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Retroperitoneal leiomyosarcoma involving the
renal vein and inferior vena cava. a case report

HUANG Zhengkai', YI Xiaomin', ZOU Junjie’, GU Min'
WANG Zengjun', JU Xiaobing'
(1. Department of Urology Surgery, 2. Department of Vascularsurgery, First Affiliated Hospital
of Nanjing Medical University, Jiangsu Provincial People’s Hospital, Nanjingy, Jiangsu, 210029)

Abstract; A 32-year-old female patient was admitted to hospital due to intermittent right pain in
waist. Imaging findings revealed a retroperitoneal space occupyifig which compressed right kidney and
inferior vena cava. Radical nephrectomy combined with artificial*vascular transplantation were per-
formed. Pathological examination confirmed as retroperitoneald’leiomyosarcoma. Chemotherapy of
doxorubicin, cyclophosphamide and cisplatin in combination was used after surgery. Rivaroxaban was

given for anticoagulation due to inferior vena cava thrombosis during the follow-up. No discomfort, re-

currence or metastasis were found after half a year follow=up.
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