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Böbreğin mezenkimal tümörleri epitelyal tümörlerine göre daha nadir iz-
lenmektedir (1). İngilizce yazılı literatürde; böbrek mezenkimal tümörleri ile 
ilgili çoğunluğunu olgu sunumlarının ve olgu serilerinin oluşturduğu az sayıda 
yayın mevcuttur. Radyolojik görüntüleme yöntemlerinin kullanımının artması 
ile küçük boyutlu benign tümörler ile düşük derece ve evredeki malign tümör-
lerin insidental olarak saptanma sıklığı her geçen gün artmaktadır (2). Özellikle 
4 cm’nin altındaki tümörlerde iğne biyopsi kullanımının artması rutin patoloji 
işleyişinde ayırıcı tanı zorluklarını da beraberinde getirmektedir. Morfolojik 
olarak tanı konulamayan olgularda; immünohistokimyasal belirteçler ve bazı 
olgularda moleküler ve genetik incelemeler gerekebilmektedir. Moleküler ve 
genetik incelemeler tanı ve tiplendirmede olduğu kadar bireysel tedavi modali-
telerinin belirlenmesinde de etkili olmaktadır (3).

2020 yılında, neoplastik ve non neoplastik endikasyonlarla yapılan 5128 
nefrektomi olgu serisinden oluşan bir çalışmada; mezenkimal neoplazi in-
sidansı %4,4 (224/5128) olarak bildirilmiştir. Bu çalışmada; mezenkimal tü-
mörlerin %85’i benign, %12’si malign ve %3’ü intermediate dereceli olarak 
sınıflandırılmıştır. Olguların %93’ü erişkin, %7’si çocukluk çağında olup be-
nign ve malign mezenkimal tümörlerin ortalama yaşı sırasıyla 57 ve 45 ola-
rak bulunmuştur. Mezenkimal olguların %39’u insidental olarak saptanmıştır. 
Erişkin benign mezenkimal böbrek tümörlerinin çok büyük bir kısmını anji-
omyolipom, medüller interstisyel hücreli tümör ve daha az oranlarda leiom-
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olarak tanı konulamayan olgularda, immünohistokimyasal belirteç seçiminde, 
böbrek neoplazilerinin çoğunluğunu oluşturan epitelyal tümörler kadar daha 
nadir izlenen mezenkimal tümörler de dikkate alınmalıdır. İğne biyopsi ile ke-
sin tanı konulabilen benign tümörler, hastaları radikal ameliyatlardan korur-
ken ileri evre malign neoplazilerde ise iğne biyopsisi cerrahi dışı tedavilerin 
yönetimini sağlamaktadır. Biyopsi örnekleri aynı zamanda moleküler ve gene-
tik incelemeler sonucu bireysel tedavi modalitelerinin geliştirilmesinde etkili 
olmaktadır.

KAYNAKLAR
1.	 Moch H, Humphrey PA, Ulbright TM, et al. WHO classification of tumours of the urinary 

system and male genital organs. International Agency for Research on Cancer (IARC), 2016.
2.	 Leão RR, Ahmad AE, Richard PO. Should small renal masses be biopsied? Current urology 

reports. 2017; 18: 7.
3.	 K. Y. Böbrek tümörlerinin patolojik sınıflamasında güncel gelişmeler. Bulletin of Uroonco-

logy 2011; 3: 86-90.
4.	 Alruwaii FI, Idrees M, Saeed O, et al. Primary Renal Mesenchymal Neoplasms in Nephrec-

tomy Specimens: A 16-Year Survey of Primary and Incidental Cases From a Single Instituti-
on. International Journal of Surgical Pathology. 2020: 1066896920916780.

5.	 Sanchez A, Feldman AS, Hakimi AA. Current management of small renal masses, including 
patient selection, renal tumor biopsy, active surveillance, and thermal ablation. Journal of 
Clinical Oncology. 2018; 36: 3591.

6.	 Gupta S, Jimenez RE, Folpe AL, et al. Renal Leiomyoma and Leiomyosarcoma. The Ameri-
can journal of surgical pathology. 2016; 40: 1557-63.

7.	 Kendal WS. The comparative survival of renal leiomyosarcoma. The Canadian journal of 
urology. 2007; 14: 3435-42.

8.	 Deyrup AT, Montgomery E, Fisher C. Leiomyosarcoma of the kidney: a clinicopathologic 
study. The American journal of surgical pathology. 2004; 28: 178-82.

9.	 Dhawan S, Chopra P, Dhawan S. Primary renal leiomyosarcoma: A diagnostic challenge. 
Urology annals. 2012; 4: 48.

10.	 Miller JS, Zhou M, Brimo F, et al. Primary leiomyosarcoma of the kidney: a clinicopatho-
logic study of 27 cases. The American journal of surgical pathology. 2010; 34: 238-42.

11.	 Paal E, Miettinen M. Retroperitoneal leiomyomas: a clinicopathologic and immunohistoc-
hemical study of 56 cases with a comparison to retroperitoneal leiomyosarcomas. The Ame-
rican journal of surgical pathology. 2001; 25: 1355-63.

12.	 Grasso M, Blanco S, Fortuna F, et al. Spontaneous rupture of renal leiomyosarcoma in a 45 
year-old woman. Archivos españoles de urología. 2004; 57: 870-72.

13.	 Moazzam M, Ather MH, Hussainy AS. Leiomyosarcoma presenting as a spontaneously rup-
tured renal tumor-case report. BMC urology. 2002; 2: 1-3.

14.	 Sharma D, Pradhan S, Aryya N, et al. Leiomyosarcoma of kidney–a case report with long 
term result after radiotherapy and chemotherapy. International urology and nephrology. 
2007; 39: 397-400.

15.	 Brown D, Theaker J, Banks P, et al. Cytokeratin expression in smooth muscle and smooth 
muscle tumours. Histopathology. 1987; 11: 477-86.

16.	 Aydin H, Magi-Galluzzi C, Lane BR, et al. Renal angiomyolipoma: clinicopathologic study 
of 194 cases with emphasis on the epithelioid histology and tuberous sclerosis association. 
The American journal of surgical pathology. 2009; 33: 289-97.



Erişkinlerde Görülen Böbrek Mezenkimal Tümörleri 213

17.	 Mastoraki A, Schizas D, Giannakas T, et al. Primary Angiosarcoma of the Kidney: Literature 
Review of a Rare Nosologic Entity. Anticancer Research. 2020; 40: 625-33.

18.	 Leggio L, Addolorato G, Abenavoli L, et al. Primary renal angiosarcoma: A rare malignancy. 
A case report and review of the literature. Urologic Oncology: Seminars and Original Inves-
tigations: Elsevier, 2006.

19.	 Lodhi HT, Inayat F, Munir A, et al. Primary renal angiosarcoma: a diagnostic and therapeu-
tic challenge. BMJ Case Rep. 2018; 2018.

20.	 Detorakis EE, Chryssou E, Raissaki M, et al. Primary renal angiosarcoma: radiologic-patho-
logic correlation and literature review. Tumori. 2013; 99: e111-6.

21.	 Zhang HM, Yan Y, Luo M, et al. Primary angiosarcoma of the kidney: case analysis and 
literature review. Int J Clin Exp Pathol. 2014; 7: 3555-62.

22.	 Brown JG, Folpe AL, Rao P, et al. Primary vascular tumors and tumor-like lesions of the 
kidney: a clinicopathologic analysis of 25 cases. Am J Surg Pathol. 2010; 34: 942-9.

23.	 Omiyale AO, Carton J. Clinical and Pathologic Features of Primary Angiosarcoma of the 
Kidney. Curr Urol Rep. 2018; 19: 4.

24.	 Iacovelli R, Orlando V, Palazzo A, et al. Clinical and pathological features of primary renal 
angiosarcoma. Can Urol Assoc J. 2014; 8: E223-6.

25.	 Waqas M, Rahim W, Shohab D, et al. Primary Renal Epithelioid Angiosarcoma. J Coll Phy-
sicians Surg Pak. 2018; 28: S66-s68.

26.	 Liu H, Huang X, Chen H, et al. Epithelioid angiosarcoma of the kidney: A case report and 
literature review. Oncol Lett. 2014; 8: 1155-58.

27.	 Mark RJ, Poen JC, Tran LM, et al. Angiosarcoma. A report of 67 patients and a review of the 
literature. Cancer. 1996; 77: 2400-6.

28.	 Chaabouni A, Rebai N, Chabchoub K, et al. Primary renal angiosarcoma: Case report and 
literature review. Can Urol Assoc J. 2013; 7: E430-2.

29.	 Omiyale AO. Clinicopathological features of primary angiosarcoma of the kidney: a review 
of 62 cases. Translational andrology and urology. 2015; 4: 464.

30.	 Connor J, Tsui JF, He W, et al. Primary renal embryonal rhabdomyosarcoma in an adult 
patient. BMJ Case Reports CP. 2020; 13.

31.	 Fanous RN, Mayer EK, Vale J, et al. Primary renal embryonal rhabdomyosarcoma in adults: 
a case report and review of the literature. Case reports in oncological medicine. 2012; 2012.

32.	 Lin W-C, Chen J-H, Westphalen A, et al. Primary renal rhabdomyosarcoma in an adoles-
cent with tumor thrombosis in the inferior vena cava and right atrium: a case report and 
review of the literature. Medicine. 2016; 95.

33.	 Board WCoTE. Soft Tissue and Bone Tumours. 5th ed. Lyon(France): International Agency 
for Research on Cancer, 2020.

34.	 Folpe AL, Inwards CY. Bone and Soft Tissue Pathology E-Book: A Volume in the Foundati-
ons in Diagnostic Pathology Series. Elsevier Health Sciences, 2009.

35.	 Lalwani N, Prasad SR, Vikram R, et al. Pediatric and adult primary sarcomas of the kidney: 
a cross-sectional imaging review. Acta Radiologica. 2011; 52: 448-57.

36.	 Huang C, Zhu X, Xiong W, et al. A case report of primary osteosarcoma originating from 
kidney. Medicine. 2019; 98.

37.	 R V. Ueber Metaplasie. Virchows Arch Pathol Anat. 1884; 97: 410-30.
38.	 Lopez-Beltran A, Montironi R, Carazo JL, et al. Primary renal osteosarcoma. American 

Journal of Clinical Pathology. 2014; 141: 747-52.
39.	 Puri T, Goyal S, Gupta R, et al. Primary renal osteosarcoma with systemic dissemination. 

Saudi Journal of Kidney Diseases and Transplantation. 2012; 23: 114.
40.	 Katabathina VS, Vikram R, Nagar AM, et al. Mesenchymal neoplasms of the kidney in 

adults: imaging spectrum with radiologic-pathologic correlation. Radiographics. 2010; 30: 
1525-40.

41.	 Fletcher CD. The evolving classification of soft tissue tumours–an update based on the new 
2013 WHO classification. Histopathology. 2014; 64: 2-11.



Renal Neoplaziler214

42.	 El Chediak A, Mukherji D, Temraz S, et al. Primary synovial sarcoma of the kidney: a case 
report of complete pathological response at a Lebanese tertiary care center. BMC Urol. 2018; 
18: 40.

43.	 Spillane AJ, A’Hern R, Judson IR, et al. Synovial sarcoma: a clinicopathologic, staging, and 
prognostic assessment. Journal of clinical oncology. 2000; 18: 3794-803.

44.	 Wang Z, Zhong Z, Zhu L, et al. Primary synovial sarcoma of the kidney: A case report. On-
cology letters. 2015; 10: 3542-44.

45.	 Schoolmeester JK, Cheville JC, Folpe AL. Synovial sarcoma of the kidney: a clinicopatho-
logic, immunohistochemical, and molecular genetic study of 16 cases. The American Jour-
nal of Surgical Pathology. 2014; 38: 60-65.

46.	 Goldblum JR, Folpe AL, Weis SW, 2014. Enzinger and Weiss’s soft tissue tumors sıxth editi-
on, Malign soft tissu tumors of uncertain type. Philadelphia, Elsevier ınc.

47.	 El Beaino M, Araujo DM, Lazar AJ, et al. Synovial sarcoma: advances in diagnosis and tre-
atment identification of new biologic targets to improve multimodal therapy. Annals of sur-
gical oncology. 2017; 24: 2145-54.

48.	 Riggi N, Stamenkovic I. The biology of Ewing sarcoma. Cancer letters. 2007; 254: 1-10.
49.	 Angervall L, Enzinger F. Extraskeletal neoplasm resembling Ewing’s sarcoma. Cancer. 1975; 

36: 240-51.
50.	 Zhang S, Li Y, Wang R, et al. Ewing’s sarcoma/primitive neuroectodermal tumor of the kid-

ney: a case report and literature review. Translational Andrology and Urology. 2019; 8: 562.
51.	 Murugan P, Rao P, Tamboli P, et al. Primary Ewing sarcoma/primitive neuroectodermal 

tumor of the kidney: a clinicopathologic study of 23 cases. Pathology & Oncology Research. 
2018; 24: 153-59.

52.	 Miao C, Yang J, Xue J, et al. Renal Ewing sarcoma/primitive neuroectodermal tumor in a 
pregnant woman who underwent robot-assisted laparoscopic nephrectomy: a case report 
and literature review. OncoTargets and therapy. 2018; 11: 6839.

53.	 Pakravan A, Vo T-M, Sandomirsky M, et al. Primary Ewing sarcoma of kidney in an elderly. 
Iranian journal of kidney diseases. 2012; 6: 307.

54.	 Risi E, Iacovelli R, Altavilla A, et al. Clinical and pathological features of primary neuroec-
todermal tumor/Ewing sarcoma of the kidney. Urology. 2013; 82: 382-86.

55.	 Ellinger J, Bastian PJ, Hauser S, et al. Primitive neuroectodermal tumor: rare, highly aggres-
sive differential diagnosis in urologic malignancies. Urology. 2006; 68: 257-62.

56.	 Rajani R, Gibbs CP. Treatment of bone tumors. Surgical pathology clinics. 2012; 5: 301-18.
57.	 Martignoni G, Pea M, Reghellin D, et al. PEComas: the past, the present and the future. 

Virchows Arch. 2008; 452: 119-32.
58.	 Rule AD, Sasiwimonphan K, Lieske JC, et al. Characteristics of renal cystic and solid lesions 

based on contrast-enhanced computed tomography of potential kidney donors. American 
journal of kidney diseases. 2012; 59: 611-18.

59.	 Nelson CP, Sanda MG. Contemporary diagnosis and management of renal angiomyolipo-
ma. The Journal of urology. 2002; 168: 1315-25.

60.	 Koo KC, Kim WT, Ham WS, et al. Trends of presentation and clinical outcome of treated 
renal angiomyolipoma. Yonsei medical journal. 2010; 51: 728-34.

61.	 Bissler JJ, Kingswood JC. Optimal treatment of tuberous sclerosis complex associated renal 
angiomyolipomata: a systematic review. Therapeutic advances in urology. 2016; 8: 279-90.

62.	 Seyam RM, Bissada NK, Kattan SA, et al. Changing trends in presentation, diagnosis and 
management of renal angiomyolipoma: comparison of sporadic and tuberous sclerosis 
complex-associated forms. Urology. 2008; 72: 1077-82.

63.	 Oesterling JE, Fishman EK, Goldman SM, et al. The management of renal angiomyolipoma. 
The Journal of urology. 1986; 135: 1121-24.

64.	 Maclean D, Sultana R, Radwan R, et al. Is the follow-up of small renal angiomyolipomas a 
necessary precaution? Clinical Radiology. 2014; 69: 822-26.



Erişkinlerde Görülen Böbrek Mezenkimal Tümörleri 215

65.	 Zavala-Pompa A, Folpe AL, Jimenez RE, et al. Immunohistochemical study of micropht-
halmia transcription factor and tyrosinase in angiomyolipoma of the kidney, renal cell car-
cinoma, and renal and retroperitoneal sarcomas: comparative evaluation with traditional 
diagnostic markers. The American journal of surgical pathology. 2001; 25: 65-70.

66.	 Tallarigo C, Baldassarre R, Bianchi G, et al. Diagnostic and therapeutic problems in multi-
centric renal angiomyolipoma. The Journal of urology. 1992; 148: 1880-84.

67.	 Bloom DA, Scardino PT, Ehrlich RM, et al. The significance of lymph nodal involvement in 
renal angiomyolipoma. The Journal of urology. 1982; 128: 1292-95.

68.	 Halpenny D, Snow A, McNeill G, et al. The radiological diagnosis and treatment of renal 
angiomyolipoma—current status. Clinical radiology. 2010; 65: 99-108.

69.	 Brimo F, Robinson B, Guo C, et al. Renal epithelioid angiomyolipoma with atypia: a series 
of 40 cases with emphasis on clinicopathologic prognostic indicators of malignancy. The 
American journal of surgical pathology. 2010; 34: 715-22.

70.	 Faraji H, Nguyen BN, Mai KT. Renal epithelioid angiomyolipoma: a study of six cases and a 
meta‐analytic study. Development of criteria for screening the entity with prognostic signi-
ficance. Histopathology. 2009; 55: 525-34.

71.	 Nese N, Martignoni G, Fletcher CD, et al. Pure epithelioid PEComas (so-called epithelioid 
angiomyolipoma) of the kidney: a clinicopathologic study of 41 cases detailed assessment of 
morphology and risk stratification. The American journal of surgical pathology. 2011; 35: 
161-76.

72.	 Srigley JR, Delahunt B, Eble JN, et al. The International Society of Urological Pathology 
(ISUP) vancouver classification of renal neoplasia. The American journal of surgical patho-
logy. 2013; 37: 1469-89.

73.	 Konosu‐Fukaya S, Nakamura Y, Fujishima F, et al. Renal epithelioid angiomyolipoma with 
malignant features: Histological evaluation and novel immunohistochemical findings. Pat-
hology International. 2014; 64: 133-41.

74.	 Lei JH, Liu LR, Wei Q, et al. A four-year follow-up study of renal epithelioid angiomyolipo-
ma: a multi-center experience and literature review. Scientific reports. 2015; 5: 10030.

75.	 Park JH, Lee C, Suh JH, et al. Renal epithelioid angiomyolipoma: Histopathologic review, 
immunohistochemical evaluation and prognostic significance. Pathology international. 
2016; 66: 571-77.

76.	 Yusim IE, Neulander EZ, Eidelberg I, et al. Leiomyoma of the genitourinary tract. Scandina-
vian journal of urology and nephrology. 2001; 35: 295-99.

77.	 Romero FR, Kohanim S, Lima G, et al. Leiomyomas of the kidney: emphasis on conservative 
diagnosis and treatment. Urology. 2005; 66: 1319. e1-19. e3.

78.	 Aldughiman AW, Alzahrani A, Alzahrani T. Renal Leiomyoma: Case Report and Literature 
Review. Journal of Endourology Case Reports. 2019; 5: 181-83.

79.	 Goldblum JR, Folpe AL, Weis SW, 2014. Enzinger and Weiss’s soft tissue tumors sıxth editi-
on, Beinign tumors of smooth muscle. Philadelphia, Elsevier ınc..

80.	 Shum CF, Yip SK, Tan PH. Symptomatic renal leiomyoma: report of two cases. Pathology. 
2006; 38: 454-56.

81.	 Büttner M, Kufer V, Brunner K, et al. Benign mesenchymal tumours and tumour‐like lesi-
ons in end‐stage renal disease. Histopathology. 2013; 62: 229-36.

82.	 McCrea L. Hemangioma of the kidney; review of the literature. The Urologic and cutaneous 
review. 1951; 55: 670-80.

83.	 Jahn H, Nissen H. Haemangioma of the urinary tract: review of the literature. British jour-
nal of urology. 1991; 68: 113-17.

84.	 Thompson RH, Frank I, Lohse CM, et al. The impact of ischemia time during open nephron 
sparing surgery on solitary kidneys: a multi-institutional study. J Urol. 2007; 177: 471-6.

85.	 Ceccarelli G, Codacci-Pisanelli M, Patriti A, et al. Renal cavernous hemangioma: robot-as-
sisted partial nephrectomy with selective warm ischemia. Case report and review of the 
literature. Il Giornale di chirurgia. 2015; 36: 197.



Renal Neoplaziler216

86.	 Beamer M, Love M, Ghasemian S. Renal capillary haemangioma associated with renal cell 
carcinoma and polycythaemia in acquired cystic disease. Case Reports. 2017; 2017: bcr-
2017-220936.

87.	 Kryvenko ON, Haley SL, Smith SC, et al. Haemangiomas in kidneys with end‐stage renal 
disease: a novel clinicopathological association. Histopathology. 2014; 65: 309-18.

88.	 He M, Li M, Sun N, et al. Renal Pelvic Hemangioma in a 3-Year-Old Boy: A Rare Pediatric 
Case Report. Urology. 2018; 120: 231-33.

89.	 Oktar T, Donmez MI, Bayramoglu Z, et al. Giant Renal Hemangioma in an Adolescent Girl: 
A Very Rare Entity. Urology. 2018; 118: 198-201.

90.	 Daneshmand S, Huffman JL. Endoscopic management of renal hemangioma. The Journal of 
urology. 2002; 167: 488-89.

91.	 Magu S, Agarwal S, Dalaal S. Bilateral renal lymphangioma-An incidental finding. Indian 
journal of nephrology. 2010; 20: 114.

92.	 Ashraf K, Raza S, Ashraf O, et al. Renal lymphangiectasia. The British journal of radiology. 
2007; 80: e117-e18.

93.	 Chaabouni A, Rebai N, Fourati M, et al. Cystic lymphangioma of the kidney: diagnosis and 
management. International journal of surgery case reports. 2012; 3: 587-89.

94.	 Choi YA, Park BK, Kim CK, et al. MRI features of a solid mass-like renal lymphangioma: 
case report. Clinical imaging. 2012; 36: 398-401.

95.	 Zeng-xiang X, Min X, Xiao-min L, et al. Clinicopathological and Genetic Study of an Atypi-
cal Renal Hemangioblastoma. Chinese Medical Sciences Journal. 2017; 32: 206-10.

96.	 Setia A, Kumar D, Bains L, et al. Renal Hemangioblastoma with Mixed Mullerian tumor of 
endometrium: A tale of two rare primary tumors. 2020.

97.	 Wang Y, Wei C, Mou L, et al. Sporadic renal haemangioblastoma: case report and review of 
the literature. Oncology letters. 2013; 5: 360-62.

98.	 Wu Y, Wang T, Zhang P-P, et al. Extraneural hemangioblastoma of the kidney: the challenge 
for clinicopathological diagnosis. Journal of clinical pathology. 2015; 68: 1020-25.

99.	 Zhao M, Williamson SR, Yu J, et al. PAX8 expression in sporadic hemangioblastoma of the 
kidney supports a primary renal cell lineage: implications for differential diagnosis. Human 
pathology. 2013; 44: 2247-55.

100.	Kuroda N, Agatsuma Y, Tamura M, et al. Sporadic renal hemangioblastoma with CA9, 
PAX2 and PAX8 expression: diagnostic pitfall in the differential diagnosis from clear cell 
renal cell carcinoma. International journal of clinical and experimental pathology. 2015; 8: 
2131.

101.	Robertson P, Klidjian A, Harding L, et al. Hypertension due to a renin-secreting renal tu-
mour. The American journal of medicine. 1967; 43: 963-76.

102.	Hagiya A, Zhou M, Hung A, et al. Juxtaglomerular Cell Tumor With Atypical Pathological 
Features: Report of a Case and Review of Literature. International Journal of Surgical Patho-
logy. 2020; 28: 87-91.

103.	Dong D, Li H, Yan W, et al. Juxtaglomerular cell tumor of the kidney—a new classification 
scheme. Urologic Oncology: Seminars and Original Investigations: Elsevier, 2010.

104.	Martin SA, Mynderse LA, Lager DJ, et al. Juxtaglomerular cell tumor: a clinicopathologic 
study of four cases and review of the literature. American journal of clinical pathology. 2001; 
116: 854-63.

105.	Yang H, Wang Z, Ji J. Juxtaglomerular cell tumor: A case report. Oncology letters. 2016; 11: 
1418-20.

106.	Munakata S, Tomiyama E, Takayama H. Case report of atypical juxtaglomerular cell tumor. 
Case reports in pathology. 2018; 2018.

107.	Wang F, Shi C, Cui Y, et al. Juxtaglomerular cell tumor: Clinical and immunohistochemical 
features. The Journal of Clinical Hypertension. 2017; 19: 807-12.

108.	Inam R, Gandhi J, Joshi G, et al. Juxtaglomerular cell tumor: reviewing a cryptic cause of 
surgically correctable hypertension. Current Urology. 2019; 13: 7-12.



Erişkinlerde Görülen Böbrek Mezenkimal Tümörleri 217

109.	Caliò A, Warfel KA, Eble JN. Renomedullary Interstitial Cell Tumors. The American journal 
of surgical pathology. 2016; 40: 1693-701.

110.	Samaratunga H, Delahunt B. Mesenchymal tumors of adult kidney. Seminars in Diagnostic 
Pathology: Elsevier, 2015.

111.	Gatalica Z, Lilleberg SL, Koul MS, et al. COX-2 gene polymorphisms and protein expression 
in renomedullary interstitial cell tumors. Hum Pathol. 2008; 39: 1495-504.

112.	Horita Y, Tadokoro M, Taura K, et al. Incidental detection of renomedullary interstitial cell 
tumour in a renal biopsy specimen. Nephrology Dialysis Transplantation. 2004; 19: 1007-
08.

113.	Tamboli P, Ro JY, Amin MB, et al. Benign tumors and tumor-like lesions of the adult kidney. 
Part II: Benign mesenchymal and mixed neoplasms, and tumor-like lesions. Advances in 
anatomic pathology. 2000; 7: 47-66.

114.	Bazzi WM, Huang H, Al-Ahmadie H, et al. Clinicopathologic features of renomedullary 
interstitial cell tumor presenting as the main solid renal mass. Urology. 2014; 83: 1104-06.

115.	Kuroda N, Toi M, Miyazaki E, et al. Participation of alpha-smooth muscle actin-positive 
cells in renomedullary interstitial cell tumors. Oncol Rep. 2002; 9: 745-50.

116.	Lu Z, Al-Obaidy K, Cheng L, et al. Immunohistochemical characteristics of renomedullary 
interstitial cell tumor: a study of 41 tumors with emphasis on differential diagnosis of me-
senchymal neoplasms. Hum Pathol. 2018; 82: 46-50.

117.	Crespo NV, Cubillana PL, Ñíguez BF, et al. Benign Renal Schwannoma: Case Report and 
Literature Review. Urology case reports. 2019; 28: 101018.

118.	Gobbo S, Eble JN, Huang J, et al. Schwannoma of the kidney. Modern Pathology. 2008; 21: 
779-83.

119.	Tsurusaki M, Mimura F, Yasui N, et al. Neurilemoma of the renal capsule: MR imaging and 
pathologic correlation. European radiology. 2001; 11: 1834-37.

120.	Alvarado-Cabrero I, Folpe AL, Srigley JR, et al. Intrarenal schwannoma: a report of four 
cases including three cellular variants. Modern Pathology. 2000; 13: 851-56.

121.	Nonaka D, Chiriboga L, Rubin BP. Sox10: a pan-schwannian and melanocytic marker. The 
American journal of surgical pathology. 2008; 32: 1291-98.

122.	Kohl SK, Mathews K, Baker J. Renal hilar mass in an 85-year-old woman. Archives of pat-
hology & laboratory medicine. 2006; 130: 117-19.

123.	Hirano D, Mashiko A, Murata Y, et al. A case of solitary fibrous tumor of the kidney: an 
immunohistochemical and ultrastructural study with a review of the literature. Medical Mo-
lecular Morphology. 2009; 42: 239-44.

124.	Moatasim A, Khawaja RW, ul Aan N, et al. Solitary fibrous tumor of kidney–A rare entity. 
Human Pathology: Case Reports. 2020; 21: 200405.

125.	Fu W, Bing Q, JingJing Z, et al. Clinicopathological characteristics of renal solitary fibrous 
tumor: A single institution experience. Medicine. 2019; 98.

126.	Bezerra ES, Andrighetto OP, Costa MV, et al. Bilateral renal involvement by solitary fibrous 
tumor–Report of a case in the post-WHO/2016 era. Urology case reports. 2018; 17: 7.

127.	Llarena IR, Eizaguirre ZB, Lecumberri CD, et al. Bilateral renal solitary fibrous tumor. Arc-
hivos espanoles de urologia. 2003; 56: 835.

128.	Robinson DR, Wu Y-M, Kalyana-Sundaram S, et al. Identification of recurrent NAB2-STAT6 
gene fusions in solitary fibrous tumor by integrative sequencing. Nature genetics. 2013; 45: 
180-85.


