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Renal leiomyoma in male adolescent: 1 case

YANG Li-bin', XU Han-biao" >, LI Mao-zhang’, YANG Hai-chao’ (1.Guangdong Medical University, Zhanjiang
524023, China; 2.Huizhou Women and Children Hospital affiliated to Guangdong Medical University, Huizhou 516000,
China; 3.Department of Urology, the Central People’ s Hospital of Huizhou, Huizhou 516008, China)

Abstract: Renal leiomyoma is a benign renal tumor relatively rare in clinic. It is even rarer for male adolescents to
suffer from this disease. Most of them have been identified in physical examination and may also manifest as acute abdomen.
Clinically, such cases can be easily misdiagnosed as renal cancer and undergo radical nephrectomy. This article reports a case of
renal leiomyoma in male adolescent and provides a literature review.
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