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1. Introduction

Renal leiomyomas are benign renal tumors, most of which are
asymptomatic. With the widespread use of cross-section imaging,
the detection of clinically asymptomatic renal leiomyomas is
increasing. Although definite diagnosis should depend on histo-
pathological examination, radiologists should be familiar with the
imaging of renal leiomyomas to suggest their possible presence.

2. Case Report

A 46-year-old man visited a hospital complaining of left flank
pain 2 months earlier. Sonography and computed tomography (CT)
of the abdomen were performed. CT of the kidneys revealed a
protruding tumor mass measuring 7.8 cm � 7.4 cm � 7.0 cm in the
lower pole of the right kidney; it showed central density and
irregular marginal high density in the precontrast CT scan and
marginal contrast enhancement and central low density of this
tumor in the postcontrast CT scan (Fig.1). A small stone in the upper
third of the left ureter, causing mild left hydronephrosis and mild
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left proximal hydroureter, was also noted. Because of the presence
of the right renal tumor, he visited our hospital for a second opinion
and was admitted for further investigation. After admission,
physical and laboratory examination results were normal. Left
ureteroscopic lithotripsy and right nephrectomy were performed.
Pathological examination revealed the right renal tumor to be a
renal leiomyoma. The postoperative course was uneventful. The
patient was discharged in a stable condition, and outpatient
department follow-up was recommended.
3. Discussion

Renal leiomyomas are benign tumors originating from the
smooth muscle cells of the renal capsule, pelvis, calyces, or blood
vessels. They may be subcapsular (53%), capsular (37%), or renal
pelvic (10%). They frequently occur in women and in the 2nde5th

decades of life. They occur in both kidneys with equal frequency
and predominantly occur in the lower pole. Most are asymptomatic
and tend to be found incidentally. In a few cases, the clinical pre-
sentations include palpable mass, abdominal and flank pain, and
hematuria.1,2

The CT findings of renal leiomyomas have been reported to
include hyperdensity compared with the adjacent normal renal
parenchyma in precontrast CT, lower contrast enhancement than
the adjacent normal renal parenchyma, peripheral locationwithout
involvement of the renal cortex, and well-defined margins.1,3e5

Magnetic resonance imaging findings include isointensity on T1-
weighted images, hypointensity on T2-weighted images, and less
hetero- or homogeneous enhancement than the adjacent normal
renal parenchyma.3,6 The tendency for continuous contrast
enhancement was described previously by Cong et al.6

The CT findings of our case were different from the reported
cases, probably because the renal leiomyoma in our case might
have aroused from a blood vessel. The imaging of renal leiomyomas
that originate from different structures of the kidney may vary.
More cases are necessary to explore this suggestion further.

Treatment includes watchful waiting or partial or total ne-
phrectomy. Although definite diagnosis should depend on histo-
pathological examinations, imaging can suggest the possibility of
renal leiomyomas.
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Fig. 1. Renal leiomyoma. (A) Axial noncontrast computed tomography reveals a protruding mass measuring 7.8 cm � 7.4 cm � 7 cm in size in the lower pole of the right kidney,
which shows a central low density and irregular marginal high density. (B) Axial and (C) coronal contrast-enhanced computed tomography reveals marginal contrast enhancement
and central low density of this tumor.
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