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LIPOSARCOMA ARISING FORM THE RENAL CAPSULE

Hiroshi Takicawa, Akira Kawano and Susumu Kacawa

From the Department of Urology, School of Medicine, Tokushima University
(Director: Prof. K. Kurokawa)

Liposarcoma is one of the most common soft tissue sarcomas, but liposarcoma arising

from the renal capsule is rare.
capsule.

renal angiography.

We report a case of liposarcoma arising from the renal

Preoperative diagnosis was achieved by computerized tomography and selective

The tumor resected with he left kidney which weighed 4,370 g. Postoperative adjuvant

chemotherapy with cyclophosphamide, bleomycin, actinomycin D, adriamycin and vinblastine

was carried out.

Although the patient’s general conditions was fine, local reccurence occurred after 24

months postoperatively.

Five cases of liposarcoma arising from the renal capsule including our case have been

reported in Japan.
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A ; AR MmER 446 X 104/mm?, [k 5,900/ mm?,
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. 95 mm (19).

mygEfks:; GOT 21 U/L, GPT 23 U/L, LDH
173 U/L, Al-P 83 KAU, T.P. 6.0g/dl, BUN 12
mg/dl, Cr LI mg/dl, Na 140 mEq/L, K 4.0 mEq/
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Lo RIE RNz i8d Hivd  well differentiated
sclerosing liposarcoma (Fig. 6) &, 55 /¢ i
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Fig. DIP reveals displacement of left kidney
showing pyeloectasia and no compres-
sion of calyceal system.

Fig. 2.

CT reveals displacement of left kidney contact with

large homogeneous mass.
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Fig. 3. Arteriogram; Perforating capsular arteries extend
through the mass and no definite abnormal in-
trarenal vasculature is identified.

Fig. 4. Gross pathological specimen weighed
4,370 gr and the tumor arose from
renal capsule.

myxoid type liposarcoma & 2VEfEL € 7o (Fig.
7).
MBI CTH b, HiBhHEd: & L T cyclopho-
sphamide (CPM) 500 mg, bleomycin (BLM) 50
mg, actinomycin D (Ac-D) 1mg, adriamycin
(ADM) 60 mg, vinblastine (VBL) 10mg ##¢5
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Fig. 5. Cross section of the specimen. The tumor is composed
of a yellow liposarcoma.

Fig. 6. Well differentiated sclerosing liposarcoma. A typical
lipoblasts showing pleomorphism are seen among
fibrous stroma.

Fig. 7. Myxoid type liposarcoma. The stroma is composed of
a network of thin blood capillaries and mucinous
ground substance.
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