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A CASE OF MULTIPLE RENAL HEMANGIOMA

Nobukazu Murosaxkr and Hiroyuki Senon
The Department of Urology, Osaka Second Police Hospital

A 53-year-old man presented with a right heterogeneous renal tumor detected by ultrasonography
(US) on a routine health check. He had no complaint. Computed tomography (CT) revealed a 4
cm-diameter heterogeneous tumor located near a calcification of the right kidney, which was not so
enhanced. Subsequent magnetic resonance imaging (MRI) and angiography could not rule out the
malignancy of the tumor, so we performed total nephrectomy. Pathological diagnosis was multiple
renal hemangioma. Multiple renal hemangioma is a rare disease, being the second reported case in

the Japanese literature.
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ABCHEBUE - /FiR36. 85, ME 116/72 mmHg.

WA R | KW MEE, miks{bEREICT ALT
3710/1, TG 224 mg/dl, TCHO 219 mg/dl, UA 7.8
mg/dl. IRIZIEE CTRAZEIE class 11
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5. US TITEZ L) RPEEE TR —,
WHRFRABELZEZE 4om OLEESZ B0 5 (Fig.
1A). DIP TlAEREMICERERIBL RO, Wik
REEER S DIP EFFTRTH A, Bl CT THEEIZ
BEHEL iso-density THEREFHEETH Y, WEL T
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(Hinyokika Kiyo 52 : 359-361, 2006)

ARG RO .. EECT Tk, BEHEICHLTR
% low density, AEAH—THELZICEHL T3
(Fig. 1B % E1). MRI-TI THBEE & K~ iso
intensity THEE TR L9, T2 Tt high intensity
THRFEAE, WY —7% SHERE % 2o 72 (Fig.
1C REY). MEEF CREAL»2ERNE % RO %
"o,

EHEARE 20024128 198, GBI % 1T L
7o WREARTIE, EEIIAEE RETE ENEK
T, #E3~18mm TARNAREDES 6 EAEEKL,
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(A) US showed a hyperechoic hetero-
geneous mass. (B) Enhanced CT
revealed the defect of the right renal pelvis
(arrows). (C) MRI-T2 showed a high
intensity mass (arrows).

Fig. 1.

UBEE A S RET 57200, FERIZARMILEAS
HEBBTIZRD ol WEBIEES, KHEIZHF
L, BEZEHFSTY (Table 1).
AT EN (97.2%) T, EHEZI 1~
2em THh, LRUEEFERNF2HIETHAY 1
EREORIRMATRIE, RETFIE TR, SRARE
SV, FREFTLEALONEEIFFRLCTH- 72
LM EMIR (cavernous type), K (plexi-
form type), EMMEME (capillary type) o 3 EZ4
MEan, Ferguson H IZHEIZBOB D879, 7.5,
4.5%7 L LTwAh, KEFIEEDI2T4FOEFTIE

Fig. 2. (A) Macroscopic appearance of the
specimen. Arrows show the multiple
tumors. (B) Microscopic findings de-
monstrated hemangioma (H & E, X40).

Table 1. Summary of 74 cases of multiple renal
hemangioma reported in Japan
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K3FHA. 106lidESE CT TEEHE LY low density
%mL, 3B high density %7~ L7z, BERBITIZHR
A A IR I P I R MR D ) o % % <
FAHTBYH, TD72HIZ lowdensity FEL7HDE
EZbNA.

MRI FF RIS HEBI OB 2 BlgkE s 0, 146
iZ Tl1-low intensity, T2-high intensity TEHIR %
203, #o> 1 HliE Tl-iso~high intensity, T2-low
intensity THEEEZ o T30 BHERBFITIIERL
S REMEREY, WA —THRARHEE 2O
JE% L #7801 CT - MRI THIMWT L 7245, EBICIZ0LE
L EREEENREL T

MEELTREFNREZE L-D121/3561 (60.0%)
T, PERIE pooling - puddling * coil of vessel & 1141,
EMENE $/13ZMEMH8 6], BBIRE2HTHS.
MEED MEE Y — TLHEIHRRNBTH Y, B
EHTREE L ERAE L pooling B RT L INTW
%Y BRI BE T3 K% A cottonwool, mottled
appearance, pooling %z ¥ ¥ HMF RV # 27 5
A, BIEECIX11/3561 (31.4%) &4 7%\,

ZNEHICUS ®# CT TREMEREICHFRIRATR
A%<, MRI BBREBHFD 2R —E LR\,
WRNCMEE L B S h-oid, MEEF cmEREIC
BEOLZHARAZRLZNFAOAT, THHPEZERIK
WHHTH 5.
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