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Cavernous Hemangioma in the Renal Pelvis
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Hemangioma in the urinary tract is a very rare benign tumor that usually
causes painless or painful gross hematuria. Its preoperative diagnosis is
extremely difficult or even impossible. A female 47-year old patient
presented with painless gross hematuria that she'd experience for 4 days.
The patient underwent abdominal ultrasound, intravenous pyelography
(IVP), cystoscopy, urine cytology, retrograde pyelography (RGP), kidney
dynamic computed tomography (CT) and surgical excision. She was finally
diagnosed with cavernous hemangioma in the renal pelvis. (Korean J Urol

2008;49:457-460)

Key Words: Hemangioma, Renal pelvis

z
N
Y

a2 o

Ho o E
S cE b do o

2 olN

£
==

froox au 2 ofm
{4

2l

47A) o)A} PALR 4D AR AFE FE

FAZ MAHAANA A 253} A
A X8 A3 Ed o2 A=A A
AZLEoZ ARNZE AEES AHUke 7|9l 9lg

_{

high-power fields (HPF), ¥§& -+ 0-1/HPFZ
WGl A% £33 AAeA Fol 272
Skeh. AlsE A Al fzedgollA] #HA AF AlulRs]
o] Fuk Ao| oAlE 9l on (Fig. 1), W3 olA #H3 &
Broll Al Hof o] E Gk AlH3 eAlE A4 72

I Aol AR AgzgolAE A4 A5 Al

457

O3d=E1n 0

[} [lialke N SiE=ON
Kl49H X6= 2008

HImD | DISmA!, 'Sl SimAl
24 - HON - Al
=2,

Siais - st - 0lgA

&AL 20074 102 2
THEHIRL : 20084 32 192

TAMKAL: OlsA
JIE2ilisin o &Y Mo
Hi'=o |0t
)| QIFEAN| 225 65-1
480-130
TEL: 031-820-3128
FAX: 031-847-2548
E-mail: ysleemd@

catholic.ac.kr

[0

Al

puA

WA (Fig. 2). A2
Alegatglom 2hAe] 3 Alufol 5
27 10mm BEe] 78] T4 T2 #
o, AZEL 22 ZIlcte] A gel
F4 9 W BE AAES A

e 24 AolA

o}

.v
o

<

= T

<,

[¢]
%9 HuAddRE o AkE g} (Fig. 4).

Fig. 1. Intravenous pyelography (IVP) shows a filling defect in the
upper calyx of the left kidney.
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Fig. 2. Retrograde pyelography (RGP) shows a filling defect in the
upper calyx of the left kidney.
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Fig. 3. Kidney dynamic computed tomography (CT) shows a
poorly enhancing mass-like lesion in the upper calyx of the left
kidney.

Fig. 4. Microscopic finding of hemangioma in the renal pelvis. Cavernous hemangioma: lower magnification reveals a typical sinusoidal
appearance. Cavernous hemangioma: part of a markedly dilated vascular channel, which is intermixed with red blood cells.
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