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Fig. 1 Contrast-enhanced CT scan shows a polycystic mass with a diameter of 11 X 10
X 8 cm. A : The left kidney is dorsally pushed by the tumor on horizontal cut. B :
The left kidney is pushed in the cephalad direction by the tumor on coronal

section.

Fig. 2 MRI reveals the tumor to have a fatty component out of
phase on T1-weighted imaging.

Jeliflkr &H LTWwabZ Eab, BREEAEEOZ
CRENESE T BRI D J7 81 & 7 o 720

FWAMR SOME T CLEREAT Y VERHEL,
JPegE T RN R bR il 2 1T - 720 RRIER T 70— 7,
SJEE 1L 8 mmHg THT - 720 JEHHE Gerota HiEPIZHF
L, KB, ERE, BEMKBR, EHEEEBINRE L
TWierz, ZOMABEEICHEELRH L7z, SUERR
E 4 EER 12 43, FAERR X 5 WERY 37 43, I i
60mlTdHh o720 Mith7 HHIZIREAT ¥ &L,
M1l HBICERE 28572,

RIEFRR WHHEROERIX S g WEBICILAEBD
TARIT R % R 720 JOEME, IR SIS R oA
BB 2 42D H 72 2 L S, BRSPS I R 5 D 25
PHEEBEMWE ClE Rt E 2 b7z, HE TR
FHSETE OF% & PRIFIRTE - SRR O E % 5 2 JEEA

Fig. 3 On re-examination of the contrast-enhanced CT, the
tumor had shrunk to a diameter of 6 X 5 X 4 cm.
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Fig. 4 A: Macroscopically, a polycystic mass is evident. B: There was a pool of milky
white liquid within the mass. C: HE staining shows that tumor cells with long
spindle-shaped nuclei and pale, acidic, granular cytoplasm had formed bundled or
follicle-like structures and had grown (HE stain. X 40).
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Fig.5 The following immunostains show positive findings: A, a -SMA ; B, Desmin; C,
H-Caldesmon ; D, Estrogen receptor ; E, Progesterone receptor ; F, HMB-45 (A,

B.C,D,E F: x 40
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Abstract :

We herein report a rare case of PEComa in a 28-year—-old woman. She had visited her previous doctor in

May 2019 with abdominal pain as her main complaint.

Plain MRI and contrast-enhanced CT scan had

revealed a polycystic cystic mass with a diameter of 11 X 10 X 8 cm and fat deposits concentrated on the
caudal side of the left kidney, and accordingly, retroperitoneal teratoma was suspected. The left kidney
was pushed in the cephalad direction by the mass, while the ureter was pushed to the outer side, and left
hydronephrosis was observed. The patient was referred to our hospital for surgical treatment. On
reexamination of contrast—-enhanced CT in July of the same year, the tumor was found to have shrunk to a
diameter of 6 X 5 X 4cm. The tumor bordered the aorta, left common iliac artery, and ureter, but could be
removed laparoscopically. The operative time was 5 hours and 37 minutes, the ventilator time was 4 hours
and 12 minutes, the blood loss was 60 mL, and the resected weight was 85 g. There was a milky-white fluid
accumulation within the tumor, and pathological examination showed a proliferation of tumor cells with pale
acidophilic granular cytoplasm, positive for a ~-SMA, partially positive for HMB-45, and partially positive for

Desmin, with negative findings for the resection margins.

Based on the above, we diagnosed the mass as a

perivascular epithelioid cell tumor (PEComa), a rare mesenchymal tumor. Eight months have passed since
the surgery, and the patient has remained under observation without any evidence of recurrence.

(Nishinihon J. Urol. 83 : 116-120, 2021)
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