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Introduction

Transplantation of organs from donors with occult
tumours is well recognized [1], with an appreciable
risk of transfer of the malignancy to the recipient [2].
We present a unique case with 5-year follow-up of a
patient who received a cadaveric renal transplant con-
taining an angiomyolipoma.

Case

A 60-year-old male with chronic renal failure following
an episode of severe acute tubular necrosis received a
cadaveric renal transplant in June 1993. The donor
was a 67-year-old female who had died from a
subarachnoid haemorrhage. The transplanted organ
appeared macroscopically normal. Intraoperatively
routine subcapsular wedge biopsy was performed
at the site of a small tear in the renal capsule.
Postoperatively the patient was commenced on triple
immunosuppressive therapy of cyclosporin (5 mg/kg),
azathioprine (2 mg/kg), and prednisolone (20 mg).
The wedge biopsy measured 0.8 x 0.3 x0.3 cm. It was
composed entirely of tumour, with no normal renal
tissue included. The tumour consisted of multiple
abnormal vessels, the walls of which merged with
sheets of spindle cells. Immunohistochemistry showed
positivity for o-smooth muscle actin (z-SMA).
Scattered adipocytes were present throughout the
tumour and the histological features were typical of
an angiomyolipoma (Figure 1). Tumour extended into
all margins of excision and it was evident that only a
small part of the lesion was present in the biopsy. An
ultrasound scan of the transplant kidney revealed a
single echogenic focus, 4 mm in diameter, anteriorly
beneath the renal capsule. These appearances were
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consistent with either a post-biopsy haematoma or
residual tumour. No other focal lesions were identified.
The findings were discussed with the patient. As small
angiomyolipomas usually remain asymptomatic [3]
and the potential for malignant transformation was
known to be extremely remote it was decided not to
resect the tumour. The patient was followed-up in the
intervening 5 years with serial ultrasound scans and at
5 years post-transplantation remains asymptomatic
with no evidence of tumour growth and a stable serum
creatinine of 170 pmol/l.

Discussion

Angiomyolipoma is a rare and benign renal tumour,
accounting for approximately 1% of surgically resected
renal neoplasms [4]. They are usually single and unilat-
eral, but multiple, bilateral lesions are commonly
found, in particular in association with the syndrome
of tuberous sclerosis [5]. Symptoms include haemat-
uria, loin pain, palpable mass, and frank intra-renal
haemorrhage presenting as loin pain or shock,
although small lesions less than 4 cm in diameter are
usually asymptomatic [3]. They have a rare sarcomat-
ous transformation potential; several cases with pleo-
morphism and intravascular growth having been
misinterpreted as representing malignant transforma-
tion [6]. Ultrasound scanning will pick-up most lesions
because of their marked echogenicity [7].

To our knowledge transplantation of a kidney con-
taining an angiomyolipoma with follow-up has not
previously been reported in the literature. There have
been two previous reports of angiomyolipoma in trans-
plant kidneys [8,9]. In one case [8] the kidney was
removed early post-transplant following an incidental
finding of possible malignancy on routine biopsy and
the tumour was subsequently found to be an angiomy-
olipoma. The second case [9] was an incidental finding
on post-mortem examination. Other authors have
reported transplanting a kidney following resection of
an angiomyolipoma from the donor kidney immedi-
ately prior to transplantation [10]. Balligand ez al. [11]
have reported the case of a patient with tuberous
sclerosis and angiomyolipomas in the native kidneys
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Fig. 1. (a) Histology of the biopsy taken at the time of transplantation, showing abnormal vessels with surrounding plump spindle cells
(PAS). (b) Immunohistochemistry for a-SMA shows positivity within the spindle cells. Scattered adipocytes are also present.

who received a cadaveric renal transplant. At 7 years
follow-up the patient remained well with no adverse
effects from her native kidneys. We felt that any risk
to our patient from leaving the tumour in situ was
very small, and that with regular follow-up with ultra-
sound scans any potential problems could be readily
anticipated. Whilst a large, symptomatic, or growing
mass should be explored, it is justified to leave a small,
biopsy-proven angiomyolipoma in situ.
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