% 9 MERRAESIM RS 2005. 6. 11

MO TRFEBRECTRRE S NI KERER

E T omERHEE

X & B A

UERIPNE 2750 051G . 5 2 2 e

FC&IC
M wRERGIE (angiomyolipoma: AML) 3B E
flEE HMHENS LD, L TEBSLUBRBOK
JEEIC A BN AU, FE, TEIEEORE)» Ok
HREMBECTHS. £/, TOEEIT30~60D L
PICE L AN, 205 H50% LA b3 s A B AL iE
EEPT B EVCORERD S, SEIET, ERi, EE
DFFEIZ R NS, EEELE & OADFO L\ il
& NE A I % A2 KBTI T ICRR. D BIE Bl 7 1 pile e
L7=DTHET 5.
F R
FEGNTH T, 38kl L 0 AR L UL FIR
BIEIC L ORI 2 HBLL, A E ikl &g &
TUHERE IS CRIE S N T E UM B IC IR B O
BEEZ 7. CORMIL, 64ﬁlﬁk Lyt
TEL EbNTRMBEEH O/ DICHIA I /o7, T
VN=I VT K V)ﬁﬂ)ﬁ@j%k%@@j%%{fo 4%
JEEERPER SN, TOEM2FOFMODOLFK
HEFRE & 7 - Tz
AR AR
ANEIG LRI TR OBIEAYIBL 7= &
X, ZTOHE FICHD THER SN/, I in situ
T, EEITFETHEIKICEENTEYD, BHET L4
FRe A FEPEL 2 PRI D - 1L TWiz2y, FERE
DB EBAEILTELY, TNZEN1 AT HOD
B BIRICE DR EH#EEBEL TOADATH 7.
DIEFO K E 1L, 85%x4.0x3.5cm T63g TH -
7o BB OEHL, ®EH, A, FFHEOTH N
REL, ZOHRICKPREOMEDPRD NI
72, ZOHBDFRMMANC L0 EEICH A3 5 IME,
FENBIKIREEE) - BIROSE Th - 7. O, %
ke RHL 720, B2 & ORFT i3 R 247
Biziroiz.
MR
AHIRIC B AEIE O BT PG —TH - 7= D & FlkE
I, MRS TLEG RN L T 5, g

4 IR fEIptFE 2508%  No. 6 2006. 2

A. Anglomyollpoma (*) under left gluteus maximus
muscle (GM). Left gluteus maximus muscle is cut open, B.
Congested left inferior gluteus veins (IG) run on left sciatic
nerve (SN). Internal pudendal artery and vein (IP) are turned
over. A groove in left sciatic nerve is shown (arrow), C. Sec-
tions of the tumor
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Fig. 2 A, B and C. Microscopically, the tumor is composed of
blood vessels, smooth muscle cells and mature adipose tissues.
A. An area of mature fat cells (H&E), B. An area of myoid cells
(H&E), C. An area of small vessels with a thick wall (Masson
trichrome), D. Onionbulbs of Schwann cells are shown around
the degenerated axons in left sciatic nerve (H&E).
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The first case of angiomyolipoma just beneath the gluteus maximus muscle

Naruhito OTSUKA
Department of Anatomy, Showa University School of Medicine

I report a case of angiomyolipoma just under the left gluteus maximus muscle in a 64-year-old man without evidence of tuberous scle-
rosis who died of acute pneumonia. Though he had shown limping, dysesthesia and hyperalgesia of his left leg for 27 years, the tumor
was not noticed until dissection by systematic anatomy. The abnormal tissue was found when the left sciatic nerve was pushed aside
and the left gluteus maximus muscle was cut open. The tumor measured 8.5 % 4.0 X 3.5 cm, 63 g and was elastic soft without adhesion
to the surrounding tissues. The surface was covered by capsule. On sectioning, the color of light brown, milky white and milky yellow
were intermingled in the tumor with blood vessels of various sizes. Microscopically, the morphology of the tumor was similar to that
described for classic angiomyolipoma. Moreover, the result of immunohistochemical examination supported the pathological diagno-
sis. In addition, partial axons of left sciatic nerve were degenerated and loss histologically, and onion-bulbs of Schwann cells were
found around the degenerated axons. Angiomyolipoma is an uncommon benign tumor. Angiomyolipomas are most frequently found in
the kidney. Extrarenal occurrence is rare. To date, no case of angiomyolipoma under the gluteus maximus muscle has been reported.
Key words: angiomyolipoma, gluteus maximus muscle, onionbulb

WD RN TH R S N7 RBEFFIE T O ML & HiARlE 5



