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Clinicopathologically comparative analysis of perirenal angiomyolipoma and liposarcoma
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[Abstract] Objective To compare the clinicopathological features, differential diagnosis and treatment between perirenal
angiomyolipoma (AML) and liposarcoma. Methods Eleven cases of AML and thirty-nine cases of liposarcoma around the
kidney from Peking University International Hospital from January 2015 to December 2020 were reviewed in terms of clinical
manifestations, imaging examination, pathological morphology, immunophenotype and treatment follow-up. Results The tumors
in both groups were close to the kidney, and the imaging signs of renal defect were not distinctive enough to diagnose correctly.
Perirenal AML was mainly female (P=0.003), the age of onset was younger than liposarcoma (P<0.001). Most of perirenal AML were
single (90.9%, 10/11) and primary (100.0%, 11/11), the histomorphology was mostly accompanied by vascular hyaline degeneration
(63.6%, 7/11), and Melan-A and HMB4S were positive by immunohistochemistry. While liposarcoma was often multiple (51.3%,
20/39) and recurrent (79.5%, 31/39), Ki-67, P16, CDK4, MDM2 were more highly expressed than AML (P<0.05), and MDM2
gene was amplified. There was no significant difference in the maximum diameter and necrosis between the two groups (P>0.05).
Conclusions Retroperitoneal perirenal AML and liposarcoma have similar imaging features, and gender, age, tumor number,
primary/recurrent character, histomorphology, protein expression and gene amplification detection are helpful to differentiate them.
Liposarcoma needs more extensive resection, active treatment and follow-up.
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Fig.1 Preoperative enhanced CT scan of abdominopelvic region and postoperative gross specimen of AML
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Fig.2 Microscopic findings of immunohistochemical staining and hybridization in situ for AML
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Tab.1 Clinicopathological comparative analysis of perirenal AML and liposarcoma
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