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A CASE OF MULTIPLE RENAL LEIOMYOMA LOCATED
AT RENAL SINUS AND HILUS

Masahiko Yoshida, Shigehiko Inoue, Ryozo Yanagisawa
and Hiroichi Kishi
From the Department of Urology, Tokyo Metropelitan Toshima General Hospital

Manabu Takahashi
From the Department of Pashology, Tokyo Metropolitan Toshima Genenal Hospital

A case of multiple renal leiomyoma of the right kidney in a 60-year-old woman, complaning
of lower abdominal pain of two months duration, is presented. Ultrasonography, intravenous
pyelography and CT scan showed the masses at the right renal sinus and hilus. Selective right
renal angiography demonstrated very hypovascular tumors.

Right radical nephrectomy was performed. There were two lobulated tumors with no connec-
tions, which were elastic hard in consistency and smooth in surface; one was 4x2X2cm in size
and located at the renal sinus between the upper and middle calyces, the other was 6.5x5X4cm in
size and located at the renal hilus, apart from the renal parenchyma, pelvis, artery and vein.
Histological examination revealed these tumors to be benign leiomyoma. Both were covered with
the Gerota’s fascia, but not the renal capsule. The renal parenchyma was completely covered
with the renal capsule histologically, although these tumors were closely attached to the parenchyma
on gross examination. The tumor at renal sinus was considered to arise from the outer layer of
the renal pelvis or from the blood vessel in the connective tissues at renal sinus. The tumor at
renal hilus was considered to arise from the blood vessel in the connective tissues at renal hilus.

This appears to be the first reported case as multiple renal leiomyoma in both Japanese

and English literatures.
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Efexh Ty te (Fig. 1). CT TR L B
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(Fig. 3).
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Fig. 1. IVP: Downward displacement and par-
tial obliteration of the middle calyces
with no terminal irregularities (—)
suggest mass between the upper and
middle calyces. Lateral displacement
(=>)of pelvis is also seen.
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Fig. 2. CT scan: low density mass at renal
sinus and hilus (—)

Fig. 3. Right renal arteriogram : hypovascular
tumors (—) lying at midportion of and
medial to lower pole of right kidney
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Fig. +. Radical nephrectomy specimen : hori-
zental cut section of tumors and right
kidney. There are two lobulated tumors
with no connections.
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Fig. 5. Microscopit findings : a (x100), renal parenchyma (upper) is completely
covered with the renal capsule (—). b (x400), interlacing bundles
of the smooth muscle cells with very few mitosis.
Table 1. BFF@RBEORBHREG (NEHE L OB|E LK)
No B5E £ B R x & AWBN RESE KEZ(m) EEG@ OEEYFR 00 X B
16 B6 71 & k£ LKE® T & B PIER 5.5%X4X3 E#7% L hypovascular *EEH
early filling 34, 479-483, 1985
17 Bo 59 B £ ERREHE HIEE ML 4.3X4X%3.6 230 hypovascular A H @R
-3 48, 1003-1006, 1986
18 %5 50 B £ ABBKNHE HESE EREL 4x4x4 240 REHRREL H#R&3E
77, 1049-1050, 1986
19 AH#SLH 45 KT £ £HBER ¥ & B 4X3 FC# % L hypovascular WAR B
1, 341-345, 1988
20 $H6 38 K 5 AFWHEHE BB TEH  18X14x8.5 WA L  hypovascular EBRESRE
23, 275-278, 1988
21 #Exs 20 kK & HESR WHEH  EERZL 6X6X6 ZC# 7 L hypovascular B
m & 42, 92-94, 1988
2 WxH 70 & Ok KR HikE BRE  5x3x2.8 182 hypervascular 78 HifR
WA+ MEDOEMEsT 50, 997-999, 1988
MWEENTES D
23 Fe 23 & F M R WEE HEA  2X1.5X2 RE®LL REMRZL Bk
42, 719-721, 1988
24 B¥S 46 X A THEAE 2 HEE  WHE  10xX8X6  FE#MA L  hypovascular R ELROES
HE 5 9, 167-1€9, 1989
25 HEHF 60 %« THEER % WiEs iR 4X2X2 250 hypovascular
BPIE  6.5X5%X4
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