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RENAL HEMANGIOPERICYTOMA DISCOVERED
AT A HEALTH SCREENING: A CASE REPORT

Masahiro Uno, Yoshiteru Yamapa, Toshihiko TAkADA,

Hisao KoMmepa and Yoshinori FujiMoTo

The Department of Urology, Ogaki Municipal Hospital

We report a case of renal hemangiopericytoma which was incidentally discovered by
ultrasonography at a health screening. A 58-year-old man was admitted to our hospital for close
examination of the renal tumor. Computed tomography revealed the left renal tumor, 60X 50 mm in
size, which was well enhanced with contrast medium. Magnetic resonance imaging revealed an iso-
intensity mass (T1l-weighted) and high-intensity mass (T2-weighted) at the left kidney. Radical
nephrectomy was performed on suspicion of left renal cell carcinoma. Histopathological examination
revealed renal hemangiopericytoma. The present case is the 7th in the Japanese literature.
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Fig. 1. CT showed a left renal tumor which
was well enhanced with contrast
medium(arrow).
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Fig. 2. MRI (T2-weighted) showed a high-in-
tensity mass at the left kidney (arrow).

Fig. 3. Macrocsopic appearance of the cross
section of the resected mass (arrow).
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Fig. 4. Histopathological examination showed

that the tumor consisted of spindle-
shaped cells surrounding ramifying
blood vessels with a staghorn con-
figuration (H & E stain, X100).
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Fig. 5. Chest CT showed tumors in bilateral lung fields (A: right side, B:
left side) (arrow).
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