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SPONTANEOUS RUPTURE OF RENAL LEIOMYOSARCOMA:
REPORT OF A CASE

Motoyoshi Yosuikawa, Yoshiki HavasHi, Shoji Sanma,
Yoshio Maruvama, Yoshihiko Hirao and Eigoro OxajiMa
From the Department of Urology, Nara Medical University
(Director: Prof. E. Okajima)

A case of renal leiomyosarcoma ruptured spontaneously is reported. A 36-year-old man

was admitted to our clinic with the complaint of right flank pain., The urographic exami-

nation, including an excretory urography, renal GT-scan, renal angiography, and ultrasono-

graphy revealed a renal tumor with spontaneous rupture on the right side. A nephrectomy

- through the lumbal flank incision on the right side was performed on Feburary 28, 1984, and

histopathological diagnosis was renal leiomyosarcoma.

Five courses of adjuvant chemotherapy, VCR, ADM and CPM, combined with mainte-

nance immunochemotherapy using Tegafur and Krestin and with radiotherapy (3,000 rad)

were performed post-operatively.

The patient was followed for 18 months after operation as

an outpatient with no evidence of local recurrence and metastasis.

The 40 reported cases including our case with leiomyosarcoma in Japan is reviewed and

some characteristics of this entry are discussed.
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Table 1. Laboratory data

RBC  (/mm?) 444 x 10¢
Ht @ 38.2
b (g/d1) 12.5
WBC  (/mm3) 7100
PIt  (/mm3) 274 x 103
ESR (mm) 1h 66
2h 105
TP (grzdl) 7.3
Alb. 59.5
Glb. a1 4.8
az 12.5
B 10.0
7 13.1
GoT  C1U/1) 23
GPT (1U/1) 16
LDH  Ciu/1) 531
ALP (KAL) 6.8

BUN (mg/d1) 21
Cr (mgsdl) 1.8
Na  (mEq/1) 141
K (mEq/1) 4.0
Ct (mEas1) 105
Ca  (mg/dl) 9.1
4 (mg/d1) 3.2
CRP 5+
CEA (ng/ml) 3.8
AFP  (mg/ml) 1.8
Urine
Protein -
Sugar )
RBC 0 I/F
WBC -
Cytology class (1

74, R#ifaz it class 11 TH 7o

XiR#H%AE : KUB @ 5\ THAESIE homo-
geneous 7cfERA A B, psoas major line D4k
@Rl (Fig. 1), PR REER I THBERER
TEHeEBEX R, 0Tz homogeneous 7cfs
Fr@nt: (Fig2). Ef==2— T}, A FECE
& 0cm KoBE R DB, EEATHoFOIRR
FEMET, £OFBIL water dencity THH, —f
B DESM: LR L. CT-scan Tlx==—&
AEOF R E O, BN EZROBITY R
7o (Fig. 3). BRWBMEEX KT, HEBIR
3 Fig. 4 w2 &AL ESESh, BRET
[ERIEIC neovascularity 23 b, X LB
HHRIOBHDRED LR,

DEoBREZR L H, REEEBCHANHL-EE
BoBWiob L, 19844F 2 F28H & HMRE T B
FHIBC THRB T2 fifr L.

FEMR  AREEERI AT S L OB Y
did, B TREEEC UV THZ LTk D, Gerota
P £ 800 ml DMMMHEK L EDOT, T
R RS 1%, BREEGRT L.

FHERNRIFTR : K&¥& 18x1l1x5em EX
1400 g, B FEUTIZIZIER TH o7, TR R
LEB o XIBIER TH - 7 (Fig. 5).

Fig. 1. KUB shows a homogeneous space
occupying shadow and vanished mar-
gin of the psoas major on the right
side.

FREMAGEOTR - H-E Rfacid, B MR
BRACEALRERMIREL v, MR R T
MRt ZZZE L, fE % oM iR < #55 CIrE o
BEEL, BRI, BHZhriobhic (Fig. 6).
TR, [EEMIRLIRS, van Gieson 3y
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Fig. 2. Excretory urography shows marked
displacement of the right renal ca-
lyceal system above the homoge-
neous space occupying shadow on
the right side.

j

Fig. 4. Selective renal angiography on the
right side shows the neovaculariza-
tion of the retroperitoneal tumor
below the right kidney displaced
upward. Extrarenal extravasation of
the contrast medium is observed.

T, RGO LB Y S, R G T
TFERARAED AL U 2 DMk BT AT AL SR
oo Fio, PAS R Gl ) o — 7 v NI T B
BuriBsp bhismote, DX b Bl ARE ZH L
fe.

Wittty « Rk e LC L H AR IO
# 2 B H vincrisiin 0.45mg, %2 A HiZ cyclo-

Fig. 3. CT-scan shows a large mass occu-
pying the retroperitoneal cavity on
the right side. The solid mass ad-
jacent to the renal parenchyma is
surrounded with water density les-
sions. Leakage of the contrast me-
dium into the water density lesions
is observed.

Fig. 5. Gross appearance of the specimen;
The resected retroperitoneal tumor
is 18 x11x5 cm in size, and 1,400 g
in weight. The tumor developed at
the lower pole of the kidney, and
the greater part of the tumor appe-
ars to be necrotic.

phosphamide 150 mg ¥ X 0% adriamycin 20 mg ©
HIRAER S @ X » SFIGHALERE 2 188 5
course EfTL, £ Di&h Tegafur-supo 1 g EIEN
Beb-& Krestin 3.0g/day BAKRSHHHLL. ¥
7o, A Liniac 3,000 rad » 55 iRET L.

WBEEH Tegafur-supo X Krestin g A S5%
HERREEE LTIITL TV %25, 181 BaiddL
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Fig. 6. Microscopic section shows typical
plump spindle cells with oval-shaped
nuclei.

Table 2. Leiomyosarcoma of the kidney
reported in Japan.

No. of
Cases *
Sex Male 18 45. 0
Female 22 (55. 0)
Side Right 19 47.5)
Left 18 (45.0)
Bil. 2 (5.0
Unknown 1 2.5
Symp toms Abdominal mass 26 (65.0)
Flank pain 23 67.5)
Gross hematuria 10 (25.0)
Fever 12 €30.0)
Loss of weight 4 €10.0)
Total 40

RS, BRESO#ER SR TRBREF T
b5,

% %=
BoEMEFGO > BT, FHlEr b1 5

{, BHEDCHEEIL2-3% THBHP, BEEHA
BeBdlL Tk, —BCEOREFRETEbIzbion&
EzbhTw%. BREHAEORY OMEFIL 19194
@ Berry o#E2THBH A, K TIT19574E, FEHY
PEIFEYHREL T B, L% Bk Tl Bazaz-
Malik 5%, Loomis® } X' Beccia 59 DFEFIH
HRLEHRE, AW TS D6HRLHBFLY D30
FoBEF B Y, Flobhbh 2 E LR T
XEBRGIE & T40BITH - fehd, Bl Tkt
DR s &2 X - CHREBZFMZE 2N TR & /e
D, BREGABLIEAEDS BT - b4k
S TWBHY,
AREEGIOBPRGABOFMSL, 18805
68ETH B, 20iKLAT DIEGIL 3 BloA T, SEHE
Ehl244. 4B Th - 7o, WEPVAE TR BMHE1801, K22
BT, 1 1.2 0EETEHCETFELS AL TW
5. BHlx, AR50, @86, w26, R
B 16lT, EAERRDLIII -7 (Table 2).
Bk DEE T 20 LN T DIEGNLA e <, 208 ET
BiLTBEanTHY, Bikd 1:1.4 %
e <, F#, Niceta BV DUl EE T, *
DERMIAILI05ED H865%, TSR T, BH:1560hc
R ULHE2960T, 1 1.9 DEE& T,
BB AR OEEREERIC S\ T, Niceta Hic
L HiE406IR 274, 67. 5% SIS S REBE R A 2 Tk
v, ToEMUETRE216, 52.5%, IMER17H, 42.5
% LB\ h, KERADATH, 17.5%, ARUARESH:
Ris & OWALBEERD 5 6, 12.5%, FBH 24, 5
i ERBIHERD £ BB TV 5. AHBRES
40010Crx, MIEIEREH 2601, 65.0% &b -2 3 %<,
JEE & Fo XS A 236, 57. 5%, IRAII06I, 25.0
%, FEBHI26, 30.0%THb, Niceta LoIE -
RACXS AR TH-Te. —HRic BHIE 0= KR
i, MR, BFERR IOBESEEThLD, BhT
LRSI &S - & LFEEPR . L, BEE
THEOH A, EEORERLIAFEREDS 5\
B OMBA TH D foddh, TRERE LTE, 0
ROFERERDTc L, BB E X ERRELLE D
FERA % b s (Table. 2).
XEFHBREN RcBL T3, ABREF40F D 5
B, KUB @ oW CI0flci#ErHb b, £0 5 bLAK
Bk o TS PICREFTRENAEZLh Tw 5. Tihb
B, BERLEBOHRBORD Shicdh 0 34, AIK
tBEORBED LRI LD I HITHS. BRREITIRIEE
DRIEIEC TR L Ty efesdic, psoas major line
DERPRD BT, PRl REGERT RiIc> - TE
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Table 3. Treatment of leiomyosarcoma of the kidney reported in Japan.

Treatment No. of
Cases Xx)
Nephrectomy alone 14 (35.0)
Nephrectomy + Chemotherapy 13 (32.5)
Nephrectomy + Radiotherapy 4 (10.0)
Nephrectomy + Chemotherapy + Radiotherapy 6 (15.0)
Chemotherapy + Radiotherapy 2 (5.0
Unknown 1 ( 2.5)
Total 40

Wb o7cb OB TH B, P EEEORE
FRPBDORTWS. Thbb, BEC X3B5E
MOIEBHERL 2 1561, BAROIEES 5 6, o b i
EHOBOZ S hic b ot 6 6, BE X5 IRE
DIFELA 3 P X OCRERRRLALAS 1 B 2 B R T s
%. BROITHERBENORLORS, BHAK L5
BEAOBNOBRHBLED bhic. BhEENc
BAL Tilk24BI Z# A H », hypovascular ¥ 7213
avascular ZtBERT L ONIEERLEL, —FHT
%, hypervascular /&R b0 57 FlcED
H AT\ %25, nephrogram DL M1, REFH
RoBodohichotc b0 b 1 FIHEX L T 5.
Thomas £V 3 grape-like arterial aneurysma o
BB TR 2 R U S 2 ®EL TR b, Ziter
51241 hypervascular G, irregular, tortuous neo-
plastic vessels %/RLEMLHREL, BHfamee
TOMOBAELE L OEINIREETH 5 LB T
5. HBOITRBHAD 7= D BMmEER v« T LEY
OB~ DB % b=, EEHIC neovas-
cularity DSt LhL, KIPHEEFI D\
THhBHE, AT hypovascular i id o &
1T 20
AAEOHET T, F PHmAC BRI 2T
, AHBEGOGIRITH, 92. 5% M #TA3F 7x
bhTs (Table 3). LaL, BHHATOL TR
RFBREROBENECEINTE DY, #itk, LR
L UTHURRBHE LR T isbh b & L 234
[N

—H, IR BRI R M AYEY & R,
ABREBITL 1260, 30. 04 ITIR T BT ¥
¥, W ORIEE & U b M 1T 6137 Bk 10

Bl, 21.0%DHRTHB. LhL, ESESY LRORET
THETH > BB HIECKH LT, adriamycin &
3-FU @ X Bt BRERATIC - T MBS T,
6,000 rad R4t THEEAHED L THET5Z LaT
&, 1102 BAEH LT3 BEHERENED TS -
TEFIR#E L TV h. %72, Helmbrecht 5 §
WRTRS CEB LW/ ESE & Fe 7 LIERIE, o
VIEBIC DT, & b iR BRI & RifT L T30
ARERAAEFL TN B ERFEL TS, HER
PIBE BRBA LI DTH Y, BEEBBIC
B3 EBHROEEY S 2 0T, HEBFOMHE
5%&3%??ﬁ:cf;

BAEBIE O B8 %t L C, vincristin, actino-
mycin D 35 X7 cyclophosphamide o 3 % 713,
methotrexate %% 7z 4 FIBFARE LTy, 1741
FEH BRI TH % &A% Jacobs BRI LT
HBESh T2, FEHABEABREAOFD> b
LFBRED TR T B D21, 52.5% T, #0
5BI9, 47. SE X BRH SO CERECH 5.
% 1 {EAFEHE mitomycin C, cyclophosphamide,
adriamycin J X% actinomycin D 7 & fix Db
DHEACHR TS, SHGHAREL T obh T
% b DI . Beccia & i3 5 pIIEES
R U TR BIMES8RE: & LT vincristin, cyclo-
phosphamide 35 X 0% actinomycin D # A\ ~C 638
T2 B LC, 4 EBVEBESCATELTL
LREGIHZHE L T 54, HBRBIE vincristin, cy-
clophosphamide 35 X7% adriamycin & X 2 £ #I6t
ARGy R\ 5 2 — AL, R A1
Liniac 3,000rad #IB4t4 2 BHRIRB R ey, X
DI MR & LT Tegafur-supo 3 X710 Krestin

Liniac
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REEL, W18 AFBLCBELBRER OflE
75 Sk TRHBREFTHS.

—ffic, ABRGERSLEEYECL, FROEWZ
L rlmehntkh, AFHREFO S HLTREDS
S8 1FI2Y | ELIPIRFE LT B, Lichia T,
FERGAEC BT, FMREEO R & REHRE
&, SHREEER LORERER S X 5EY)
SRR ORI LBETHH EELD.

¥ -

BEbibiud, 6B CHRIEREC HABTAL
REERRHRES EFAY#ER L. BRMNE
BO#REEE, vincristin, cyclophosphamide, adri-
amycin B XU Tegafur-supo 7t HMZ Krestin &
L 5 HFIFRAREERER T L, WE18» AR
BREBYRDT, REFLERYBIOT, XBMIE
EEmz CTHRE L.

7%, KARXOBERIE, % 109 BEHAWRISEE L6
FHECBLTHE L.
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