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Upper urinary tract lipoma: A case report
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Abstract

Upper urinary tract (UUT) benign tumours are rare. We present
a case of UUT lipoma in a 41-year-old man with left flank pain.
A computed tomographic urography scan revealed an irregular
thickening of the left renal collecting system wall extending from
the upper calices to the renal pelvis. The diagnosis of UUT was
made and the patient underwent a nephroureterectomy with blad-
der cuff excision, as standard treatment. However, macroscopic
and histological examination revealed a lipomatous tumour with
no sign of malignancy. To our knowledge this is the first reported
case of its kind of a UUT managed first with a minimally invasive
approach.

Introduction

Upper urinary tract (UUT) benign tumours are rare and origi-
nate from mesodermal tissue of the ureteral wall;! its etiol-
ogy is poorly understood. They are usually at the proximal
ureter and renal pelvis. The main symptoms are caused by a
urinary tract obstruction, with the most common symptoms
being hematuria and flank pain.? Preoperative radiological
diagnosis is difficult and UUT are often discovered after
surgical or endoscopic removal. To our knowledge, this is
the first reported case of UUT.

Case report

A 41-year-old male with a history of stone disease treated
with extracorporeal shock wave lithotripsy presented to the
urology department with left flank pain, with no hematuria.
Physical examination was unremarkable and did not reveal
any abnormalities; laboratory values were within normal
limits; his hemoglobin was 16.3 g/dL and his serum cre-
atinine level was 0.80 mg/dL. The computed tomographic

urography scan showed an irregular thickening of about
2 cm of the left renal collecting system wall extending from
the upper calices to the renal pelvis, which revealed partial
staghorn calculi and moderate hydonephrosis after mod-
erately enhanced imaging with contrast injection (Fig. 1).
The urine cytology did not reveal malignancy. A diagnosis
of UUT tumour was made.

After informed consent was obtained by the patient, we
performed a nephroureterectomy with bladder cuff excision
by the conventional surgery technique with no periopera-
tive complications. The patient recovered well and was dis-
charged on postoperative day 5.

A gross specimen examination revealed a 3.0 x 2.2 x 2.0-
cm fatty tumour in the calyceal cavities and extending to the
renal pelvis and initial part of ureter (Fig. 2). Microscopic
examination revealed a benign tumour proliferation com-
posed of adipose tissue with no signs of malignancy (Fig. 3a,
Fig. 3b).

Discussion

UUT benign lesions are rare and include endometriomas,
fibromas, leiomyomas, granulomas, neurofibromas, heman-
giomas, and lymphangiomas.'? Fibroepithelial polyps of the
renal pelvis and ureter are the most common benign lesions
affecting the UUT.>* To our knowledge, a UUT lipoma has
never been reported.

Lipomas are benign lesions composed of adipose tissue
typically found in the integument, gastrointestinal tract, or
central nervous system. Eggener and colleagues reported a
case of bladder lipoma revealed during evaluation for micro-
scopic hematuria, but it was not clear whether the lipoma
was the source of the hematuria.> There are 3 reported cases
of lipoma in the bladder.®® The main reported symptoms
were hematuria, urgency, incontinence; some bladder
lipomas also present as a retroperitoneal mass.’

Val-bernal and colleagues reported a case of incidental
bladder lipoma during a cystoscopic examination after a
nephroureterectomy for high-grade urothelial carcinoma of
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Fig. 1. Axial abdominal computed tomographic scan showing focal mass of renal pelvis complicated with a staghorn calculi and moderate hydronephrosis.

the renal pelvis; the lipoma was smooth and yellow with a
submucosal polyp on the dome of the bladder wall.’® Less
common symptoms include gross hematuria,'" gluteal pain,'?
and irritative voiding symptoms, like nocturia."

Urinary tract tumours can be classified as epithelial or
mesenchymal. Primary epithelial tumours of the UUT are
more common and are usually malignant, and mesodermal
tumours of the UUT are rare lesions that are usually benign.

All patients should have biopsy-proven histologic confir-
mation before beginning definitive therapy.

The most common presenting signs and symptoms are
hematuria and/or flank or abdominal pain. Urinary fre-
quency, dysuria, and pyuria are less common. Cystoscopy
is essential after an episode of gross hematuria to evaluate
the bladder for urothelial tumours.

Fig. 2. Gross specimen of the left kidney showing lipomatous tumour of the
renal pelvis.

With the advent of small-calibre ureteroscopes, endo-
scopic biopsy and resection of these tumours are becoming
more popular. However, ureteroscopic resection can be dif-
ficult in patients with a long, polypoid lesion. This difficulty
is often due to the inability to access the base of the stalk
because of the pedunculated body of the lesion, which often
can hang inferiorly for several centimeters and take up the
entire lumen of the ureter. Visualization may also be poor
and little working space is available, making it difficult to
differentiate the ureteral wall from the lesion itself. It can be
quite dangerous to start cutting in this setting, especially if
the lesion cannot be retracted from the ureter. To completely
remove the lesion, one must severe it its base and generously
fulgurate the base to prevent recurrence.'

When malignancy is suspected or when an endoscopic
approach is not practical, segmental resection of the ureter,
a dismembered pyeloplasty, or a nephroureterectomy may
be needed. This was the case in our patient.

Conclusion

Lipoma is a rare finding within the urinary tract. To our
knowledge, UTT lipoma has never been reported as a benign
lesion. We performed a flexible ureterorenoscopic explora-
tion of UTT followed by a histologic examination of the
biopsy specimen. This allowed us to accurately diagnosis
the patient and tailor treatment.
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Fig. 3a. Hematoxylin & eosin stain of upper urinary tract lipoma showing a
benign proliferation of mature adipose tissue. There are no mitotic figures in
specimen suggesting malignancy.

Fig. 3b. Higher power view of the specimen showing a thin tissue with
univacuolar adipocytes without atypia (hematoxylin & eosin x25).
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