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LEIOMYOSARCOMA OF THE KIDNEY — A CASE REPORT
WITH REVIEW OF THE LITERATURE
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and
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Malignant smcoth muscle tumours ol the
kidney are uncommon and to our knowledge no
example of renal leiomyosarcoma in Singapore
and Malaysia has been documented. Therefore,
the following case report is presented. In addition,
all the cases recorded in the literature are reviewed
and some clinical features outstanding in these
patients brought out.

CASE REPORT

The patient was a Chinese female, aged 40,
who had noticed a swelling progressively increasing
in size in the right side of the abdomen for the
previous six months. Apart from losing about
20 pounds in weight during that period, there had
been no associated symptoms. In particular there
were no symptoms referable to the urinary tract,
Recently she had experienced anorexia and felt
generally unwell. At no time had she felt pain or
was there haematuria.

On clinical examination she was seen to be ill
and there was a very obvious swelling to be seen
on the right side of the abdomen and which moved
with respiration. The mass was easily ballotable
from the loin, somewhat lobular in shape and
firm in consistency. It was not tender to palpation.
Her general appearance was consistent with her
nistory of weight toss. There were no other physical
signs of significance. Her blood pressure was
100/60.

On clinical grounds it was considered likely
that the abdominal swelling was arising from the
right kidney. An intravenous pyelograph showed
on the control film areas of calcification in the site
of the right kidney, which failed to concentrate
the dye, whereas the function of the left kidney
was good with a normal pyelographic picture
(Fig. 1).

The radiological appearances were those of
either a calcified renal carcinoma or calcification
in a kidney destroyed by tuberculosis, a so-called
auto-nephrectomy.

During the period that the patient was in
hospital under investigation and being prepared
tor operation the swelling appreciably increased
in size.

Investigations: Urine culture for myobac-
terium tuberculosis—negative. Urine culture—
sterile. Blood haemoglobin—659%, white cell
count-—6,300/cu. mm. Blood urea—24 mgm. 9.
Urine microscopy—no red cells, occasional white
cells, occasional epithelial cells, no casts, no
crystals.

Exploration of the right kidney was performed
on the 10th June 1966. A long right paramedian
incision was made and a transperitoneal approach

Fig. [. Intravenous pyelograph shows normal pyelone-
phric appearances on the left side, no renal function on
the right and calcification in the renal area on that side.
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to the right kidney carried out. The renal origin
ol the abdominal mass was conlirmed, and in-
creased vascularity of the perinephric tissue was
noted. Right radical nephrectomy was performed
from which the patient made an uneventful
recovery.

PATHOLOGY

On gross examination, the specimen consisted
of a large firm, nodular mass, measuring 15 cm. x
(2 em. x 9 cm. the reniform shape still being
roughly preserved (Fig. 2). It appeared to be
enclosed by the remaining compressed renal
tissue, from which the tumour mass could be
readily separated. The cut-surface reveated firny
pinkish tumour tissue which was divided by
fibrous strands into lobules of varying sizes (Fig. 3).
Occasional areas of central necrosis and calci-
fication were also noted. A length of normal
tooking ureter could be seen emerging from the
mass, near its centre (Fig. 2).
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Fig. 2. External view of the specimen shows nodular
appeardnce. A short stump of ureter is attached to the
middle of the left margin.
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Histologically, the tumour consisted of irre-
gularly  arranged  spindle-shaped cells  whiclh
showed whorled patterns in some arcas. The
nuclei were round, oval, elongated and of varying
sizes: they were hyperchromatic and they exhibited
numerous muoses. Some multinucleated cetls were
also present. Myofibrils were demonstrated in the
cells by means of speciul stains—Phosphotungstic
actd haematoxylin, Mallory's Trichome (Figs. 4
and 5). Compressed and {ibrotic renal structure
was discernable at the periphery of thc main
tumour mass. Metastatic lesions were identified
m a few lymphnodes removed together with the
right kidney.

DISCUSSION

A survey of the literature shows that the case
of renal leiomyosarcoma described by Pick (1893)
in a dissertation quoting Ranke is probably the
first such lesion reported. There is little doubt
about its rarity (Mintz, 1937; Bruce and McNaught,
1954), as ouly 41 other cases, excluding the present
one, have been documented (Table ). Kerr's
{1954) case was associated with a letomyosarcoma
of the stomach, and Leopold and Mogg (1964)
described a combined carcinoma-lelomyosarcoma
in an adult kidney.

Leiomyosarcoma of the kidney usually mani-
fests itself between theages ot 40 years and 70 years
{Bazaz-Malik and Gupta, 1966). The oldest
patient was an 86-year-old woman (Tetelman and
Lisa, 1945) and the youngest a 3-year-old boy
(Pick, 1893). It occurs more frequently in females
than in males, in the approximate ratio of 2:1.
The right kidney is involved about (wice as often
as the left, and there is one instance where both
kidneys are affected (Bhende, 1952).

Lumbar pain or tenderaess and a lumbar mass
on the side of the involved kidney are the com-
monest presenting symptoms. Haematuria occurs
occastonally. Often only ove of the mentioned
symptoms presents itself, as in our patient whose
complaint was that of a fumbar mass with no
abdominal discomfort or haematuria. The duration
of symptoms is usually from one month to one
year, though histories as short as nine days
(Briggs, 1955) and as long as ten years (Leopold
and Mogg, 1964) have been recorded.

The period of survival after operation is
usually not more than one year. Only one patient
was reported to be well eighteen months after
operation (Smith, 1935). Our own subject is
apparently well in the sixth post-operative month.

The origin of this tumour is obscure. The
commonly implicated sites are the renal capsule,
smooth muscle rests in the renal parenchyma,
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Fig. 3. Cut-surfaces show lobulated pattern with central areas of necrosis.
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F1g 4. Low power photomicrograph shows irregularly Flg. 5. ngh power pholomlcrograph shows hyperchro-
disposed spindle cells. In some parts attempts at whorling matism and plecomorphism of round, oval and clongated
are visible. (Phosphotungstic acid haematoxylin X ISOJ. nuclei. A few multinucleated cells are also present.

(Haematoxylin and Eosin X 500).
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walls of renal vessels and the renal pelvis (Zucker-
man el al, 1947; Lazarus and Friedman. 1954;
Crosbte and Pinkerton, 1932; Bhende, 1952). in
our case, it had probably arisen from the region
of the renal pelvis and had enlarged to compress
the renal parenchyma,

The tumour is locally nfiltrating (Berry, 1929:
Smith, 1933) and is known to metastasise (o
lungs, liver (Brandt. [9£9; Lazarus and Friedman,
1954), mesenteric  [ymphnodes (Patch,  1937;
Tetelman and  Lisa, 19435). and inguinal and
axitlary lymphnodes (Bruce and McNaught, 1954),
Our patient showed secondary deposits in the
lymphnodes in the right renal hilus, but no lym-
phnode involvement elsewhere.

SUMMARY

A case of renal leiomyosarcoma in 4 40-year-old
Chinese female is described. This brings the
number of such cases reported in the literature
to 43. The clinical fealures, prognosis and com-
monly believed sites of origin of the growth are
briefly reviewed.
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