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Fig. 1 A 5 cm mass with irregular margins is present at the
left renal hilum, exhibiting heterogeneous enhancement
internally. The renal vein is adjacent but shows no
signs of invasion.
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Fig. 2 The tumor was firmly adhered to the renal vein and
was resected en bloc.
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Fig. 3

(b)
(a) (b) The tumor was a firm, white, solid mass with no relation to the left kidney. It is
suggested that the neoplasm originated from the soft connective tissue.
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Fig. 4 By immunohistochemistry, the tumor cells were positive for smooth muscle markers. (x 200,
scale: 50 um)
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Abstract :

A 68-year-old woman with a history of sigmoid colon cancer surgery and ulcerative colitis was found
to have a 5 cm retroperitoneal mass near the left renal hilum during the evaluation of back pain imaging
by the Department of Gastroenterology.

Further imaging, including contrast-enhanced CT, MRI and PET scans, failed to provide a definitive
preoperative diagnosis.

Laparoscopic resection of left retroperitoneal tumour was performed for diagnostic and therapeutic
purposes.

The operation took 3 hours and 54 minutes, with an intraoperative blood loss of 116 ml. Due to severe
adhesion between the tumour and the renal vein, left nephrectomy was required.

The postoperative course was uneventful, and the patient was discharged on day 9 after surgery.

Histopathological examination revealed no direct invasion of the kidney or renal vein. The tumour
showed differentiation towards the smooth muscle lineage and was diagnosed as a leiomyosarcoma of un-
known primary origin.

The patient has undergone CT scans every three months for follow-up. Two years postoperatively,
there has been no evidence of recurrence or metastasis. (Nishinihon J. Urol. 88 : 105-109, 2025)

key words : Retroperitoneal tumor, Leiomyosarcoma
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