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LEIOMYOMA OF THE KIDNEY : REPORT OF A CASE
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Takayuki NakaMura, Yoshinori Mor1 and
Toshihiko KoTake

From the Department of Urology (Director: Dr. T. Kotake)
The Center for Adult Diseases, Osaka, Japan

Benign tumor of the kidney large enough to be of clinical significance is rare. The authors herein

reported a case of leiomyoma of the kidney in a 44-year-old woman with chief complaint of mass in

the left hypochondrial region. Left transperitoneal nephrectomy was performed. Resected tumor

weighed 1,280 g and was proved to be benign leiomyoma of the kidney histopathologically.

We collected 9 cases of clinically reported leiomyoma of the kidney in the Japanese medical lite-

rature. Some discussion regarding sex incidence, age, affected side, chief complaint and others was

done.
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Fig. 1. DIP

Fig. 3. Cut surface of resected tumor. Fig. 4. Phctomicreograph of the tumor, H & E,
reduced froem 100,

. kp

Fig. 5. Electron micrograph of the tumor.
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7 R 17KS 2.8 mg/day, R 17 OHCS 4.6 mg/
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B, MEE7 6, BAEE AL LUTWA. KITII,
B (1972)0551961~ 19704 D 104ER I STz
BEBEEY 109 B L0 E. ChitX &, 1
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PEGI T, Foster (1956)% i TIERHL @ 2°C
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Table 1. Reported cases of leiomyoma of the kidney in Japan.

HEE £ E SFm & * F Bl A&y (em) EF (8
1 ERf e 13h 1948 45 X E wWoo— IR K 1500
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4 BB i3 1959 42 @ — H 9X 7 X4 —
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7 ZHE» 1972 43 o AWM EWERE A 16X13X12 1260
8 RN -3 1977 59 L B BwOE 6% 4 X4 250
9 B B #1977 44 L OEZEWNEE®E K 16X15X15 1280
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