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A CASE OF RENAL CAPSULAR LIPOSARCOMA
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A 70-year-old man was admitted to our hospital with microscopic hematuria. Abdominal
echography, computed tomography and magnetic resonance imaging revealed renal capsular tumor,
and radical nephrectomy was perfomed. The tumor was diagnosed histopathologically as liposarcoma
(well differentiated type). This tumor did not invade the renal parenchyma but extended from the
upper pole to the lower pole on the surface of the renal capsule. He has been alive without disease for
14 months after surgery.

(Acta Urol. Jpn. 49: 527-529, 2003)

Key words: Renal capsular tumor, Liposarcoma

Cre 0.9 mg/dl, CRP (—). #JR ; RBC 15~17/hpf,
WBC 1~2/hpf.

BIRZ0 : JBE CT (Fig. 1) ICTHEBTE, B#%
JE & B 2 EALIERRIUS % Lo TR 720 7.
MRI (Fig. 2) TiZ, Tl @RICTERES, T2 @I
TARE—ZE»oBET LO L. 8 RNGE
BlkER CIRMEMAICZ L, FICEFNEZED
Lhol.

&

EOEMBEEOFTCABEOEEIZL~3% LK
Y, mTH AR EESMENE SR TVA. b
NbNEIARFIIBIB L EZ NS, BHEIZEELL
FERFAIED | Bl 2 R L 72D TETOXBIEE M
AT IWIHET 5.

fiE 1

BE 0%, B

FFF  BEMSEAMR.

FIRE - fFedy &z ez lL.

BRE - 2L OEHRZ IO THEMEMLIRIER S h
LESZ. ZOBMT SN -EBEEREICCLEE
BasgEbisz7z0, T ED)IRRILREFREN %2
DIBEEWICTAREE 272

B . #FE 167cm, fKE 55kg, ME 114/74, fik

il

2 LREERICRETE % i L e o 7.

M AR ZERT R : KHMEIM ; RBC 385X 10*/mm®, Hb
13.4g/dl, Ht 40.2%, WBC 7,000/mm®, PLT
97.9x10*/mm®, LDH 2291U/I, BUN 11.2 mg/dl,

Fig. 1. CT-scan shows a low density mass lo-
cated in the lateral part of the right
kidney.
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Fig. 2. Coronal Tl-weighted MRI.
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Fig. 3. Macroscopic findings.
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Fig. 4. Macroscopic findings was well differ-
entiated liposarcoma, sclerosing type
(HE stain X400).
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