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Inflammatory Myofibroblastic Tumor of Kidney

Dong Hoon Lee, Byung Hyun Soh, Sung Hoon Lee, Young Taik Oh',

Yong Seong Lee’, Koon Ho Rha

From the Departments of Urology, Urological Science Institute, 'Radiology, Yonsei
University College of Medicine, “Department of Urology, Hallym University College

of Medicine, Seoul, Korea

Inflammatory myofibroblastic tumor (IMT) is a very rare benign mass le-
sion. Inflammatory myofibroblastic tumor of genitourinary tract most
frequently involves the urinary bladder. Renal inflammatory myofibro-
blastic tumor is rare. Renal inflammatory myofibroblastic tumor usually
remain asymtomatic until the tumor occurs obstructive uropathy. We
experienced a case of right renal inflammatory myofibroblastic tumor.

(Korean J Urol 2006;47:910-912)
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Fig. 1. Contrast enhanced computed tomography demonstrates a
5x5cm sized solid mass with poor enhancement on right kidney
upper pole and a 2cm sized cystic lesion on uncinate process of
pancreas.
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Fig. 2. Contrast enhanced computed tomography demonstrates
multiple gallbladder stones with mild gallbladder wall thickening
and right pelvis dilatation.
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Fig. 3. Magnetic resonance imaging demonstrates solid mass in the
renal pelvicalyceal system, upper portion of the Rt kidney with
secondary cystic change of upper calyceal system and pancreas
head with internal septation and suspicious mural nodule and
multiple stones in the gallbladder.

Fig. 4. (A) Gross feature in right kidney: multilobulated solid bright yellow mass, measuring 6.5x4.5cm which is located at the mid to upper
pole with adjacent renal calyceal dilatation. (B) Histologic features in right kidney: presence of compact spindle cell (H-E stain).
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