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ABSTRACT

Leiomyoma is a benign neoplasm originating from mesenchymal cells, affecting the smooth muscle of
the genitourinary tract. These tumors can occur in various places throughout the urinary tract, mainly
in the bladder, but renal involvement is less frequent and is usually in the renal capsule.

They are generally asymptomatic, and diagnosis is frequently incidental through imaging studies.
When symptomatic, flank pain, palpable abdominal mass or hematuria can be present.

This report describes a patient with lower back pain whose computed tomography (CT) revealed a
complex Bosniak IV renal lesion. Later, the patient was submitted to a partial robotic nephrectomy and
diagnosed with leiomyoma through immunohistochemistry.

Keywords: leiomyoma, urology, immunohisto- chemistry, renal cyst, radiology; kidney neoplasm.

Classification: NLM Code: WJ 160

Language: English

LJP Copyright ID: 392882
Great Britain

Journals Press

London Journal of Medical & Health Research

Volume 25 | Issue 8 | Compilation 1.0 I

© 2025. Ketully Nayara Bortolozzo. This is a research/review paper, distributed under the terms of the Creative Commons Attribution-
Non-commercial 4.0 Unported License http://creativecommons.org/licenses/by-nc/4.0/), permitting all noncommercial use,
distribution, and reproduction in any medium, provided the original work is properly cited.
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ABSTRACT

Leiomyoma is a benign neoplasm originating
from mesenchymal cells, affecting the smooth
muscle of the genitourinary tract. These tumors
can occur in various places throughout the
urinary tract, mainly in the bladder, but renal
involvement is less frequent and is usually in the
renal capsule.

They are generally asymptomatic, and diagnosis
is frequently incidental through imaging studies.
When symptomatic, flank pain, palpable
abdominal mass or hematuria can be present.

This report describes a patient with lower back
pain whose computed tomography (CT) revealed
a complex Bosniak IV renal lesion. Later, the
patient was submitted to a partial robotic
nephrectomy and diagnosed with leiomyoma
through immunohistochemistry.
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| CASE REPORT

A 44-year-old woman with a history of long-term
lower back pain had a contrast-enhanced
computed tomography (CT) showing a nodular,
solid-cystic lesion in the left kidney, classified as
Bosniak IV (Figure1). The mass had a Renal
nephrometry score of 8x, measuring 39 mm (1, 54
in).

Due to the clinic-radiologic suspicion of a complex
cystic renal neoplasm, a left partial nephrectomy
was performed together with an anatomo
pathological study of the sample that identified a
mesenchymal pattern suggestive of leiomyoma.
The sample was then sent to an immuno
histochemistry analysis that confirmed the
diagnosis of renal leiomyoma.
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The patient’s condition improved after the
surgical intervention.

Il DISCUSSION

Mesenchymal tumors of the kidney, although
rare, must be considered in the differential
diagnosis of complex kidney lesions. In this
context, we reported a case of a patient
investigating long-term lower back pain, in which
a computed tomography (CT) showed a Bosniak
IV lesion. Posteriorly, the patient was submitted
to a left partial nephrectomy and the anatomo
pathological study revealed a mesenchymal
pattern tumor, later confirmed to be a renal
leiomyoma by immunohistochemistry.

The renal leiomyoma is a benign mesenchymal
tumor that originates from smooth muscle cells
found in the renal capsule, renal pelvis, renal
calyx and blood vessels. It is a rare neoplasm, with
prevalence in autopsies ranging from 4,2% to
5,2%, representing only 1,5% of benign kidney
tumors, and 0,3% of all treated kidney tumors>.

Leiomyomas mostly affect adults, with peak
incidence during the fourth decade of life, with a
female-to-male ratio of 2:1. They represent
approximately 0,29% of primary renal masses>.

In most cases, leiomyomas are asymptomatic.
Because of that, the diagnosis is commonly made
incidentally during imaging for wunrelated
conditions. When symptoms are present, they
include flank pain, palpable abdominal mass and
hematuria.

Macroscopically, they present as firm, nodular
masses that are non-capsulated and well-
circumscribed, with rare calcifications or cystic
features, no necrosis, frequently single and of
various sizes®. Microscopically, the tumor
resembles leiomyomas found in other soft tissue,
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composed of long, fusiform cells organized in
intersecting fascicles with abundant eosinophilic
cytoplasm and an elongated, expressionless
nucleus, with blunt ends (spindle-shaped cells)>.
The neoplastic cells present few nuclear
polymorphisms and no mitotic activity,
hyperchromatism or perilesional invasiveness.

The diagnosis is made based on the
histopathological analysis and confirmed by
immunohisto chemistry’, since the radiologic
findings are similar to those of other renal
neoplasms.

The immunohistochemistry study is positive for
vimentin, smooth muscle actin, myosin, desmin,
laminin and type IV collagen®. In contrast, tumor
cells are negative for low molecular weight
keratin, c-Kit and HMB45. The cell proliferation
index (Ki-67) is low, which reinforces the benign
nature of the neoplasm’.

The treatment consists of surveillance or surgical
resection, depending on the size, location and
symptoms. It has an excellent prognosis after
surgical excision.

This case is relevant because most diagnosis of
leiomyoma are made in solid tumors, and in this
case, the initial presentation was of a complex

renal cyst, which makes the diagnosis even more
challenging. It undescores the importance of
clinical, radiological and histopathological
correlation when evaluating renal masses.

List of Abbreviations

CT: Computed Tomography.
RENAL: Categorizes renal masses by complexity.
Ki-67: Cell proliferation index.

ACKNOWLEDGMENTS

We thank the medical team at Hospital Sao
Vicente de Paula for the clinical support.

Conflicts of Interest: The authors declare no
conflicts of interest.

REFERENCES

1. De L Schmitt FC, Cechella MS, Daudt C,
Deboni LM, Bacchi CE. Leiomiossarcoma
Renal. Relato de caso com estudo imuno-
histoquimico. Rev Bras Cancerol. 2023; 33(1):
33—5. https://doi.org/10.3263 5/2176-9745.
rbe.1987v33n1.3187

2. Karayil VR, Bhaskarashenoy M, Sukumaran G.
Leiomyoma of Kidney. J Kidney Cancer VHL.
2023; 10(2): 29—32. https://doi.org/10.1558
6/jkevhl.vi10i2.264

Figure 1. Axial Computed Tomography Showing a Complex Cystic Lesion Classified as Bosniak IV in the
Left Kidney
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