WAIRACE 40 : 415-418, 1994 415

BREEL L CRRINEFRHGRED 1 4

REAYEFHRBRBNEHE GE:H0 8D
EE R, FF OEA, FHO B, BN FEE
Ka BZ, n Fil, FH €

A CASE OF INCIDENTAL RENAL LEIOMYOSARCOMA

Masahiro Tamaki, Akito Terai, Toshiro Terachi,
Takayuki Hashimura, Kenji Ohishi,
Hideo Takeuchi and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kyoto University

A 68-year-old man visited his home doctor with the chief complaint of left flank pain. Ab-
dominal ultrasonography revealed left hydronephrosis and space occupying lesion in the right kidney.
He was referred to our hospital because of suspected left ureteral stone and for further examina-
tion. Drip infusion pyelography revealed a left ureteral stone and retrograde pyelography
showed extrinsic compression and deformation of the right pyelogram. A computed tomography
showed a heterogeneous solid mass, 7X4cm in size, compressing the pelvicocalyceal system
and growing out of the kidney. Right radical nephrectomy was performed under the diagnosis of
renal cell carcinoma. The pathological diagnosis was leiomyosarcoma.

Seventy-five cases of renal leiomyosarcoma have been reported in the Japanese literature and
this is the third case as an incidental tumor. Because of the absence of the characteristic diagnostic
signs, this malignant tumor can present diagnostic difficulty. The diagnostic problems and clini-
cal features of renal leiomyosarcoma are discussed.

(Acta Urol. Jpn. 40: 415-418, 1994)
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Fig. 1. Excretory urogram revealed left ureteral
stone (black arrow) and showed com-
pression and deformation of the right
pyelogram (white arrow).

Fig. 2. Retrograde pyelography revealed the
extrinsic compression of the pyelogram.
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Fig. 3. CT scan shows a heterogeneous solid
mass of the right kidney. (A: plain
CT scan B: enhanced CT scan)

Fig. 4. Microscopic appearance of the tumor.
(HE stain, x400)
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