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A CASE OF MESOBLASTIC NEPHROMA IN AN ADULT PATIENT
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We treated a rare case of adult mesoblastic nephroma. The patient was a 52-year-old Japanese
man with the chief complaint of intermittent gross hematuria and left lumbar pain. Abdominal
ultrasonography, computed tomography, excretory urography, retrograde pyelography and
angiography revealed a left renal tumor suspected to be a left pelvic tumor. A left nephroureterectomy
was performed. The histologic examination showed a mesoblastic nephroma. A total of 38 adult
mesoblastic nephroma cases were reviewed.
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Fig. 1. DIP reveals a filling defect in the
upper and middle calyx of the left
* B A RS EWRER kidney (arrow heads).
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Fig. 2. Computed tomography. Computed
tomography with intravenous contrast
administration demonstrates a slightly
enhancing, heterogeneous solid mass
in the upper pole of the left kidney.
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Fig. 3. Left renal angiography. The selective
renal angiography reveals a tumor
with hypovascularity in the upper pole
of the left kidney.
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Fig. 4. Microscopic appearance. In A, hema-
toxylin and eosin-stained section shows
a tumor composed of spindle cells with
interspersed tubules and small cysts.
The tumor stroma displays relatively
low cellurarity without mitosis (X20).
In B, immunostaining for vimentin is
present in tumor cells (X40).
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