WIRACEE 60 : 627-630, 20144F

627

HEFEHE»SEE L7 Malignant PEComa @ 1 1

P EORRRY,
e mTS, EHR

[AGAN- ]

KRB
!

VRO A W R R PR 2 B
WNIATBUE NEINLAS At > 8 — LR e LR - FE S5 R
SRR B I 995 Bt 5 7 7 A

PERIRENAL MALIGNANT PERIVASCULAR EPITHELIOID CELL TUMOR
ORIGINATING FROM RIGHT RETROPERITONEUM : A CASE REPORT
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A 51-year-old woman was admitted to our hospital for detailed examinations and medical treatment

against the right retroperitoneum tumor and liver lesions.
diameter enhanced mass in the right perirenal space and multiple liver metastases.
examination by needle biopsy revealed a perivascular epithelioid cell tumor (PEComa).

Computed tomography showed a 20 cm
Pathological
With weekly

administration of a mTOR inhibitor, Temsirolimus, the tumor was reduced by about 20% one month later.

The maximal response was stable disease due to RECIST v 1.1.
She died about five months after the start of molecular targeted

response, the disease showed progression.
therapy.
origin to the best of our knowledge.

However, shortly after the minimal

In regard to the origin of PEComa, our report is the fifth in Japan as a case of retroperitoneal

(Hinyokika Kiyo 60 : 627-630, 2014)
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Fig. 1. A: Abdominal enhanced computed tomog-
raphy shows a hyper vascular tumor with
necrosis in the frontal space of the right
kidney. B: Abdominal enhanced CT
shows the multiple tumors in the liver.

Fig. 2. The tumor cells show clear to lightly eosino-
philic cytoplasm, round to slightly ovoid
nuclei, and small nucleoli by hematoxylin-
eosin staining.
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Fig. 3. A: Positive staining for HMB-45.  B: Posi-
tive staining for Meran A.
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