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A RENAL LEIOMYOMA
—A CASE REPORT—
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A 49-year-old female was incidentally found to have a left renal tumor during a medical check-up. The
tumor was too small to be fully diagnosed using computed tomography (C'T) or magnetic resonance imaging

(MRI). Since it was small and showed a homogenous enhancement pattern on contrast-enhanced CT,

which made it difficult for us to distinguish the malignancy of the tumor, we performed regular C'T follow-

up. On the fifth year of her regular follow-up, the tumor had grown apparently larger and showed a

heterogenous enhancement pattern, which suggested a malignant tumor. Since the tumor was exophytic,

we decided to perform a laparoscopic partial nephrectomy. The operation was performed without any

serious complications, and her renal function remained unchanged. The histopathology of the tumor was

leiomyoma. Here, we discuss the characteristics of this tumor and the role of immunohistopathology in the

diagnosis.

(Hinyokika Kiyo 69: 7-11, 2024 DOI: 10.14989/ActaUrolJap_70_1_7)
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Fig. 1. Radiological findings. (a) A plain C'T shows the tumor at the left renal
lower pole shows higher attenuation than the surrounding renal
parenchyma. (b) The initial enhanced CT scan shows modest homo-
genous enhancement of the tumor.  (c) MRI shows low signal intensity
of the tumor on T2WI. (d) Enhanced CT after five years follow up
shows heterogenous enhancement of the enlarged tumor.
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Fig. 2. Pathological findings. (a) H & E staining histology of the tumor tissue shows spindled cells. (b) PgR

immunohistochemical staining is partially positive.

(c) SMA immunohistochemical staining is positive. (d)

Cathepsin-K immunohistochemical staining is negative.
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Table. Previous cases of renal leiomyoma operated in Japan and their oncological outcomes. All cases
were reported to be free from recurrence.
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