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Myxoma of the Kidney
Jeonng-Kyu Choi, M.D. and Sun-Hyo Park, M.D.

Renal myxomas are very rare neoplasms. We report herein,
on a case of a myxoma in a 65-year-old woman, who
presented with a left renal mass, following several symp-
tomatic episodes of gross hematuria and abdominal pain in
the left upper quadrant. The ultrasonographs and intravenous
pyelographs showed mild hydronephrosis and a delayed
excretory urogram of the left kidney. A computed tomo-
graphic scan of the abdomen revealed a mass at the upper
portion of the pelvis in the left kidney. A left nephrectomy
was performed. On the cut surface, a relatively well de-
marcated mass, measuring 3.0x2.0x2.0 cm, was identified
at the upper pole of the left kidney. A microscopic exami-
nation revealed a myxoma of the kidney. (J Korean Surg
Soc 2003;65:263-265)
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847k 5097 A%E HEH AR5}
F22 e e g8
ANIBE AL ADAL, HS G 5F

W BA A2 36.5°C, Wk

< 130/80 mmHg$3 3L, -9
HHE A koo 7 o
83 #4AL A3 5o AT guk Ao G} A
A2 118 g/dl, B3] 34.9%, WEHFE & 9,100/mm’, 2
o 5 334x107mm’Q, LA A o A4S HY
o % ww,
transferase, alkaline phosphatase, BUN, creatinine, 24} <]
AAL SR BF AN A9 B Lol A e 33
W A9 2YGE A HE AT AE FA1F0] 9o
o wj o] 2A 4R A AEE S HAT(Fg 1). B5
ZSHAA NN T F2 AF M Ar] FAF0] B2

alanine aminotransferase, aspartate amino-

Fig. 1. Intravenous pyelogram showed delayed excretion of the left
kidney.
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circumscribed mass in

Fig. 3. Resected left kidney showed well

Fig. 2. Abdominal CT showed well-defined hypodense mass in the

the upper pole of the left kidney.

left kidney.

Fig. 4. (A) The mass was well-circumscribed with pseudoca-

stroma (H&E, x200). (C) The spindle cells were in the

psule (H&E, x100). (B) The tumor consisted of myxoid
myxoid component (H&E, x400).

O




ZEon, T g o g & Feael AAHHE B
ATh(Fig. 3). AHF Al YR E 1.5%1.5 cm Z7]9]
g Fo] AU A AR FHe 24 HY %
AVE T2 ARAR o] R A, T AF2H A=

of o & FEH= HATOE AU AUTFig. 4.
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