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Cavernous Hemangioma of the kidney
— Report of a case —

Won-Sang Park, M.D.,, Young-Dae Kim, M.D.,, Ki-Hwa Yang, M.D. and Sun-Moo Kim. M.D.

Department of Clinical Pathology, Catholic University Medical College, Seoul. Korvea

Hemangioma of the kidney is a relatively uncommon tumor, which is most commonly lo-
cated in the tip of the papilla. This lesion is usually small and has been found incidentally

at postmortén examination.

About 200 cases of renal hemangioma have been reported since Virchow's original report
in 1876. In renal hemangioma, cavernous hemangioma is the most common type. They can
create diagnostic problem for the clinician and the radiologist.

We experienced a case of renal cavernous hemangioma in the medulla of the upper pole.
The patient was a twenty-seven-year-old male who had gross hematuria and right flank
pain. A nephrectomy was performed. An ill-defined mass, 4.5=3.0= |.5¢m, was observed
around the pelvis. Microscopically, the tumor mass was hemangioma of the cavernous

type.
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Fig. 1. Kidney CT shows irregular, multilobuiated
non-enhancing mass like lesion in the low
pole portion of right renal sinus with com-
pression of collecting system.
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Fig. 3. Cav&rnns hemangioma having dilated blood-filled spaces lined by endothelial cells.
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