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A CASE OF LEIOMYOBLASTOMA PROBABLY DERIVED
FROM THE RENAL CAPSULE

Mutsuo OmnisHi, Hiroshi ITo and Tatsuro MURASE

From the Department of Urology, Nagoya First Red Cross Hospital
(Chief: Dr. T. Murase)

Hiroshi Uno
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(Chief: Dr. H. Uno)

A 45-year-old female visited our Department on February 7, 1986, with the principal complaint of
swelling in the right upper abdomen. She was hospitalized on February 20. Ultrasonography, DIP,
CT and right renal arteriography were performed. On March 10, the right kidney was extripated tran-
sabdominally. The extirpated kidney weighed 1.2 kg and tightly adhered to the renal capsule. The
kidney included a solid, yellowish white, homogeneous tumor. There was also a cyst outside of the tumor.
The tumor was limited within, and easily separated from, Gerota’s fascia. Pathological diagnosis revealed
that the tumor was a leiomyoblastoma originated from the blood vessel. On March 26, postoperative
VAC therapy (1 mg vincristine; 300 mg cyclophosphamide; 2 mg actinomycin D) was performed, and
the patient was released from the hospital on April 8. As of August of 1987, no relapse of the disease has
been detected. There have been very few reports of leiomyoblastoma in Japan. Whether leiomyoblastoma

might take a malignant course was investigated to some extent on the basis of the reported literature.
(Acta Urol. Jpn. 34: 1635-1638, 1988)
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DIP. The right renal pelvis is compressed
upward by right hydronephrosis and a

Fig. 1.

tumor.

Fig. 2. Abdominal CT. The right kidney is com-
pressed forward by an adjacent giant
tumor. A low-absorption area is seen
in the tumor.
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Tig. 3. Arteriography of right kidney. The
right renal artery is compressed upward.
Interlobar artery of the kidney is also
compressed upward, and the renal paren-
chyma is seen to Dbe clearly separated
from the tumor. The renicapsular artery
is expanded. Tortuous vessels are seen.
Vessels are scant in the tumor.

Fig. 4. Extirpated specimen. A solid, yellowish

white, homogencous tumor tightly
attached to the kidney and renal capsule
is seen. A cyst is seen outside the kid-
ney.
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Fig. 5. Photomicrograph of extirpated tumor.
This shows a smooth muscle tumor,
with predominantly rounded or polygo-
nal cells. having acidophilic cytoplasm
and a clear space partially or completely
surrounding the nucleus. Mitotic figures
are scant.

Fig. 6. Photomicrograph of extirpated tumor.
Transitions towards typical elongated
smooth muscle cells of the blood vessel

are seen occasionally.

05 Jen)-

W, L
R e ﬁr’?ély LAl A

Fig. 7. Photomicrograph of extirpated tumor

subjected to reticulin fiber staining.

The tumor cells are attached to reticulin

fibers, forming clusters.
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