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A CASE OF PARTIAL NEPHRECTOMY FOR JUXTAGLOMERULAR
CELL TUMOR IN THE RENAL HILUM

Sena I', Teppei YaAmamoro', Kazuyoshi Irjima’,

Akio MIYAMOTOQ, Yukiko KUSAMA3, Tomomi HABAI,
Takashi HAGIMOTOI, Masashi Kosaisa' and Haruaki Kato'
"The Department of Urology, Nagano Municipal Hospital
2The Department of Diabetic endocrinology, Nagano Municipal Hospital
$The Department of Pathology, Nagano Municipal Hospital

We report a case of a 27-year-old pregnant woman with juxtaglomerular cell tumor of the renal hilum
treated by partial nephrectomy. Hypertension had been diagnosed prior to conception and she had been

receiving antihypertensive treatment.

Hyperreninemia was noted during pregnancy, and postpartum

computed tomography revealed a nodule approximately 15 mm in size in the right renal portal region. The
nodule was suspected to represent juxtaglomerular cell tumor, a benign tumor that presents with secondary

hypertension.
treatment and preserved renal function.

We performed open partial nephrectomy, which eliminated the need for antihypertensive

(Hinyokika Kiyo 71: 181-185, 2025 DOI: 10.14989/ActaUrolJap_71_6_181)
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Fig. 1. Contrast-enhanced computed tomography and MRI of the
abdomen. A) A 15 mm nodule with a well-defined border
and smooth margins in the right renal hilus. B, C) The
tumor is hypovascular with poor contrast effect. D) The
tumor extensively borders the renal artery and renal pelvis of
the right renal hilus. E) Speckled nodules with mixed high
and low signals on T2-weighted imaging. F) No stenosis is
seen 1n either renal artery.
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Fig. 2. Renin secretion test.
according to the saline loading test.

A) Plasma renin activity (PRA) and aldosterone (Ald) are suppressed
B) Normal response in the standing furosemide test.  C)

Renin activity is increased and aldosterone is suppressed in the captopril loading test.
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71 1% 525.0 pg/ml 2> 59055 1% 224.0 pg/ml & 3]
L7 (Fig 20).
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Renal artery

Before excision
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Fig. 3. Dissection of the renal stalk proceeds along the renal artery and ureter.  The renal tissue covering the tumor is
gradually removed to expose the tumor surface, and the tumor is removed.
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Fig. 4. Surgical specimen and histological findings.  A) Smooth, black nodule with capsule-like structures on the tumor
surface. B) Hematoxylin and eosin (HE) staining shows tumor cells growing in sheets with marked
hemorrhage. Tumor cells are small with eosinophilic cytoplasm.  C) Immunostaining shows CD34-positive
cells. D) Renin staining shows positive cells. Scale bar: 100 xm.
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Fig. 5. The day after surgery, hypokalemia, hyperreninemia, and hyperaldo-
steronemia have shown quick improvement. Hypertension has improved
and all medications are discontinued. Renal function is comparable to
preoperative levels and is successfully preserved.
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