WARACEE 70 - 1-5, 20244F

TRl & L TR S M7 R IE RIS I A E o> 2 5

WM EE T, MK B R
SO, RS R E W ER T

i A0S, @ B0 AR
USRI BR R B AR B R T, AL B RS R SRS PR Sl

TWO CASES OF RETROPERITONEAL SYNOVIAL SARCOMA
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We experienced two cases of renal primary synovial sarcoma.
laparoscopic radical nephrectomy and was originally diagnosed with renal cell carcinoma.

Case 1: A 29-year-old man underwent
Case 2: A 25-

year-old man was treated by open radical nephrectomy since radiographical findings indicated tumor

invasion to the ureter causing hydronephrosis.

sarcomas, and were followed using computed tomography.

cases.

Both cases were pathologically diagnosed as renal synovial

Recurrence was observed within a year in both

(Hinyokika Kiyo 69: 1-5, 2024 DOI: 10.14989/ActaUrolJap_70_1_1)
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Fig. 1. a) Abdominal computed tomography shows Fig. 3. Microscopic appearance. a) Hematoxylin-
a left renal tumor with poor contrast cosin stain (20 X and 40 X) shows short

enhancement  (white arrow). b) T2-
weighted transverse renal MRI imaging
before treatment shows a peripheral high-
intensity signal (white arrow).

spindle cells and staghorn-like vessels (black
arrow). b) Immunohistochemistry (40 X).
Tumor cells were positive for SS18-SSX.
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Fig. 4. Abdominal computed tomography shows a)
a left renal tumor with poor contrast
enhancement (white arrow). b) left mild
hydronephrosis.
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Fig. 5. The tumor surface was grayish-white in
color with hematoma retention with partially
internal hemorrhage.
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