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RENAL HEMANGIOMA : REPORT OF A CASE

Masahiro Tokunara, Tetsuya Nisuio and Ken Tuara

From the Department of Urology, Tottori University School of Medicine
(Chairman-: Prof. H. Gotg, M. D.)

The patient was a 34-year-old man who visited our clinic with chief complaint of hematuria.

Intravenous and retrograde pyelography showed a filling defect of the lower calyceal system

of the left kidney.

The definite diagnosis couldn’t be established preoperatively even by selective renal angio-
graphy, renoscintigram or renal angioscanography, but was made by nephrectomy. Histopatho-

logical study revealed a cavernous hemangioma which arose from the renal capsule.
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