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Fig. 1 Ultrasound examination.

A': A hypoechoic mass (33 X 25 mm, yellow arrow) can be observed on the dorsal part of the upper

pole of the right kidney.

B: Slight blood flow can be observed (green arrow).

Fig. 2 Abdominal contrast enhanced CT.
Yellow arrow shows the mass. CT scan shows a mass at the dorsal part of the upper
pole of the right kidney, and early contrast-enhancement and late washout can be ob-
served in its solid portion.
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Fig. 3 Abdominal contrast enhanced MRIL
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Yellow arrow shows the mass. Early contrast-enhancement and late washout can be
observed in the solid portion of the mass as well as CECT.
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Fig. 4 Gross findings.
The tumor was cystic with a grayish-white mass (10
mm). Yellow arrows show the cyst wall. Green arrow
shows the solid component.
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Fig. 5 A: Yellow arrow shows the luminal side of the cyst wall. The cyst wall is composed of
one layer of cuboidal or low columnar epithelium.
B: The substantial component of the tumor consists mainly of smooth muscle-like cells
with spindle-shaped nuclei, and voids are present in some places (blue circles).
C: The tumor cells are interspersed with voids coated with D2-40-positive lymphatic

endothelium.

D: A clear histological boundary (yellow arrows) can be seen between the renal paren-

chyma and the tumor.

EERIS e T Do ARERIT IS L EEE L OMIC
WHR Y, BRI IR 2 B8 AR 6 L7z, if_
D2-40 Btk ) v 7N TR S N2 ZBBRS A E L T
Z>&ux7 AIEFIT L RBO/ZA RS LAM O L sh
Twa Vo KIEFIT S HEZ W O T AML 2585112
o TV, TNHOFR2LHEALTLAM 0%
Wr& 72 o720

# =

AR GARAE TR T IR 3 72 P2 IR LAML 0 — 91 %
BRL7zo il LAM L &b HE SN TwDH 0, Stk
bIEBBSE S LETH S,

X (73

1) MRHZET - il ) %) %ﬁ'ﬁﬂilymphangioleio—
myomatosis (LAM) #ZWrkik, [0 £ 5L
425-427, 2008.

2)  AENIBAZ - AL : BEBE A I A SR IS R S 7ot
JERERE ) SIREIERE D 161 H AWM LAy R

SHERS. 47 203-211, 2014.

3)  =AGEM - i B Lymphangiomyomatosis @ 1 .
WARACEE 39 1 249-252, 1993.

4) Hayashida, M. et al.: The epidemiology of
lymphangioleiomyomatosis in Japan: a nationwide
cross-sectional study of presenting features and

prognostic factors. Respirology 12: 523-530, 2007.
5) RHEHEEE - b : [V 2 SIRERIERE (LAM) Of

AiAL] LAM o5& H AR ER. 70: 1007-
1016, 2011.
6) AREUE - A EAESER B B4 HEA

A 5 R o IR BOF 98 S S P RO 42 1 B 9 % AR AR F 28
2004 AFEAREE - s EBRsEHEGEE ¢ 38, 2005.

7) McCormack, F. X. et al.: Efficacy and safety of
sirolimus in lymphangioleiomyomatosis. N. Engl. J.
Med. 364 : 1595-1606, 2011.

8) Bissler, J. J. et al.: Sirolimus for angiomyolipoma
in tuberous sclerosis complex or lymphangioleio-
myomatosis. N. Engl. J. Med. 358: 140-151, 2008.

9) Ml A BB IOBREBRICEA L) X
IREMIERE (LAM) @1 il WRAZ. 55: 249-



Efg EERRESEODNREREY D NREBGEE (LAM) O—B5) 385

252, 2000. myomatosis: CT appearance. Eur. Radiol. 8: 471~
10)  ARHIZEIL - Al ) ¥ 2SR 5 I E lymphangi- 473, 1998,

oleiomyomatosis (LAM) D{E# & EH O F5] & 12)  BEARWAT - WA  WIREHREEZW T b T A -

HIFH 4358, 46 : 428-431, 2008. BER B OMEE CHER -6 1M BAEEFMH:
11) Kehagias, D. et al.: Retroperitoneal lymphangio- 14-16

RETROPERITONEAL LYMPHANGIOLEIOMYOMATOSIS (LAM) SUSPECTED
OF BEING RENAL CELL CARCINOMA ON IMAGING: A CASE REPORT

1ZUMI AIKOU, RYOUMA KURAHASHI, TAKUYA SEGAWA, TAKANOBU MOTOSHIMA,
YOJI MURAKAMI, JUNJI YATSUDA, YUTAKA SUGIYAMA axo TOMOMI KAMBA

Department of Urology, Faculty of Life Sciences, Kumamoto University, Kumamoto, Japan

Abstract :

The patient was a 63-year-old man. He was attending a urology clinic for benign prostatic hyper-
plasia, and abdominal ultrasonography incidentally revealed a cystic mass on the upper pole of the right
kidney. He was referred to our department for further examination and treatment. Ultrasonography
showed a 33 X 25 mm hypoechoic mass on the dorsal part of the right kidney with slight blood flow.
Contrast-enhanced CT of the abdomen showed a cyst with solid component showing early enhancement
and late washout. Abdominal contrast-enhanced MRI also showed similar findings. Under a clinical
diagnosis of renal cell carcinoma, robot-assisted laparoscopic right partial nephrectomy was performed.
Histopathological diagnosis was lymphangioleiomyomatosis (LAM). LAM is a rare disease that primar-
ily occurs in the lungs, and LAM in the retroperitoneal region is very rare. It is difficult to distinguish
it from other renal tumors based on imaging alone, and it is often discovered incidentally after excision.

We herein report a case of retroperitoneal LAM with some literature review.
(Nishinihon J. Urol. 85: 381-385, 2023)
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