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MALIGNANT FIBROUS HISTIOCYTOMA OF PERIRENAL TISSUE:
A CASE REPORT

Masayuki TomiTa, Tatsuya SHmMomMuRa, Hiroyuki ITo,
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From the Department of Urology, [Jikei University School of Medicine

A 75-year-old woman was admitted to our hospital with an extremely large retroperitoneal tumor
that had been detected with ultrasound on a routine health check. She had no complaint except
lumbar pain. Computed tomography revealed a heterogenous tumor located outside the right kidney
which was enhanced gradually. Doppler ultrasound showed mild vascularity in the tumor. We
performed tumorectomy and right nephrectomy because the tumor was adherent to the right kidney.
The tumor was 16X11X7cm in size and weighed 621 g. The histopathological diagnosis was
malignant fibrous histiocytoma. The tumor was considered to have arisen from perirenal tissue.

(Acta Urol. Jpn. 48: 327-329, 2002)
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Fig. 1. Abdominal CT scan shows a huge
tumor heterogeneously enhanced.

ERZH - EE CT THBEAMAIICE 10ecm KOA
HAE—, RAIERINDEELRD/:. EEIE
Kb DIZEBEORFFIEET, FoH2VIHROEE
LEZRONT EBEERL T (Fig. 1). EHE
FERATIE, EEAIIEE&NIC hypoechoic T,
BHE AT EOERIPTE THo72. HT—Fy 7
I — THEEMIZ mild 7 vascularity 2o 7. LB
MRI TiZEH EEFHIC T BABEET low, T2
IHFAE{% T high intensity T -7 (Fig. 2).
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MRI shows the tumor of low intensity
on T1 weighted image (left) and high
intensity on T2 weighted image
(right).

Fig. 3. Macroscopic appearance of the speci-
men.
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BHEAR . £ 16X11X7cm, EE 621g T, #H
BEE, KEEEEL, Ml LEEEEE T,
LB EE L EE MY ICHBETRTH - 7 (Fig
3).

TREABFATR, - BB Gerota SO IgRF#
LEAEL T/, HE £ECEEROD 5 hEHK
FiERET &AL LAKOEEL AL, ZMEME
M7 (Fig. 4). % 72—#IZ myxoid change
PHEWHTREZEL T/ REMKRE CIZ EMA
HRESETAMRL & £ E M ORI U CHREEE I
% C o 72. Desmin, HHF35, a-SMA, S-100,
CAM 5.2 iZwFndbEiEcho7. LlELH MFH
DEW R

Mriied - g L, &, ) v o3EHir EN0ER
BROLNLh o7, BEHTEEFERLTEBY, #
BOZVTFZU )T T Y AH 2.1 ml/min &1

(H & E stain ; X400).
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THRERZ, MEZ L7 F= 5 1.5mg/dl &
ETHEOMIERE 2 LTHRBREFTH 5.
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