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A CASE OF LIPOSARCOMA OF THE RENAL CAPSULE

Go Korori, Masanobu Maecawa, Hiroshi UsHipa, Shinya MAEKAWA,
Yoshiyuki Kaneko, Kouhei Oumori and Kazuo NisHIMURA
From the Department of Urology, Osaka Red Cross Hospital

A 58-year-old woman was refered to our institution for treatment of a left renal tumor revealed by
follow-up computed tomography (CT) of a pancreatic tumor. The CT showed a heterogeneous,
perirenal mass containing areas of fat density. Angiography showed no feeding artery. Left
nephrectomy was performed and pathological examination revealed a well-differentiated liposarcoma
of the renal capsule. At the third-month follow-up, the patient was completely asymptomatic and free
of recurrence. Primary tumors of the renal capsule are uncommon and liposarcoma of the renal
capsule is distinctly rare. There have been only 17 reports of liposarcoma arising from the renal
capsule in Japan. We, herein, report a case of liposarcoma of the renal capsule.
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Fig. 1. a: CT-scan revealed a homogeneous enhanced mass (arrow) located in the lateral part of the
left kidney in 1999. b: CT-scan revealed a heterogeneous low density mass (arrow) in the
lateral part of the left kidney in 2001.
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Fig. 2. T2-weighted MRI showed a hetero-
geneous mass (arrow) in the lateral
part of the left kidney.

Gross appearance of the specimen.
The tumor (arrows) was homogeneous
and difficult to separate from renal
capsule.
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Fig. 4. (HE stain, X400): Well-differentiated
liposarcoma composed of adult fat
cells and immature lipoblasts (arrow).
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