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Fig.1 a:Onplain CT, aright renal tumor was detected as a paler and more
hyperdense neoplastic lesion with a relatively clear margin, compared to
the renal parenchyma.

b: On contrast CT, the right renal tumor showed prolonged contrast
enhancement from the corticomedullary to parenchymal phases, and some
washout patterns in the excretory phase.
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Fig.2 a: A horizontal section on abdominal
MRI(T2-weightedimage)
showed a right renal tumor with
relatively uniform low signals and a
pseudocapsule.

b: A coronal section showed that
the tumor was slightly buried in the
center of the right kidney.
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Fig.4 a: A pathological test (HE staining) showed spindle cells with
eosinophilic cytoplasm arranged in one bundle or in a whorl pattern
in the tumor site. There was no evidence of dyskaryosis and

karyomitosis, indicating no malignant findings.
b: A slight epithelial component was detected in the tumor margin

Tcm
Fig.3 Resected samples showed that the right renal tumor

was a 35X33%29 mm white solid tumor.

Table 1 Immunostaining was positive for all smooth
muscle markers.
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ROBOT-ASSISTED PARTIAL NEPHRECTOMY FOR RENAL LEIOMYOMA :
A CASE REPORT
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YUKO SERA, TOTA NAKATSUKA, HIROFUMI MORINAKA, HIROYASU TAKASAKI,
KEITA HIRATA, SHIN OHIRA, TOMOHIRO FUJII ano ATSUSHI NAGAI
Department of Urology, Kawasaki Medical School Hospital, Okayama, Japan

RYOEI HARA
Department of Urology, Kawasaki Medical School General Medical Center, Okayama, Japan

YASUTO FUJIMOTO axo TAKUYA MORIYA
Department of Pathology, Kawasaki Medical School Hospital, Okayama, Japan

Abstract:

The patient was a 43-year-old woman with a 30-mm right renal mass found on abdominal
ultrasonography during a health check-up. She was referred to our department for close examination and
treatment. Ultrasonography in our hospital detected a 32-mm oval hypoechoic mass in an area close to the
right reniportal region. The mass appeared as a paler and more hyperdense neoplastic lesion compared to
the renal parenchyma on plain CT, and as a well-circumscribed neoplastic lesion with prolonged contrast
enhancement on contrast CT. Chromophobe cancer, angiomyolipoma (AML), and oncocytoma were
considered in differential diagnosis, and thus, contrast MRI was performed for examination of possible
malignancy. On T2-weighted images, the mass was confirmed as a lesion with a pseudocapsule and
relatively uniform low signals, while contrast images showed early deep dyeing and some washout patterns.
Chromophobe cancer (cT1la NO M0) was diagnosed, and robot-assisted partial nephrectomy was performed.
It was difficult to differentiate soft-tissue tumor from mixed epithelial and stromal tumor (MEST) in the
pathological diagnosis, but the final diagnosis was renal leiomyoma. We herein report this case and present a
literature-based discussion of renal leiomyoma as a relatively rare disease.

(Nishinihon J. Urol. 82 : 444-448, 2020)
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