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A CASE OF ADULT RENAL HAMARTOMA RESEMBLING
CONGENITAL MESOBLASTIC NEPHROMA

Akito TEra1, Toshiro TeracHI and Shuzo MacHIDA

From the Department of Urology, Kurashiki Central Hospital
(Chief : Dr. S. Machida)

A 35-year old man was hospitalized for left flank pain. IVP showed left non-visualizing

kidney with multiple renal calculi. Selective renal arteriogram revealed avascular mass in the

left upper pole. The upper calyx was irregularly distorted.

Left nephrectomy was carried

out. Grossly, the upper pole was replaced by whitish, firm and homogeneous tumor, which

was 7x7cm in diameter and protruded into the upper calyx.

Histologically, the tumor was

composed of both epithelial and mesenchymal components. The epithelial elements consisted

of cysts and tubules, and the mesenchymal elements of loosely textured fibroblasts and

smooth muscle cells,

Other elements could not be identified. This case was diagnosed as

renal hamartoma histologically resembling congenital mesoblastic nephroma of infancy.

Congenital mesoblastic nephroma is rare in adults. Continued maturation may finally

transform it either to benign mixed tumor as in our case or fibromatous tumor if stroma

matures dominantly.
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Fig. 1.A,B, RP shows irregularly filled upper calyx with multiple calculi.

WA A ARSI ¢ JRimER 469 %104, [q1fEk6,600,
Hb 149 ¢g/dl, Ht 45.3%, If/Mz 25.3x 104 (it :
LG 2 mm, 2 BERIE 7 mm. (i : BUN 15
mg/dl, 7 v 7% =+ 1.0mg/dl, Na 143 mEq/l, K
4.0 mEq/l, Cl 107 mEq/l, & 6.3 g/dl, AG
£ 1.63, GOT 111UJ/l, GPT 121U/l, LDH 263
U/ AT : &|E (F), B (=), JRifiik 30~40/
HPF, [qifiikk 10~20/HPF.

VBT R - IVP i CABIER ShT, B
IR AT L OB SR ofAx RS, RP T
i BB A 2 S, RS BB A
L7 (Fig. 1). SRMAEEIRSEY T EF Lz
avascular area %z 7- (Fig. 2). RP Ffh & i
4% &, o avascular area (3 EFf o B iig
ST WD ENbh A, T RBEMKEIRER T, b
12 SEBAOBIRILFER T E I - 1.

PEX 0 BRI b SO E LD
nrotow, 19834E6 3 15H #1208 IR VI i & %
BRI A T T L fe.

FEEAIAT R - AR BB PRI IENERL TR D
FEaFolEE CE iR b T, RS L
11 X b Tl b HFE L T 7o (Fig. 3A). ElfC

H
k
i,
Fig. 2. Capillary phase of renal angiogram

shows avascular mass in the left
upper pole.
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Fig. 3. A,B Tumor measures 7x7 cm in diameter,

is whitish, firm and homogenecous and
protrudes into the upper calyx.

Fig. 4. Microscopically tumor is composed of myxoid stroma
with interspersed cysts and tubules of various sizes. H
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Fig. 5. Stroma is composed of
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loosely textured fibroblasts

(left) and smooth muscle cells (right). H & E. x400
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