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Angiomyolipoma (AML)
Common benign renal mass, often detected incidentally or following an acute 
bleed (particularly in masses > 6 cm)

Given the multifocality and bilaterality of this presentation, there is high 
suspicion for underlying hereditary etiology 

• Differential Diagnosis for hereditary AML: 

– Tuberous Sclerosis Complex (most likely)

• Up to 80% of patients with TSC will develop AML

– Von Hippel Lindau 

– Neurofibromatosis  

CT

• Both non-contrast and contrast CT Abdomen consistent with multiple non-
enhancing hypodense, heterogenous renal masses suggestive of fat 
containing masses

Treatment for AML in Patients with TSC

• 1st line treatment of asymptomatic AML's > 3cm is low dose Everolimus

• 2nd line treatment is prophylactic embolization or nephron sparing surgery
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