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A 65-year-old man was found to have a 1.7 cm right renal mass by follow-up abdominal computed
tomography for left total nephrectomy after a traffic accident. The renal mass progressed slowly to 2.2 cm
in three years and enhanced magnetic resonance imaging revealed marked T2 weighting hyperintensity of
the lesion. Although a radiologist (TK) suggested the diagnosis renal anastomosing hemangioma
preoperatively, we could not deny the possibility of renal cell carcinoma completely. Therefore, the patient
underwent robot-assisted laparoscopic partial nephrectomy. The tumor was successfully removed without
any renal arterial clamping or parenchymal excision. Histopathologically, the lesion was composed of
capillary-size blood vessels lined by a single layer of endothelial cells, and was diagnosed as a renal
anastomosing hemangioma. There were no signs of postoperative recurrence during the 3 month follow-up.
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Fig. 1. Dynamic enhancement CT demonstrated a well-circumscribed solid tumor on the right kidney with peripheral
enhancement in the arterial phase (A), and centripetal filling in the venous phase (B).
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Fig. 2. Magnetic resonance imaging showed the hypointensity of the lesion in T1-weighted image (A) and the marked

hyperintensity in fat-suppressed T2-weighted (B).

Dynamic enhancement MRI in fat-suppressed T1-

weighted images shows contrast effect on the margins in the arterial phase as in CT (C), and an expansion of the
contrasted area toward the center of the lesion in the venous phase (D).
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Fig. 3. The resected brown nodular mass was 16 X
16 X 10 mm with well-defined borders.
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ig. 4. Pathological examination revealed that the tumor was made up of capillary sized blood vessels lined by a single
layer of endothelial cells in hematoxylin and eosin staining (A) and Elastica Masson staining (B).
Immunohistochemical analysis showed positive for CD31 (C), CD34 (D), Factor VIII (E) and negative for D2-
40 (E), and 3% positive for Ki-67 (I).
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