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LEIOMYOSARCOMA OF THE KIDNEY WITH TUMOR THROMBUS
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A 76-year-old female presented with edema in the bilateral lower legs and computed tomography (CT)
subsequently revealed a tumor under the right side of the kidney that extended to the inferior vena cava.
Under suspicion of a right renal sarcoma or malignant teratoma, we performed a right nephrectomy and
tumor thrombectomy. Histopathological features of the resected specimen were compatible with a
leiomyosarcoma originating from either extrarenal blood vessels or muscle fibers of the renal pelvis.
Immunohistological findings showed that the tumor cells were spindle-shaped, arranged in bundles, and
stained positive for a-smooth muscle actin and desmin. The patient was free from recurrence 10 months
after surgery. The prognosis of patients with a renal leiomyosarcoma with venous thrombus has been
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considered to be poor. Herein, we provide details of our case and conclude that radical tumor resection is

necessary for a long-term cure.

(Hinyokika Kiyo 56 : 687-690, 2010)
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enhanced CT (coronal)

enhanced CT (transverse)
Fig. 1.
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cavography

Abdominal enhanced computed tomography and cavography showed a tumor under the right side of

the kidney that extended to the inferior vena cava.

Figure shows the position of the right kidney
and tumor. The tumor was resected with a
wedge resection of the inferior vena cava
extended by tumor (dotted line).

Fig. 2.

72TREHIRS L OHE 2Rk L2, BT REIRA
V2 A R0 TR A B AR S 7 v 2 & B FERR L 72 (Fig.
2).

TP - BB IERE 15em KTIKEABTH D,
HIHEERE B b LTz (Fig. 3).

JE5; & PR OB U CH ), BEE 2 IEHE

Fig. 3. Gross specimen showed the tumor coalesced
with the right kidney.
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Fig. 4. Histological examination of the tumor
showed leiomyosarcoma. HE stain showed
conflicting spindle cell, x200.
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