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[Abstract] Objective To evaluate the therapeutic effect of everolimus on tuberous sclerosis related renal angiomyolipoma
(TSC-RAML) based on tumor components, and identify the types of main components in reducing RAML by everolimus. Methods
To retrospectiely analyze the clinical data of 47 patients with TSC-RAML who were treated in the Urology Department of the First
Affiliated Hospital of the Air Force Medical University and met the diagnostic criteria of ITSCCC from September 2017 to September
2022. According to the attenuation range of CT tissue specific threshold, patients were divided into fat rich group (HU <-10, n=26)
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and fat deficient group (HU =30, n=21). Collect patients' baseline CT data and 6 months after treatment, record the average CT value
of RAML before and after treatment. Three-dimensional reconstruction of RAML was performed using Mimics software, and record
the volume of RAML before and after treatment. The volume of RAML and mean CT value were compared between the two groups
before and after treatment. Results No statistical difference existed in baseline characteristics between the two groups (P>0.05).
The median reduction of tumor volume in fat rich group and fat deficient group of patients were 4.94 (3.12, 27.23) cm’ and 27.31
(10.83, 40.38) cm’, respectively, and the volume response rates were 11.52%+0.96% and 62.09%+12.60% respectively, the differences
were statistically significant (P<0.05). The differences of average CT values between the fat rich group and fat deficient group were
(4.23+3.01) HU and (14.52+3.61) HU respectively, and the reduction rates of CT values were 14.25%+11.94% and 29.23%+0.53%
respectively, all were statistically significant (P<0.05). After treatment, the average CT value of tumors in fat deficient group decreased
significantly compared to that in fat rich group with statistically significant difference (P<0.05). Six months after treatment with
everolimus, the composition of high-density cord like vascular tissue in RAML tumors reduced significantly and fat conversion
occurred. Conclusions The effect of everolimus on reducing tumor volume and average CT value of tumor in fat deficient RAML is

better and significant, which confirmed that the reduction is the high-density component of TSC-RAML mainly composed of vascular

components.
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Tab.1 Comparison of the baseline data of two groups of TSC-RAML patients
FEIE BB Ni2H (n=26) Z R4 (n=21) t//Z P
AL (4, xts) 43.1+11.4 39.5+12.0 1.049 0.300
PN (9)] 0.334 0.563
5 9(34.6) 9(42.9)
& 17(65.4) 12(57.1)
JiIga A3 5 [51](%) ] 0.001 0.970
P 15(57.7) 12(57.1)
P&l 11(42.3) 9(42.9)
BMI(kg/m?, &+s) 22.09+2.08 22.45+2.10 -0.593 0.556
BB [em®, M(Q, Q)] 45(19.27,99.82) 40.14(19.60, 65.25) -0.770 0.441
FELRARFH>100 con®[461](%) ] 6(23.08) 2(9.52) 1.511 0219
F JRAFAE 51 (9%) ]
B R MR BE 14(53.8) 8(38.1) 1.158 0282
AT ERET 298 B Sk P 4T S B e 18(69.2) 13(61.9) 0.278 0.598
F6 (k) P27 4e 90 12(52.2) 11(52.4) 0.180 0.671
T 10(38.5) 7(33.3) 0.132 0.716
KR 5] (%) ]
S JRAs 1 15(57.7) 14(66.7) 0.396 0.529
FEEM ST 7(26.9) 8(38.1) 0.667 0.414
FEATIE 20 B P 20 R 9(34.6) 6(28.6) 0.195 0.659
HAUFFAE [ (%))
i A EEL 455 JULIRE 5(19.2) 4(19.0) 0.000 0.987
I A S LS iy 9 1(3.80) 3(14.3) 1.626 0.202
DRSS IR 4(15.4) 2(9.5) 0.358 0.549
L0 R A IR 6(23.1) 4(19.0) 0.113 0.737
F TR 5(19.2) 8(38.1) 2.066 0.152
R IR YR 10(38.5) 6(28.6) 0.506 0.477

TSC-RAML. 2575 PR Ak AH G B 1 451 18 WLAR D798 s BMIL /RS 454K

R2 KGR FAIT IR PR TSC-RAML AR FAR L,

Tab.2 Volume changes of TSC-RAML in the two groups of patients after treatment with everolimus
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Fig.2 Average CT difference of TSC-RAML in the two groups of patients after treatment with everolimus
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Tab.3 Changesin average CT values of TSC-RAML in the two groups of patients after treatment with everolimus (x+s)
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Fig.3 Transformation of high-density vascular components and
low-density fat components in RAML tumors after everolimus

treatment
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