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A CASE OF GIANT RENAL HAMARTOMA CONSIDERED AS
CONGENITAL MESOBLASTIC NEPHROMA OF ADULT

Osamu Ocawa, Kazuhiro Okumura, Takanobu TaNIGUCHI

and Takashi Nakacawa

From the Department of Urology, Kitano Hospital

A case of giant renal hamartoma considered as congenital mesoblastic nephroma in an adult
is reported. A 24-year-old woman was admitted to our hospital with complaints of macroscopic
hematuria and left flank pain. On clinical examination, a large left renal tumor was recognized

and radical left nephrectomy was performed.

The tumor weighed 2,500 g. On histological examination, the tumor was composed of spindle-
shaped cells, that were considered as fibroblasts, surrounded by abundunt collagenous interstitial
material, and many cystic or tubular structures lined by cuboidal epithelium were also seen in
the peripheral region. Because of histological similarity we considered this tumor as congenital

mesoblastic nephroma in an adult.

(Acta Urol. Jpn. 35: 1749-1753, 1989)
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Fig. 1. IVP shows large tumor shadow at the
left upper abdominal region. The left
pyelogram is deformed considerably.

Fig. 2. Abdominal CT shows a heterogeneous
large tumor occupying the left upper
abdomen. Some cystic regions are
recognized in the tumor.
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Fig. 3. Left renal arteriography. The tumor
is hypovascular on the whole, but cork
screw like neovascularization is recog-
nized.
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Fig. 4. Sp'ecimt_:n weight is 2,500 g. The tumor Fig. 6. Histological examination of the tumor.
arises in the upper pole of the left The tumor is composed of spindle-
kidney. shaped cells surrounded by abundant

collagenous interstitial material.
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Fig. 7. Especially in the peripheral region of
the tumor, many cystic or tubular
structures lined by cuboidal epithelium

are seen.

Fig. 5. Cut surface of the tumor is yellow-
whitish. There are some cysts in the
interlacing trabeculae.
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