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Cavernous Hemangioma in the Kidney
— A Case Report —

Seung Chul Lee, M.D., Hyun

Chul Rhim, M.D., Seung Ro Lee, M.D,,

Heung Suk Seo, M.D., Chang Kok Hahm, M.D. and Soon Yong Kim, M.D.

Department of Radiology, College of Medicine, Hanyang University

Renal hemangioma is a rare benign tumor which usually causes unexplained painless gross hematuria with

clots in the renal pelvis or ureter.

It is generally venous origin but may be arterial or mixed venoarterial; it may be capillary but is generally

cavernous type which has predilection of submucosal, papillary, and medullary locations.

It is very important to include renal hemangio

ma in the differential diagnosis in cases of unexplained gross

hematuria with clots in order to save the renal parenchyme. And preoperative selective renal angiography can

offer helpful diagnostic informations and may be helpful to decide surgical procedure.

A case of surgically proven renal hemangioma is reported with a brief review of the literatures.

=
- =8

o4 &3] WA ske 412 2 2 (intestinal trac
L = EA Y skebb?. A1#@ 35 (renal hema

gioma )& Virchowr} 1867wle)] -2 ®13F o]

1975\ 7k2] ¢F 1704 A 57 Basgd o= Ty

A obd E84 Bnud Aol gle ARd = o4

Zgooko] t}.

o] =72 1986u 549 9ol A FEled 19861
27 ol A= gl

3z
el

=
= A57F wrk st o2 oA A sk-(sub-
mucosa), A7 (renal papilla), Al
nal medulla)el] 4 s Fa UEA.
155

n-

AR B ahakA

A QA 5 408

molx| gome %4 Althe] WEM oby Fopel

S48 wAlE £ gle] AMAES AWsHA = A

ko] uki o] Hllo] 4%

ghoko] sty o]z 8¢ s 2le)] o)eds)

=
o "o ™ =4

© 314 et ol A Al Alakzod 4l

— 433 —



— KBRS AR

44 TReE v AR AURE 148 Y
selrlel s Yol wushe vpoleh,

2. = 2|
8t 300, &=k 314
HE 2ol wdsl] 9 ANE % %3 4%

3 Sobd dn Y AU $do] wsigl o ol %A
2 Asll A 2edoll qjedsigdeh ol Al 4 A4k A
&7 30 ~40/HPFY £ 9dlE o] 47 o
U, wies 2 oo xhwzbo] Qlgleh o] dhA 4t
A $F 53HF N obE Yol 51 ukE 472

AAH % SN A L 573 ubglh Afto)

0

LAl Skl At
obulgh wlapAl 2] -89 o)
29l et(Fig, 1A).

A

Fig. 1. A. IVP (right kidney):

B. Ultrasonography (longitudinal scan of right kidney)
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There is smooth indentation on the lower pole calyx from parenchymal side.

: There is a well defined round echogenic mass

lesion (white and black arrows) containing multiple small cystic hypoechoic areas in lower portion

of the kidney.

And this mass lesion protrudes into the renal sinus.
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Fig. 2. Selective right renal angiography.
A. Arterial phase: There is displacement of interlobar and segmental arteries by the mass which measures

about 3cm in diameter in the lower 1/3

vessels within and around the mass.
B. Nephrogram phase: T

parenchymal density.
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portion of the kidney.

And there is no evidence of tumor

['he mass appears more definite avascular tumor compared to surrounding normal
And this mass displaces the adjacent collecting system.
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Cross sectional aspect: There is an ill-defined area of hemorrhage at lower portion of renal pelvis
which approximately measures 2.5x 1.8 ¢m in cross diameter. The mass reveals spongy-like
honeycomb appearance consisted of multiple blood-filled spaces, consistent with cavernous

hemangioma.

Microscopic finding: There is aggregates of widely dilated blood-filled vascular channels intersected

by thin fibrous stroma.
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The mass is well localized and in the medulla of pelvocalyceal junction.
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