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A CASE OF RENAL CAPSULAR LEIOMYOMA
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A 50-year-old woman was admitted for the treatment of retroperitoneal tumor. Enhanced
comtuted tomography showed a low density mass between the left kidney and psoas muscle.
Magnetic resonance imaging revealed a high intensity and homogeneous mass on Tl-weighted
sequence, and a low intensity and heterogeneous mass on T2-weighted sequence. Surgical exploration
revealed that the tumor was adherent to the left kidney and en bloc excision of the tumor and the left
kidney was performed. Histopathological diagnosis was leiomyoma originating from the renal
capsule.

(Acta Urol. Jpn. 45: 703-705, 1999)
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Fig. 1. Enhanced CT scan demonstrated a
low density mass between the left kid-
ney and the iliopsoas muscle.
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Fig. 2. MRI revealed a low-intensity mass on
Tl-weighted image.

Fig. 3. (H.E. stain, X20): The tumor existed
in the capsule and was separated from
the parenchyma of the left kidney.

Table 1. A review of the pathological diagno-
sis of renal capsular tumors in Japan
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Fig. 4. (H.E. stain, X400): The pathological <ot 8 6.7) tooME 10 (7.9
diagnosis was benign leiomyoma. B 5 OHk L .

Table 2. Four cases of renal capsular leiomyoma reported in the Japanese literature.
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