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LYMPHANGIOMYOMATOSIS INVOLVING
THE KIDNEY: A CASE REPORT
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Satoru Uno, Kenji Aramaki and Taiichiro Johsen
From the Department of Urology, Hiroshima City Hospital

A 58-year-old female was admitted with a chief complaint of gross hematuria. A diagnosis of
carcinoma of the left kidney with lymphnode metastasis was made on the basis of computerized
tomography and angiography. Left nephrectomy and lymphnode dissection were performed. His-
tological examination revealed lymphangiomyoma, and the final clinical diagnosis was changed to
lymphangiomyomatosis with pulmonary, retroperitoneal, and left renal lesions. Lymphangiomyoma-
tosis with renal lesions is extremely rare, and differentiation from renal carcinoma is important,

though difficult.
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Fig. 1. A: CT showed left renal mass. B: Mass was observed between
aorta and kidney (arrow).

Fig. 3. Surgical specimen showed white-grey-
colored tumor at the upper pole of the

Fig. 2. Selective arteriography showed

neovascularity. kidney.
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Fig. 5. Lung CT revealed multiple cystic change
in all fiield.
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