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Introduction
Renal angiomyolipomas (AML) are rare benign renal tumors 
with an overall prevalence of approximately 0.13%–0.44% and a 
females to males ratio of 2-4:1 and are typically identified in adults 
(mean age of presentation 43 years) [1,2]. Angiomyolipomas 
(AMLs) occur sporadically in 80% of cases, and the remaining 20% 
are associated with genetic mutations causing tuberous sclerosis 
complex or lymphangioleiomyomatosis [1,2]. Most of the sporadic 
cases are discovered accidentally, 5555 Angiomyolipomas (First 
described by Grawitz in 1900) [3].

Previous studies reported that renal AML may grow by 4 cm each 
year in its maximum dimension [4]. When renal AMLs grow to a 
size of >10 cm, they are referred to as ‘giant’ AMLs. Giant renal 
AML is uncommonly reported in the literature. with the largest 
renal AML (39×25x9 cm) reported in 2013 by [5].

Patients may present with numerous symptoms and signs, e.g. 
palpable mass, flank pain, urinary tract infections, hematuria, renal 
failure, or hypertension [2]. Radiology Renal angiomyolipomas 
can manifest as either fat-rich, fat-poor, or fat-invisible masses [6]. 
The cornerstone of diagnosis on all modalities is the demonstration 
of macroscopic fat. Fat-rich angiomyolipomas are diagnosed 
easily on imaging due to the high amount of adipose tissue in 
the mass [6,7].

Case Report	
In June 2025, a 28-year-old female patient was admitted to the Al-
Daqaf hospital, Taiz, Yemen, with a 6-month history of progressive 
dull aching abdominal pain in the right loin without any radiation.

On physical examination a sizeable mass was palpated in the right 
lateral abdominal area.

An ultrasound was done to the patient and a hyperechoic mass 
sized about 20cm was identified in the right abdominal area, 
mostly originating from the right kidney.

Computed Tomography (CT) examination demonstrated large 
ill-defined high vascular heterogeneous mass, contain varying 
amount of fat component, the mass infiltration the upper, middle 
and small part of the lower pole of the right kidney measuring 25x 
15 x 10 cm in average size. The mass indenting upon the lower 
surface of the liver, post contrast revealed marked heterogeneous 
enhancement of the soft tissue component, no calcification, along 
with stranding surrounded fat peri-renal space. As well a large 
collateral vessels in the posterior para-renal space, no sign of acute 
hemorrhage while the remnant part of the kidney, show no stone or 
hydronephrosis, reveal good concentration and excretory function. 
There were no symptoms or radiological findings suggesting 
Tuberous Sclerosis Complex (TSC).

The adrenal glands on both sides and the left kidney seemed 
normal, and the blood biochemistry tests showed results within 
the normal range.

Following right Para median abdominal incision exploration was 
done. The huge mass was found to have originated from the right 
kidney. A partial nephrectomy was done to remove the large tumor 
and the non-functioning part of the right kidney.
1000 ml blood was delivered to the patient during the operation.

After the operation, the patient received supportive care through 
fluid therapy and experienced a smooth recovery with no 
complications. Patient discharge after three days with good general 
condition and normal renal function test.
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As of the latest follow-up on February, 2026, the patient continued 
to be free of disease.

The histopathological examination revealed that the size of the 
lesion (24 superior to inferior ×14 side to side x10 cm anterior to 
posterior). An angiomyolipoma, classic variant. it is formed of 
triphasic components of adipose tissue, myoid spindle cells and 
thick wall blood vessels.

Immunohistochemical staining of the tumor revealed that the 
tumor cells were positive for smooth muscle actin, human 
melanoma black-45 (HMB-45), melan-A and S-100, and the Ki-
67 proliferation index was 1%. Base on those findings, the Patient 
was Diagnosed with Huge Renal an Angiomyolipoma.

Figure 1: Surgical Specimen of a Giant Renal Angiomyolipoma

Discussion
AML is also referred to as renal hamartoma due its varying 
composition [1]. The members of the perivascular epithelioid 
cells tumor group, characteristically composed of fat, smooth 
muscle tissue, and thick-walled vessels [3,4].

Symptomatic presentation is most frequently with Shock in 
approximately one-third of cases due to severe hemorrhage from 
rupture is described as Wunderlich syndrome with incidence up 
to 15% [2-4].

The association with pregnancy is rare, Pregnant women experience 
an accelerated growth rate of angiomyolipomas and face a higher 
risk of rupture with massive retroperitoneal hemorrhage [8,9].

Tumor size is the most important predictor of bleeding due to 
rich in thick-walled blood vessel, and other factors such as rate 
of growth, women of child-bearing age, aneurysm size, and 
symptoms should be considered [5].

Risk factors for AML rupture used to focus on tumor size. It has 
been commonly proposed that tumor with diameter >4 cm is more 
likely to develop aneurysm and rupture [10]. However, a series 
of clinical studies have reported that hemorrhage and aneurysm 
formation was not present even in patients with AML >4 cm or 
with intratumoral aneurysms >5 mm; by contrast, tumor as small 
as <4 cm may also rupture spontaneously. For example, Gomha 
et al found that large AML (>10 cm) could also remain stable 
undergoing conservative management [11]. Prischl and Spottl 
discovered 9.4% of small AML (<4 cm) could also rupture [12]. 

More importantly, recent evidences suggest that the rupture of 
AML may be also influenced by other factors regardless of tumor 
size [11].

Other studies revealed that using the 4 cm criterion as a predictor 
of hemorrhage has lower specificity than the tumoral aneurysmal 
diameter of larger than 5 mm. The degree and complexity of the 
lesion’s vascularity (multiple, large, tortuous vessels, aneurysms) 
is a better general indicator of the need for an intervention to 
prevent significant bleeding [11,12].

In the past, the main indications for intervention included 
symptoms, suspicion of malignancy, presence of the tumor in 
women of childbearing age, and size larger than 4 cm [12]. 
However, recent studies challenge the historical 4 cm size threshold 
criterion, as only 30% of renal angiomyolipomas larger than 4 cm 
were symptomatic [13].

Nephrectomy whether total or partial nephrectomy is usually 
indicated when the suspicion of malignancy is high, the renal 
mass is particularly large, or other treatment modalities cannot be 
performed [12]. However, in an emergency, a total nephrectomy 
can be a lifesaving option [14]. 
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