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A Case Report of Left Renal Undifferentiated Polymorphic Sarcoma
Xu Qiuying Xuan Dongchun  Coesponding Authors)
( Affiliated Hospital of Yanbian University, Yanji, Jilin 133000 )

[Abstract] Objective: To investigate the clinical, imaging, and pathological characteristics of left renal undifferentiated polymorphic sarcoma
and enhance understanding and management of this disease. Methods: A retrospective analysis was conducted on the clinical
data, CT imaging findings, surgical and pathological results of a 66-year-old male patient with left renal undifferentiated
polymorphic sarcoma, supplemented by literature review. Results: CT revealed a large soft tissue mass adjacent to the left
kidney with markedly heterogeneous enhancement after contrast administration and compression displacement of the left
kidney; postoperative pathology confirmed the diagnosis as renal undifferentiated polymorphic sarcoma, with
immunohistochemistry showing Vimentin (+) and Ki-67 (+) in 70% of hot spots. Follow-up at one year postoperatively
demonstrated tumor recurrence involving the colon, with pathological morphology consistent with the primary lesion.
Conclusion: Renal undifferentiated polymorphic sarcoma is a highly malignant soft tissue sarcoma characterized by ill-defined
borders, heterogeneous enhancement, and frequent necrosis’hemorrhage. Diagnosis relies on pathology and
immunohistochemistry, surgery is the primary treatment modality, with high risks of recurrence and metastasis requiring
long-term close follow-up.
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