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A CASE OF VENOUS LEIOMYOSARCOMA OF THE INFERIOR VENA
CAVA DIAGNOSED PREOPERATIVELY AS AN ADRENAL TUMOR

Yushi M1yaTa, Tomohiro KANAKI, Jumpel OSHIMA,
Takanori KiNjo, Wataru NAkATA and Hitoshi INOUE
The Department of Urology, Ikeda Municipal Hospital

A 72-year-old woman was referred to our hospital complaining of abdominal pain. Contrast-
enhanced computed tomography revealed a 53 mm solid tumor with low contrast enhancement on the
medial aspect of the right adrenal gland.  On magnetic resonance imaging, the tumor showed low signal
intensity on Tl-weighted images, high signal intensity on T2-weighted images, and high signal intensity on
diffusion-weighted images. The patient was diagnosed as having a right adrenal tumor and was referred to
our hospital for surgery. Laparoscopic right adrenalectomy was performed. During surgery, we could
easily peel the tumor from the adrenal gland, but it was strongly adhered at the inferior vena cava.
Considering the possibility of a primary tumor of the inferior vena cava, we converted to open surgery and
achieved complete tumor resection by combined partial resection of the inferior vena cava. The cut surface
of the tumor was white and firm. Histopathological examination with hematoxylin-cosin staining revealed
spindle cell proliferation forming bundle-like structures. Immunohistochemical staining was positive for
DESMIN and a-SMA, suggesting leiomyosarcoma. Furthermore, the vascular smooth muscle structure of
the resected inferior vena cava was completely replaced by leiomyosarcoma. Therefore, our diagnosis was
venous leilomyosarcoma originating from the inferior vena cava. The patient has remained recurrence-free
at 21 months after surgery.

(Hinyokika Kiyo 71: 77-80, 2025 DOI: 10.14989/ActaUrolJap_71_3_77)

Key words : Leiomyosarcoma, Inferior vena cava, Adrenal tumor, Retroperitoneal sarcoma

vy, JV7 RKLFY Yy a)Fv—) v, ACTH,

# DHEA-S, 11-OHCS IZIEF#HPHANTH - 72.
BEBEAED S &, FHEHREIIREAREIC KT JEEBE R CT : ARIBFAENICES VSRR R E /T 5
QFHIZEWY . Lo L, METFEHEEEET LT 50 mm KO FEEMNER * R0, BEHIR, T REIRE T
AR IO TR CTH D, 4|, Hiar i BB EE & PEL T 728 IME O R ET R IEFRO Lo 72

illl

77

W LT 247 o 7255, A (2T ORERIR B> o0 1
B AEDE C BEb 72720 T REIRO G IR 2
BT 72 1 Bl RER L 720T, BHTOXLHE R E 2 it
HY 5.

fiE 1l

BOoF TR ik

IR I

BEAERE « gk

BRI« 20XX4E, ER OB REAELD CT 12T 53
mm KO RIS % f54 <, REATE H A1 BEHE
& morz.

MEARAT TR - SRR, AL CH Rt HE %
L. BIBWWANRER R TIPSy, 7L

(Fig. 1a).

JEER MRI : T1 i#@FR% TGS, T2 Mifd%kT—
BET % RY 53mm KOFTEWNES * B 7z (Fig.
b, ©).

MIBG ¥ »F 77 74— AREGERIT A% <
(Fig. 2), #BOHIIIEIZ G ENTH > 7.

ABEESHUE : RIB L CBY, dEitErd s L%
T2 7- O IEPEREVE R IES; & 0T L, JERESE T A R
WM O J5 8t TR A . b, BB PIEN RS
RO, BIE, FIEHOCEIR, EERIR &S LR
HETTRE T A ) BIE S Tld v SHIMT L 72 TRk
CEBIIRE A L CB ) HEEREETH > 72720,
M FFIES & % 2 7. BIEFMICBATL, T AREIR
D—EEUYIRET 2 L CHEEL =R L 27



78 WIRAEL 715 35 20254F

T1%:H

Fig. 1. (a) Contrast-enhanced CT revealed a 53 mm
solid tumor (arrowhead) with weak contrast
effects on the inner side of the right adrenal
gland. (b) On MRI, arrowhead indicates
low signal intensity of the tumor on a T1-
weighted image and (c) high signal intensity
on a T2-weighted image.
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Fig. 2. MIBG scintigraphy showed no accumu-
lation.
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Fig. 3. (a) Macroscopic appearance of the resected
tumor (dotted white line indicates area of
inferior vena cava resection). (b) The
opened tumor.
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Histopathological findings of the resected tumor.

(a) Hematoxylin and eosin staining, (b) immunostaining
for desmin, (c) immunostaining for a-smooth muscle actin (a-SMA), and (d) immunostaining for Ki-67.
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