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Introduction: Sarcomas of the kidney arerare. Among primary sarcomas, leilomyosarcomaisthe most
frequent. A case of primary renal leiomyosarcomais presented.

Casereport: Thisreport concernsa48-year-old woman, who presented with slowly increasing right
flank mass and dull aching pain. A well-defined, gray, firm mass measuring 12.5 x 10.5 cm was
histologically composed of interlacing bundles of spindle cells with cellular atypia and nuclear
hyperchromasia. Mitotic figures constituted 10-12/ 10 HPF. Tumor cells showed positivity for desmin.
The differentiation from sarcomatoid renal cell carcinomais discussed.

Conclusion: Thecaseisreported for itsrarity and thisisthefirst reported case of renal leiomyosarcoma

inNepal.

Introduction

Primary renal sarcomasin adults are unusual neoplasms®?2.
Leiomyosarcoma of the kidney is a rare disease®. It may
arise from the renal capsule or the smooth muscle fibers of
the renal pelvis or vasculature®. This tumor should be
differentiated from sarcomatoid renal cell carcinoma and
smooth muscle predominant angiomyolipoma. To the best
of our knowledge, no case of renal leiomyosarcoma has
been reported in Nepal to date.

Casereport

A 48-year-old woman presented to Tribhuvan University
Teaching hospital with slowly increasing right flank mass
and dull aching pain since last 6 months. Physical
examination revealed a15x 15 cmfirm, mobile bimanually
palpable mass at the right flank.

Routine blood examination revealed Hb 14.4 gm/dl, WBC
8,400cumm/| with 62% neutrophils, 34% lymphocytes, 1%
monocytes and 3% eosinophilsand platelets 110,000cumm/
|. Biochemical testsrevealed blood sugar-5.1 mmol/L, urea-
4.0 mmol/L and creatinine 81.0 micromol/L. Urinalysis
showed albumin (+) and pus cells (5-6/HPF).
Ultrasonography demonstrated a 15 x 8.4 cm solid mass
with heterogenous echotexture in the right renal region,
replacing theright kidney except for asmall normal portion
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of upper pole.

The case wasdiagnosed asrenal cell carcinomaon thebasis
of clinical and ultrasonographicfindings. Patient underwent
right radical nephrectomy. Patient was discharged after
improvement. No further treatment could be carried out
because the patient did not report for foll ow-up.

Histopathological findings

GROSS: The tumor measuring 12.5 x 10.5 cm was well-
defined, gray, firmand solid (Fig. 1). No necrosiswasfound.
The renal parenchyma (2.2 cmin thickness) was pushed to
the periphery. The tumor was extensively sampled.

Fig. 1. Cut surface of the tumor showing well-circumscribed solid
mass. The compressed rena parenchyma is identified at the
periphery.
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A case of leiomyosarcoma

MICROSCOPIC EXAMINATION: Thetumor consisted of
interlacing bundles of spindle cells (Fig. 2) with cellular
atypia and nuclear hyperchromasia. Mitotic figures
(Fig. 3, 4) constituted 10-12/10HPF. These tumor cells
showed positivity for desmin

Fig. 3. Mitoticfigures.

No microscopic evidence of epithelia maignancy or lipomatous
and vascular areas was identified. On the basis of these
findings, adiagnosis of rena leiomyosarcomawas made.

Ty r J

Fig. 4. An immunohistochemical study reveals positive
cytoplasmic staining for desmin.
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Discussion

Renal leiomyosarcoma is an uncommon malignant
mesenchymal tumor®. Patientswith renal |eiomyosarcoma
complains of flank pain, abdominal mass and gross or
microscopic hematuria. Our patient devel oped abdominal
mass and pain. Hematuria was not found.

Preoperative diagnosis is very difficult. Ultrasonography
and computed tomography are useful but can not
differentiate |eiomyosarcoma from sarcomatoid renal cell
carcinoma. Fine needle aspiration is found to be useful ©.
In addition, ureteroscopic biopsy may be useful in making
a preoperative diagnosis.

Histologically, renal leiomyosarcoma is composed of
interlacing bundles of spindle cells with increased mitotic
figures. Itisoften difficult to differentiateit from sarcomatoid
renal cell carcinoma. Fumitaka K emphasized that extensive
sampling of tumor usually reveals small areas of
carcinomatous component transiting to the sarcomatous
components, so that the diagnosis of sarcomatoid renal
cell carcinoma can be made™”. Immunohistochemically,
|lelomyosarcomacellsare positive for desmin, smooth muscle
actin, but negative for keratin and EMA. However,
sarcomatous cells composing sarcomatoid renal cell
carcinomanot only morphologically resemble sarcomas but
a so have gained true molecular features of sarcomas, while
they retain their epithelial features®®.

Radical nephrectomy remains the treatment of choice for
this tumor. This case was also managed by nephrectomy.
However, Davis et al. recommended that excision of the
tumor should be followed by post-operative radiation and
chemotherapy?.

To the best of our knowledge, oursisthefirst reported case
of renal leilomyosarcomain Nepal.

References

1)  VogezangNJ, FremgenAM, GuinanPD, etal. Primary
renal sarcoma in adults. A natural history and
management study by the American Cancer Society,
[llincisDivision. Cancer 1993; 71: 804-810.

2  Fernandez Acenero MJ, Hernandez Gomez M J, Blanco
Gonzalez J, Suarez Aliaga B. Sarcomas of the kidney.
Minerva Urol Nefrol 1997; 49: 145-149.

3)  Nakachi K, DaiY, KurodaJ. Renal leiomyosarcoma: A
casereport. Nihinihon J Urol 1989; 51: 1225-1227.

4)  Nair J, ThomasJA. Leiomyosarcomaof thekidney: A
characterization. Indian J Cancer 1977; 14: 284,

5  Rebassallull M, Gutierrez Sanz-GadeaC, MusMdlleu
A, Munoz Velez D, Torralba Esteban J, Ozonas
Moragues M. Renal |eilomyosarcoma. Aproposacase.

Journal of Institute of Medicine 2006; 28:1 74-76



76
R. C. Adhikari, G. Sayami, S. Dali

Arch Esp Urol 1999; 52: 78-80.

6) Chow LT, Chan SK, Chow WH. Fineneedle aspiration
cytodiagnosis of leiomyosarcoma of therenal pelvis.
Acta Cytol 1994; 38: 759-763.

7) FumitakaK, Keizo K, Mikihiko H, Shuhei S, Hiroyuki
H, Shun K, Ken-Ichiro Y. Sarcomatoid renal cell
carcinomawith scant carcinomatous components. Int
JUral 2000; 7: 58-60.

8 Khosand J, Ro JY, Mackay B, AyalaAG, Ordonez NG,
Sarcomatoid renal cell carcinoma: An
immunocytochemical and ultrastructural study of 26
cases. JUrol 1986; 54: 31A.

9 Bonsib SM, Fisher J, Plattner S, Fallon B. Sarcomatoid
renal tumors: clinicopathologic correlations of three
cases. Cancer 1987; 59: 527-532.

10) DavisR,VaccaroJA, HodesGF, BelvilleWD, Kieling
V. Renal leiomyosarcoma: Plea aggressive therapy.
Urology 1992; 40: 168-171.

www. healthnet.org.np/journal/jiom/ Journal of Institute of Medicine 2006; 28:1 74-76



