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A CASE OF RENAL PERIVASCULAR
EPITHELIOID CELL TUMOR (PEComa)
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A 44-year-old woman was admitted with acute hepatic dysfunction. Screening computed tomography
showed an enhancing mass of about 9 cm in the right renal upper pole. An open right nephrectomy was
performed for the pre-operative diagnosis of renal cell carcinoma. Pathological examination revealed a
perivascular epithelioid cell tumor (PEComa). PEComa is a rare tumor, which includes angiomyolipoma
and lymphangiomyomatosis. It is sometimes associated with aggressive clinical behavior such as local

recurrence and metastasis. She had no evidence of recurrence at 34 months follow up.
(Hinyokika Kiyo 56: 151-153, 2010)
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Perivascular epithelioid cell tumor (PEComa) &, %4
{LHEZ 49 % perivascular epithelioid cell (PEC) A/l H
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72 PEComa @ 1 & #%Ek L 72D T, & T OXHMZ
BENMZTIHRET 5.
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Rl e Fig. 1. Abdominal enhanced CT shows a hyper-
I g vascular tumor in front of the right kidney.
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Fig. 3. Neoplasia is composed of epithelioid cells
and spindle cells (HE % 200).
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