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Abstract

Childhood renal mass are mostly malignant. Most common benign renal lesion of childhood which contains fatty tissue is
angiomyelolipoma. Isolated intra-renal lipoma is very rare in children. Previous literature review suggests intra renal
lipoma is not only uncommon but also rare variety of benign tumour in peadiatric group So, We described a case of two

years old female child with right renal benign lipoma.

Key Word: intra-renal lipoma, Benign, peadiatric group.

Introduction

Lipomas are benign tumors composed of mature
adipocytes. They are the most common soft tissue
tumor, seen in about 2% of the population.! Childhood
renal mass rarely contains adipose tissue. Usually
well-defined fat containing renal lesions at imaging are
benign in nature and do not required any surgical
intervention."? Fat containing lesion in children gives
strong suspicion of renal angiomyolipoma at imaging.
But large amount of fat within a lesion radiologically
gives suspicion of presence of malignant lesion.?
Previously when imaging was not advanced there was
little known about childhood fat containing renal
tumours. But spiral CT scan with very thin slice
reformatting technique allow detecting fat containing
renal tumour and detection of characteristics. It is
reported that malignancy should be suspected by
presence of intratumoral calcifications, large-irregular
contour tumor invading the perirenal or sinus fat, large
necrotic tumor with small foci of fat and association
with non-fatty lymph nodes or venous invasion.>* Fat
containing benign tumours is rare and among them
angiomyolipoma (AML) are common, but primary
intrarenal lipomas are extremely rare.> %7 We reported
a case of child hood intrarenal lipoma in two years old
female child.
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Case report

A female child of two years of age presented with
swelling in right side of abdomen. After examination
she was advised for chest x ray, complete blood count,
urine for routine examination and ultrasonography of
whole abdomen. Chest x-ray was no abnormalities,
complete blood count, urine examination findings
were within normal limit but ultrasonography (USG)
revealed echogenic large right renal mass compressing
adjacent viscera. As echogenic lesions at ultrasonography
are mostly benign in nature having fatty components,
report was given as large right renal mass possibly
renal angimyolipoma. Before operation to detect
extension of lesion pre-operative CT scan was done
and CT scan showed large (about 85X63x87mm) fat
containing lesion (HU was — 05 indicating fatty tissue)
in upper pole of right kidney with focal calcifications,
no perilesional infiltration or renal vein infiltration
(Figure-1). Differential diagnoses were renal
angiomyolipoma, fat containing renal cell carcinoma.
After operation, large lobulated yellowish mass was
found at upper pole of right kidney which was well
separated from adjacent abdominal
Histopathological examination showed the mass was
composed of solely mature adipocytes and final
diagnosis was renal lipoma (Figure 3).

viscera.
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Figure 3: Photomichograph showing tissue composed
of mature adipocytes.
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Figure-1: Axial contrast CT scan of abdomen showing
large fat containing right renal mass compressing
adjacent abdominal structures, no perilesional fat
stranding or extension along right renal vein and
minimal collection in anterior aspect of right kidney.

Figure 4: Angiomyolipoma the classic microscopic
features of myoid cells with clear cytoplasm spinning
off of large vessels in a background of mature
adipocytes (After Gardner.®)

‘ Figure-5: Sonographic image of left renal mass
Figure-2: Resected right kidney with lobulated  containing heterogeneous echogenic area suggesting
yellowish mass at upper pole. angiomyolipoma (After Hansen et al.'?)
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Discussion

Intra-renal lipomas are uncommon childhood renal
tumour. Fat containing renal mass are mostly benign
and commonest is angiomtolipoma.” Histogenesis of
intra-renal  benign lipoma is yet not clearly
understood.” Renal lipoma typically affects child
three years of age with slight
predominance and rarely affects elderly person. There
was similarity in age of presentation of our case
compared to previous report.” As this was benign
tumour, her complete blood count was normal.
However this was unusual for her as Children of
developing country like Bangladesh commonly
suffered from anaemia of malnutrition, various
infections leading to decreased haemoglobin count
with leukocytosis and her blood count was within
normal limit. USG reveal echogenic renal mass
suggesting presence of fat within lesion. Hansen'
suggested that echogenic mass in kidney at USG are in
favour of angiomyolipoma (Figure 5). Everolimus is
FDA approved for the treatment of renal fat containing
lesion, particularly Angiomyolipomas." Treatment
should be considered for asymptomatic lesion
measuring larger than 3 cm in diameter. But as there is
chance of pressure effect on vital structure by lesion or
chance of being malignancy, surgery is method of
choice for treatment.'" At CT scan our case revealed
large lobulated fat containing lesion with focal
calcification. Previous study revealed, presence of
intratumoral calcifications within large-irregular
contour fat containing tumour usually suggested as
malignant.” * But in our current case CT scan showed
no perilesional infiltration or renal vein infiltration
suggesting benignity of the lesion.

below male

Conclusion

Excess amount of adipose tissue within renal mass is
suspicious for malignant lesion at Radiological
investigations. But in unusual cases, lesion might be
benign one. So, these lesions should undergo surgical
resection, histopathological assessment to reach final
correct diagnosis and to take necessary management to
avoid patient morbidities if diagnosed at terminal
stage.
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