after uneventful kidney
transplantation.

A 20-year-old woman with end-stage renal
disease due to hypertension underwent kidney
transplantation at our center. The patient received
a kidney from a deceased donor and spent her
postoperative period without any complication

Kidney transplantation has been established as the treatment of end-
stage renal disease. Despite great improvement in transplant science,
complications are still frequently seen after kidney transplantation.
We describe the first case of isolated angiomyolipoma in the kidney
allograft developed 3 years after transplantation and treated with
partial nephrectomy of the allograft.
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and was discharged from hospital in good health.
The patient received prednisolone, cyclosporine,
and azathioprine as immunosuppressive agents.
She passed an uneventful posttransplant period
and was well in her routine follow-up visits in
our nephrology clinic. Blood urea nitrogen and
serum creatinine were 14 mg/dL and 0.75 mg/
dL, respectively.

Three years after transplantation, an abdominal
pelvic ultrasonography was performed for her as
part of the routine checkup, which showed a large

Section from tumor in transplanted kidney show thick walled
blood vessels, adipose tissue and smooth muscle which together
are diagnostic for angiomyolipoma.
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hyperechoic mass measuring 7.7 cm in its largest
diameter with uniform echogenecity, arising from
the upper pole of the transplanted kidney. She
underwent abdominal computed tomography that
confirmed findings of the ultrasonography. The
patient underwent partial nephrectomy and the
mass was removed. Gross view of the resected
specimen showed a well-defined nodule measuring
7 cm in diameter. Histological findings were typical
of renal angiomyolipoma (Figure). Postoperative
surgery was uneventful and the patient was
discharged in good health. Four years after resection
of angiomyiolipoma, she had a normal function of
the transplanted kidney (blood urea nitrogen, 17
mg/dL and serum creatinine, 0.8 mg/dL).

Although kidney transplantation has minimized
mortalities due to end-stage renal disease, its
complications are still frequent and impose
considerable morbidities to the patients. In addition
to surgical complications, patients receive a
collection of immunosuppressive medications after
transplantation that predisposes them to several
medical challenges after transplantation. One of
these complications is development of tumors in
the kidney allograft. Posttransplant tumors can
originate from 3 sources: the kidney transplant
donor, recurrence of previous tumor, and de novo
development.? Our patient probably developed de
novo angiomyolipoma since there was no evidence
of tumor in the received allograft.

The risk factors for development of tumors after
kidney transplantation are not clear. However,
sun exposure, long-term immunosuppressive
therapy, concomitant viral infection, advanced
age, and longer pretransplant dialysis periods
have been described as risk factors of malignancies
after kidney transplantation.® Renal cell
carcinoma has been reported to occur in kidney
allograft after transplantation.® Posttransplant
lymphomproliferative disorders are associated
with Epstein-Barr virus and immunosuppressive
agents and have been reported to involve kidney
allografts.” Plasmacytoma in the kidney allograft
was also reported in a series of malignancies
after kidney transplantation by Tremblay and
colleagues.® Angiomyolipoma is a benign tumor
that may occur in the kidney sporadically or as a
part of genetic disorders such as tuberous sclerosis
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or lymphangioleiomyomatosis.! However, the
incidence of angiomyolipoma in the kidney allograft
is very rare. Simultaneous development of renal
cell carcinoma and angiomyolipoma has been also
reported by Rotman and coworkers.” To the best
of our knowledge, the only case of development
of solitary angiomyolipoma in the kidney allograft
after transplantation was reported in a series of 445
kidney allografts,'” and our patient is the second
case in literature. It should be noted that other
reports of angiomyolipoma in kidney allografts
were of donor origin. Lappin and colleagues
reported a kidney transplant patient who received
kidney allograft containing angiomyolipoma and
had no tumor-related complication in 7 years’
follow-up.! Another case of angiomyolipoma in
transplant kidney was diagnosed after postmortem
examination.'?

Although tumors are treated with total
allograft removal,'® partial nephrectomy has
been applied based on the tumor size and
location." Angiomyolipoma imposes a risk of
spontaneous hemorrhage, and surgical removal
or radiographic embolization is usually applied
for the treatment. Nephron-sparing surgery
for a giant angiomyolipoma in a patient with
lymphangioleiomyomatosis has been reported,
as well.®

In conclusion, clinicians should be aware that
angiomyolipoma can occur in the renal allograft
after kidney transplantation. These tumors can be
managed conservatively without any complications
to the kidney allograft and can be removed only
if become symptomatic.
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