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A CASE OF RENAL MYOPERICYTOMA

Maki NARKAMURA, Yukiyoshi HIRaAvaMA, Ryo KATsUBE, Kaoru KiMURA,
Akinori MiNAMmI, Syunji N1sHIDE, Tomohiro Hasaka, Chikako NISHIHARA,
Toshihiro Asa1, Keiichi Isa1r and Sadanori KAMIKAWA

The Department of Urology, Osaka City General Hospital

A 62-year-old female was referred to our hospital for further evaluation of a right renal mass.  Contrast-
enhanced computed tomography (CT) revealed a 36 mm solid mass in the middle portion of the right kidney
with early enhancement and washout, leading to a preoperative diagnosis of right renal cell carcinoma
(cT1aNOMO, stage I). The patient underwent robot-assisted partial nephrectomy (RAPN). Histo-
pathological examination showed spindle-cell proliferation arranged concentrically around the blood vessels,
and immunohistochemical staining was positive for calponin and a-SMA, confirming the diagnosis of

myopericytoma. No recurrence or metastasis was observed during the six months of follow-up.
(Hinyokika Kiyo 71: 295-299, 2025 DOI: 10.14989/ActaUrolJap_71_9_295)
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Fig. 1. Contrast-enhanced computed tomography (CT) revealed a 36 mm solid mass in the middle portion of the right
kidney. In the early contrast-enhanced phase, the lesion exhibited strong enhancement (A), which washed out

in the delayed phase (B).

Fig. 2. Macroscopic image of specimen.

AT d o 72, S CUE IR S o J& P #5877
AR EL D PRI & L T 7z, sz Mifaic 8T
P~ — 7 —"Td 5 calponin, a-SMA 25014 TH
D, ®)E M (Myopericytoma) DWIE o7z, #
RBGRBRE, HIREGIIWS TR, Ki67 B
ML S ARTH ) B ) 2T HIEER0 %
o7z (Fig. 3).

MR OFBITRIFT, BHEBIILEL TB iR
HIZBBE L7z, iR PR i TSRS 2 (Rl L T
[AV-N

% =

Myopericytoma (£19984F 12 Granter 512 & o THEIE

SN HEIH L VBSOS TH LY. Hikkilao
A FAVE OB & Fif & § 2 REIEE CTH Y, A
DU DR FIZFET 5. WIS,
IFf 1 DM E & FEO I T A & RisEIE o B 355l i 208
IS R PR [RL O PR I 3858 L, I pe AR 8 & — >
RS ZERRBIE T A, SRR, ESA
Jdld a-SMA X° H-caldesmon 7 & O~ — /1 — 2%
Bitk & 7% 22, 20134E ® WHO 47 % T, Myoperi-
cytoma (&7 0 & A JE, A RMENE, A E &
& BT (& BB E5o 1 DI 5E S
M, SIS OEBHIERRIY, AR AT ET Y 2 A X
I EIAEBE LTS EEZLRTWVEY.
Myopericytoma @ F2 BB AN DFEAILIEFH IR TH



Ay, 12 : Myopericytoma - B S 297

Fig. 3. Histopathological findings of right kidney t

umor. (A) In the tumor region, spindle-shaped cells are

concentrically proliferating around normal blood vessels.  (B) spindle-shaped cells. (C) calponin immuno-

staining. (D) a-SMA immunostaining.
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Table. Clinical data for 14 patients diagnosed with renal myopericytoma

No W TR EIEN EE (cm) S 7+ u—HH (H) [igid
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F=female ; M =male.
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