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A CASE OF DESMOID TUMOR INITIALLY DIAGNOSED
AS A METASTASIS FROM RENAL CELL CARCINOMA
—A CASE REPORT—
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We report a case of desmoid tumor that was initially diagnosed as metastasis from renal cell carcinoma.
A follow-up computed tomographic (CT) scan after nephrectomy for renal cell carcinoma in a 64-year-old
man revealed a right retroperitoneal tumor 3.5 cm in diameter. Though the CT density of the tumor was

similar to that of muscles, we first suspected metastasis from renal cell carcinoma or other cancer because the

tumor growth was relatively fast. We resected the tumor. The pathological diagnosis was desmoid type

fibromatosis. We also review six cases of desmoid tumors after nephrectomy for renal cell carcinoma

reported in Japan. Careful followup is required for the patients with desmoid tumors because of frequent

recurrence.

(Hinyokika Kiyo 66 : 383-386, 2020 DOI: 10.14989/ActaUrolJap_66_11_383)
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Fig. 1. Non-contrast enhanced CT shows a tumor lies slightly above the intersection of the right common iliac artery

and right ureter, which is structured on a computer by Ziostation (a).
6 months (c) and at 10 months (d) after operation.
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Fig. 2. Gross findings of the cross section of the
tumor.

CT image taken preoperatively (b), at
The tumor size was increasing over time (b—d).
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Fig. 3. Hematoxyline-cosin stain showed spindle-

shaped fibroblasts (a). Immunohistolochem-
ical staining showed that tumor cells were
positive for f-catenin (b).
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Table 1. Summary of 6 cases of desmoid tumor after renal cancer surgery
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