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Introduction
Tuberous sclerosis (TS) is a neuro-cutaneous

disorder characterized by the development of multiple
benign tumours. Renal angiomyolipoma (AML) is a benign
tumour associated with 55-80% of patients with TS
complex [1]. Typical histology reveals triphasic tumour
with myoid spindle cells, mature adipose tissue and
dysmorphic thick-walled blood vessels without elastic
lamina [3]. Radiologically, it is characterized by the fat
content. It is associated with arterial pseudoaneurysm
which can lead to life threatening complications. We
present a case of ruptured giant pseudoaneurysm with
intra capsular hematoma in a renal angiomyolipoma
associated with TS.

Case report
A 34-year-old female with TS and bilateral renal

angiomyolipoma presented with acute left flank pain. On
admission, she had excruciating pain and was severely
pale with haemoglobin of 4.3g/dl, requiring urgent blood
transfusion. The ultrasound examination was suspicious
of left intra-renal bleeding/haematoma. She underwent CT
angiogram (Figure 1) following stabilization, which
revealed enlargement of both kidneys with multiple
angiomyolipomas (largest AML is measuring 6.1 × 5.4 cm
in the left kidney) associated with left intra-renal pseu-
doaneurysm, measuring 7.2 × 5.1 × 4.2 cm, surrounded by
varying ages of haematomas.

A left renal catheter angiogram (Figure 2) confirmed
a giant pseudoaneurysm in the lower pole segmental artery
with multiple small pseudoaneurysms on the feeder artery.
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Figure 1. CT angiogram showing bilateral
renal multiple angiomyolipomas with left
intra-renal pseudoaneurysm. Axial  and
coronal views.
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The patient underwent successful coil (complex
helical pushable coils 06 × 06mm-o4) and (1000-1180
micron particle) polyvinyl alcohol particle embolization
(Figure 3) of the segmental artery.  She had an uneventful
recovery and was discharged from the hospital a week
later.

 She had been followed up with monthly ultrasound
and her haemoglobin was within normal limit. Her follow-
up CT (Figure 4) at sixth month confirmed the completely
occluded left renal pseudoaneurysm. No evidence of
recanalization. She is asymptomatic with normal renal
profile.
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Discussion
TS related angiomyolipomas are often multiple,

bilateral rapidly growing and associated with micro and
macro aneurysms predisposing to haemorrhage [2]. The
risk of bleeding is higher with tumours larger than 4 cm,
rapid tumour growth and aneurysms larger than 0.5 cm
[1]. This patient had a giant aneurysm which ruptured,
threatening to her life. Appropriate assessment and
immediate intervention prevents fatal outcomes. Selective
angiographic embolization is an accepted minimally
invasive therapeutic approach which obviates the need
for nephrectomy.

Figure 2.  Left renal catheter angiogram
demonstrates a giant and multiple small
pseudoaneurysms on the feeder artery.

Figure 3.  Post embol ization angiogram
confirmed the successful embolization of the
feeder artery.

Conclusion
In patients with angiomyolipoma presenting

with internal bleeding, a high degree of suspicion of
ruptured aneurysm and timely intervention could save
lives.
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Figure 4. Follow-up CT at sixth month confirmed the
completely occluded left renal pseudoaneurysm.
Coronal and sagittal views.
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