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MULTIPLE INFLAMMATORY PSEUDOTUMOR OF THE PARANEPHRIC FAT
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A 57-year-old man was referred to our hospital because of a paranephric tumor detected by preoperative

computed tomography (CT) for the ascending colon carcinoma.
surgical treatment was performed only for the colon carcinoma.
It was suspected to be a soft tissue malignant tumor.

and number of paranephric tumor masses.

Since the paranephric tumor was small,
The follow-up CT showed increase in size
Left radi-

cal nephrectomy was performed. Pathological findings revealed inflammatory pseudotumor of the para-

nephric fat.
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To our knowledge, this is the 4th case with inflammatory pseudotumor of the paranephric fat.

(Hinyokika Kiyo 55 : 757-759, 2009)
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Fig. 1. A: Enhanced computed tomography (CT)
showed tumors with weak enhancement in
paranephric fat. B : Five months later, the
tumor mass became larger. C: A new
lesion was detected on the posterior surface

of the left kidney.
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Fig. 2. Macroscopic appearance of cut-surface
showing hard and smooth tumor in
paranephric fat (arrows).
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A': Histopathological examination revealed
inflammatory myofibroblastic tumor (HE

stain; X 40). B: The tumor consisted of
hyaline scaring collagenic fiber and plasma
cells (HE stain; % 200).
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