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Fig. 1. Kidney USG shows a heterogereously echc-
ic mass on the lower pole of right kidney.
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Fig. 2. Abdominal CT scan shows that solid mass
is confined to renal parenchyme, and it
seems exophytic and relatively homogeneous
enhancement with well encapsulation in the
lower pole of right kidney.

Fig. 3. Gross section of specimen shows a whitish,
vellow and myxoid mass(55cm in the great-
est diameter) on the lower pole o right
kidney.
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Fig. 4. The tumors are composed of stromal &
epithelial components. The epithelial com-
ponent shows isolated or clustered tubule
(H&E, x40).

Fig. 5. Stromal cellularity was low. Most of the
stromal cells were fibroblasts, many of
which displayed mydfibroblastic differentia-
tion showing cigar shape nucleus and eosi-
nophilic elongated cytoplasm.(H&E, x100).
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= Abstract =

A case of Mesoblastic Nephroma
in Adulthood

Chongseol Lim, M.D., Kwanghoon Lee, M.D.
Dohwan Seong, M.D., Tack Lee, M.D.
and Sangmin Yoon, M.D.

Department of Urology, Collage of Medicine,
Inha University, Incheon, Korea

Mesoblastic nephroma is zn uncommon congenital
tumor of infancy that rarely occurs in adults. We
report an adult case of mesoblastic nephroma. A 38-
year-old man was incidentally found to have a right
renal mass by abdominal ultrasonography. Compute-
rized tomography revealed a relatively homogeneous
tumor with hypervascularity. Radical nephrectomy was
performed. The tumor was an encapsulated whitish-

yellow and myxoid solid mass. Microscopically, the
tumor was composed of spindle cell proliferation. Aty-
pia and mitosis were not identified. Among the tumor
cells, there were tubular arranged epithelial compo-
nents. Mesoblatic nephroma is benign, so that sur-
vival following nephrectomy alone is excellent but
local recurrence and metastases have been reported.
Regular postoperative follow-up is mandatory.

Key Words : Mesoblastic nephroma, Classic or
atypical, Congenital or adult
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