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A CASE OF RENAL CAPSULAR LIPOSARCOMA
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A 53-year-old woman was admitted to the Department of Internal Medicine at our hospital
with the primary complaint of pyrexia. Abdominal echography and computed tomography (GCT)
detected a right renal tumor, and the patient was transferred to our department. Angiography
revealed a hypovascular tumor. The main nutrient vessels supplying the tumor were the superior
and inferior capsular arteries, which arose from the renal artery. A right renal capsular tumor
was suspected from these findings, and radical nephrectomy was performed. Histopathological
examination revealed a pleomorphic liposarcoma. Therefore, the patient was given 50 Gy of radia-
tion postoperatively. This is the 14th case of a primary liposarcoma of the renal capsule reported
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in Japan.
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Fig. 1. CT-scan shows a low density mass
located in the lateral part of the right
kidney and is not enhanced by the
contrast media.

Fig. 2. Coronal Tl-weighted MRI shows almost
a homogeneous mass which has a slight-
ly higher intensity than tne left renal
parenchyma.

Fig. 3. Right renal arteriogram shows hypovas-
cular mass.
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Fig. 5. Histological findings of the tumor.
(a) HE stain (b) Oil-red-O stain

AE D FRBMEF L LTS LT\ (Fig. 3).
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