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A CASE OF A LYMPHANGIOMYOMATOSIS OF
THE KIDNEY AND RETROPERITONEUM
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We report a 44-year-old female with lymphangiomyomatosis (LAM) of the

249

kidney and

retroperitoneum.  Abdominal ultrasonography revealed a right kidney tumor, and she was referred to our

department. Computed tomography (C'T) revealed a para-aortic phyma in addition to the tumor.

We

performed retroperitoneal tumorectomy and partial resection of the right kidney via laparotomy.
Pathological findings suggested LAM.  LAM usually induces pulmonary lesions and its prognosis is relatively

unfavorable. Female hormones are considered to be involved in the aggravation of LAM. The lesion may

not have reached the lung in this postmenopausal woman because of the absence of these hormones.
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Fig. 1. Dynamic CT showed a mass 2.5 cm in
diameter in the middle portion of right
kidney. The mass was enhanced slightly in
the early phase (A) and washed out in the
late phase (B).

Fig. 2. Enhanced CT showed a mass 1.5 cm in
diameter in the right para-aortic area, which
was not enhanced at all.
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Fig. 3. Surgical findings. The renal tumor showed
a clear boundary from the normal renal
parenchyma and projected retrolaterally.
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Fig. 4. Macroscopic view of the resected renal
tumor. The tumor measured 2.5 X 2.3 X
2.0 cm, was elastic soft and had a smooth
surface. The cut section appeared yellow-
ish-white and solid.
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Fig. 5. Microscopic view of I'ig. 4. (A) H & E stain
showed the proliferation of spindle-shaped
cell with oval nuclei close against normal
glandular tissue. (B) Immunostaining for
HMB45 showed focal positive reactivity.
(C) Immunostaining for D2-40 showed that
lymphatic vessels positive and tumor cell
growth around it.
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