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LEIOMYOMA OF THE KIDNEY: A CASE REPORT

Tetsuo Imazu, Kenji Nishimura, Akira Tsujimura,
Hideki Sugao, Toshitsugu Oka and Minato Takaha
From the Department of Urology, Osaka National Hospital
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A case of leiomyoma of the kidney is reported. A 57-year-old man with the chief complaint
of right back pain was consulted to our hospital.  Abdominal computed tomography (CT)
demonstrated a right renal tumor. Right renal angiography revealed a hypovascular lesion. Under
the diagnosis of right renal tumor, right radical nephrectomy was performed. Gross evaluation
revealed a well encapsulated solid mass. The tumor was 48x43x42mm in !diameter and a hemor-
rhagic region was present. Microscopically, the tumor was composed of interlacing bundles of
spindle cells. Diagnosis was leiomyoma of the kidney.

We reviewed 42 cases of renal leiomyoma reported in the Japanese literature.
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Fig. 1. Abdominal CT scan demonstrated a
right renal tumor.

Fig. 2. Selective renal angiography showed
a hypovascular lesion.
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Gross evaluation revealed a well
encapsulated solid yellowish mass
measuring 42x43x48mm. A hem-
orrhagic region was present.

Microscopically, the tumor consisted
of uniform interlacing bundles of
smooth muscle with the absence of
mitosis. (HE stain)
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