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A CASE OF INFLAMMATORY MYOFIBROBLASTIC TUMOR RECOGNIZED
IN THE RETROPERITONEUM AND THE KIDNEY
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A 61-year-old man consulted his local physician because of abdominal pain and was referred to our
hospital after bilateral renal tumors were suspected on CT. CT and MRI showed a tumor,
approximately 3 cm in diameter in the right renal pelvis and a cyst in the left kidney. There were no
malignant cells detected on cytological studies of two urine specimens that were voided commonly and
obtained from the right renal pelvis, respectively. Under a diagnosis of right renal pelvic tumor, the
patient underwent laparoscopic right nephroureterectomy. Pathological examination demonstrated
two inflammatory myofibroblastic tumors ; one was located in the upper portion of the right kidney and

the other was in the fatty tissue of the right renal hilus.

There has not been any evidence of recurrence

detected on follow-up for three months postoperatively.

(Hinyokika Kiyo 54 : 5-7, 2008)
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Abdominal computed tomography (CT)
scan showed a poorly enhanced tumor,
approximately 2 cm in diameter, in the
upper portion of the right kidney (Arrows
indicate the tumor).

Fig. 1.
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Fig. 2. T2-weighted magnetic resonance image
(MRI) showed a tumor in the right renal
pelvis.  The tumor showed a high grade
signal and appeared to have invaded the
right renal parenchyma (Arrows indicate
the tumor).
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Fig. 3. Macroscopic findings. Tumors were
demonstrated in the upper portion of the
right kidney and in the fatty tissue of the
right renal hilus. The renal pelvic
mucosa was smooth.

Fig. 4. Histopathological examination demon-
strated loosely arranged spindle-shaped
myofibroblasts with collagen and infiltrate
of plasma cells, lymphocytes and histio-
cytes.
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