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Hemangioma in Renal Pelvis
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Hemangioma in the renal pelvis is a very rare benign tumor that may be
mistaken for renal cell carcinoma, We present a case of a 59-year-old woman
with a renal mass, that was diagnosed as a cavernous hemangioma in the renal

pelvis,
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Fig. 1. Intravenous pyelography shows a filling
defect in the middle calyx of the left kidney.

Fig. 2. Retrograde pyelography shows a filling
defect in the middle calyx of the left kidney.
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Fig. 3. (A) An axial kidney dynamic computed tomography (CT) image shows a poorly enhanced mass-like lesion
in the upper calyx of the left kidney(arrow). (B) A coronal kidney dynamic CT image shows a poorly enhanced
mass-like lesion in the upper calyx of the left kidney (arrow).

WAL F Qmzgeold, SR AL E  2GFYe| Y 5 Lot wSolZel Ae|r]
A% B, Gl oI5 A 259 29A] 249 Are PR ARAEe] Aol WA HEy
A&, e Wl e ot =P A ABEFL o4 ABF FEss] ofesne
A% e &

AdnE Holy A% Qo). Rz

Sl

—L
L
o~
L T
o
S

e
>~
>,
2
Rl
|
2
2
kU
dlo

2,
o
AN
N
N
|
il
r
vl
i
N
N
N
=l
>,

Ho g
FEs7e odyg. HERAASGESTHE AN opynfsl.

Fig. 4. (A) The macroscopic finding shows a 3.5 x 4.5 cm hemorrhagic, sponge-like round mass in the pole of the
left kidney. (B&C) The microscopic findings show dilataed blood filled vessels (H&E satin, x 100).
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