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Clinicopathological analysis of renal smooth muscle tumors:
Two cases’ reports

WU Mei"?, WANG Zheng’, LIU Hui"?

(1. Department of Pathology, Xuzhou Medical University, Xuzhou Jiangsu 221000; 2. Department of Pathology,
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Abstract Clinical and pathological characteristics of 2 cases of renal smooth muscle tumors were retrospectively analyzed by
HE and IHC. In addition, associated literatures were reviewed. Both of the two patients were female with tumor
cells found to be short fusiform or oval under the microscope, with rare mitotic figures and no necrosis. Tumor
cells expressed SMA, Desmin and Vimentin, but did not express Ckpan, CAMS.2, CD10, HMB45, Melan-A,
WT-1, CD34, CD99 or STAT6. Renal leiomyoma is a rare renal mesenchymal tumor. Preoperative imaging is not
specific and its morphology may easily lead to a misdiagnosis with other spindle cell tumors. Thus, the diagnosis of
renal smooth muscle tumors depends both on pathological characteristics and immunophenotype.
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Figure 1 Enhancement phase: A round soft tissue density shadow is seen on the lower extreme outside of the right kidney, with a

sharp boundary, and delayed enhancement after enhancement, which is the same as the same layer of muscle density (arrows)
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Figure 2 HE and IHC staining map of two cases
Bln: (A)BE T MR AR | AR . BB, 28550, WEREI AT 5 UL, AR BRI SE LA 0 A, R ILIRAE K]
Wl RE (HE, x200); (B)DesminfH(EnVision, x200). #l2: (C)RJF-FERREZZK, TIAMEEHE, x40); (D)
WA, BEE . BRI, wW/MET, IR, ARG, BT ANE(HE, x400); (E)SMAFHTE(EnVision,

x200); (F)STAT6P14: (EnVision, x 200)
Case 1: (A) Tumor cells are short spindle-shaped, short rod-shaped and oval, distributed in multiple nodules, often with thin-walled blood
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vessels. Tumors are distributed around blood vessels, with clear mitotic figures but no necrosis (HE, x 200); (B) Desmin of case 1 is

positive (EnVision, x 200). Case 2: (C) Collagen is rich in strips, with capsule clearly to be seen (HE, x 40); (D) Tumor cells are abundant,
oval and short spindle-shaped, with small nucleoli and alveolar nuclei (HE, x 400); (E) SMA of case 2 is positive (EnVision, x 200); (F)

STAT6 of case 2 is negative (EnVision, X 200).
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