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INFLAMMATORY MYOFIBROBLASTIC TUMOR OF THE RENAL PELVIS
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Inflammatory myofibroblastic tumor (IMT) of the genitourinary tract is rare and has been
classified into separate groups based on their anatomical site and postulated aetiology. Herein, we
present a case of IMT of the renal pelvis. A 44-year-old man presented with gross hematuria.
Abdominal computed tomography (CT) and magnetic resonance imaging (MRI) revealed a tumor of
the left renal pelvis. Under the diagnosis of left renal pelvic tumor, he underwent left nephrectomy
and ureterectomy. Microscopic examination revealed fascicular spindle cell proliferation in an
oedematous myxoid background with an infiltrate of plasma cells. The spindle cells were strongly
positive for smooth muscle actin (SMA) and vimentin, and negative for desmin and anaplastic
lymphoma kinase (ALK). Diagnosis of the lesion was IMT of the renal pelvis.

(Hinyokika Kiyo 52 : 31-33, 2006)
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Fig. 1. Abdominal computed tomography dem-
onstrates an iso-density tumor in the left
renal pelvis with a diameter of 2 cm,
which is not so enhanced.
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Sagittal T2 weighted magnetic resonance
image demonstrates an iso-intensity tu-
mor (arrow head) in the left renal pelvis.
A continuous low-intensity lesion (arrow)
from the left renal pelvis to upper ureter
indicates blood clotting.
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Fig. 3. Microscopically, the tumor was composed
of diffuse, loosely fascicular proliferation
of spindle cells with abundant infiltrate of

inflammatory cells (A). Immunohisto-
chemical staining for a smooth muscle
actin was positive in the spindle cells (B).
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