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TWO CASES OF LEIOMYOMA OF THE KIDNEY
Hitomi Kanno, Yutaka Senga, Harumi Kumagai and Yukichi Tanaka
From the Department of Urology, Yamato City Hospital
Renal leiomyomas large enough to be clinically diagnosed are extemely rare. We review 30

cases of clinically diagnosed renal leiomyoma from the literature in Japan, including our 2 new
cases. Case 1: In a 52-year-old man with no symptoms a renal mass was found accidentally onan
ultrasonogram. CT scan showed a mass with a cystic area at the upper pole of the right kidney.
Angiogram showed a hypovascular mass. Case 2: CT scan revealed a cystic mass and angiogram
showed an avascular mass at the upper pole of the left kidney in a 19-year-old man having gross
hematuria and left flank pain. Transperitoneal nephrectomy was done in both cases Histologically
each tumor was composed of monotonous proliferation of spindle shaped cells without atypia, which
showed intense immunoreactivity for a-smooth muscle actin. The diagnosis of benign leiomyoma
was made in each case.

In a review of 30 cases, we found that renal leiomyomas occur most often in female (77%),
between decades 2 and 5 of life (median:46 years). On the angiogram it appears most often as an
avascular or hypovascular mass. CT scan shows cystic or mixed solid/cystic or solid lesion, occa-
sionally with calcification. Preoperative diagnosis is extremely difficult to be made. Histologically,
fibroma, angiomyolipoma, congenital mesoblastic nephroma and leiomyosarcoma should be diffe-

rentiated.
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Immunohistochemistry, Congenital mesoblastic
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Fig. 1. Case l. a. Enhanced CT scan shows
exophytic mass with low density area in
the right kidney.

h. Arteriogram shows hypovascular mass
at the upper pole of right kidney.
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Case 1. a. Longitudinal section of the
right kidney. The mass (1) measured
4x4x4cm. The surface was pale white
and had a cystic space with brown fluid.
b. Microscopically, tumor was composed
of interlacing fascicles of spindle-shaped
cells without atypism (H&E, reduced
from x200).

Case 1. Immunoreactivity for a-smooth
muscle actin was seen in the tumor cells.

Endothels in the wvessels (E) were
negatively stained (indirect immuno-
peroxidase  technique,  hematoxylin
counterstain, reduced from x100).
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Fig. 4. Case 2. Enhanced CT scan shows
smooth surfaced cystic mass  with
mixed density area in the left kidney.

Fig. 5. Case 2. Longitudinal section of the left
kidney. The cystic mass with a lot of
coagula and brown fluid measured 5x6
X8 cm. Papillary tumor was expanding
to the pelvis.
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