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Cutaneous angiomyolipoma
Sir,
We are grateful for the careful review of our article by Okoń K 
et al.[1,2] Although the triphasic nature of AML led us call this 
lesion “hamartoma,” current clonality studies support their 
classification as neoplasms. Gill et al., defined angiomyolipoma 
as a benign clonal neoplasm composed of thick-walled blood 
vessels, smooth muscle cells, and adipose tissue, belonging to 
the family of perivascular epithelioid cell tumors (PEComa).[3] 

However, AMLs are often referred to as hamartomas-a benign 
tumor-like growth composed of typical cells and tissues found 
in the area of the body where it occurs, but growing in an 
unorganized fashion.[4,5]

We do not claim that the extrarenal AML constitutes a separated 
entity from renal AML, but it differs in sex predominance, 
clinical associations, circumscription, solitariness, and HMB-
45 immunoreactivity. It is difficult to consider urachal remnant 
as a differential diagnosis in this case considering its clinical, 
gross, and microscopic findings. The diagnosis was offered 
considering its classical, triphasic, traditional, histological 
criteria. We agree with the reviewers that analysis of TSC1 
and TSC2 genes would help in establishing the diagnosis. 
However, there are currently no data about their status in AML 
located in the skin.
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inhibition of thioredoxin reductase in vitiligo might account for 
the increased radiosensitivity of melanocytes in this disorder.[8]

In patients with preexisting vitiligo, the risks and benefits of 
radiation therapy should be carefully weighed in order to 
prevent undesired cosmetic results. Preserving the skin by 
using megavoltage beams and low dose per fraction might 
improve the cosmetic results of radiation therapy in patients 
with a history of vitiligo.[8]

Thus, prior to therapy, the possibility of development of vitiligo 
should be taken into account for patients who are candidates 
for radiotherapy, even if they have no history of vitiligo.[11]
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