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Renal Leiomyosarcoma with an Extension of the
Tumor Thrombi into the IVC and the RA

—One of case—

Ki Chun Chung, M.D.**, Chul Burm Lee, M.D.*, Soon-Ho Chon, M.D.*, Sang Heon Kim, M.D.**,
Hyuck Kim, M.D.**, Won Sang Chung, M.D.**, Young Hak Kim, M.D.**, Jung Ho Kang, M.D.*

There has been an improvement in the prognosis of tumor thrombi invading the inferior vena cava(lVC) and the
right atrium(RA) of renal cell carcinoma with radical nephrectomy and tumor thrombectomy with the aid of
cardiopulmonary bypass in the last 10 years. A 30 year old woman was diagnosed with right renal tumor with
tumor thrombi invading the right renal vein and the IVC above the right renal vein to the RA. She received
radical nephrectomy and removal of tumor thrombi in the infrarenal IVC under hypothermic total circulatory arrest
using the cardiopulmonary bypass. The tumor recurred 12 months after the initial operation, she received a second
operation for tumor removal from the retroperitoneum, suprarenal IVC, and RA. She died 11 months after the
second operation due to lung metastases and recurred hepatic vein tumor extended to the RA and right ventricle.

{Korean J Thorac Cardiovasc Surg 2003;36:970-974)
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Fig. 1. The computed tomogram shows a large solid mass
occupying the lower portion of the right renal and inferior vena
cava (arrow).

Fig. 2. The venogram shows an occluded inferior vena cava
and many venous collateral vessels.
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Fig. 3. The cut surface of the tumor reveals homogenous
grayish white appearance and firm consistency and the lumen
of the renal vein is obstructed by the club shaped tumor ex-
tended into the inferior vena cava and right atrium (A). Sche-
matic drawing of renal leiomyosarcoma and tumor thrombus
and blood thrombus showing total occlusion of infrarenal IVC
and both iliac veins (B). The left renal vein drains into the right
atrium fairly well through the suprarenal IVC.

£ 40—\r_‘°]9i‘:]'-
A Auto) A s 1/3&

2o A O Fo19 A4 T 4 91911 %3
FHe) A AP wwg BAsel I o FE Al
A Wkg AN BrEges duEue F)

l-

SAYAA ARl drkFg 3. % AL 2ol 13 am
Z 5.5 cmel ek, WelZH A4 W wod 2533k Aol 4
AYHQ AFETLFolgon AAMelT I W
o 442 SlerHFig 4).

¥ 2097 SIS Folelgn 1 ¥
Folslgith £ ¥ 2HQel HJY By Ao
A AFAREE S AgHe 9F

AT WAL A E EE g % 3

AT ke }
K

£
A=
z *

fo

o 4
?m
e
>
oZ
o
N
52

fo > o ox 32 niz
o W ox
i
fo
ofN
>
3

fu
e
5
Ho



HEQAX
2003;36:970-974

Fig. 4. The tumor is composed of spindle cells and is invaded into renal parenchyme and elongated and pleomorphic nuclei with
or without prominent nucleoli are shown. Multinucleated tumor gaint cell and mitoses are also present (A). Immunohistochemistry
shows diffuse and strong immunoreactivity for desmin (B).
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the IVC : - ]
wall Fig. 5. Resected recurrent tumor

~Attva°hed to the IVC wall B} the IVC and the RA (A) and
retroperitoneum (B).
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