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Fig. 2 Plain (top) and enhanced (bottom) CT
of the kidney. Fat in the poorly enhanced mass
was noted.
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Fig. 1 Ultrasonography of the left
kidney. Echogenic mass was visual-
ized at the lower pole of the left
kidney.
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Fig. 3 Radionuclide angiography of the kidney showing hypervascular mass in the
left kidney (top, arrow). bottom : sequential images.
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Fig. 4 Renal

scan (posterior view) suggesting
extrarenal growth of the tumor.
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Fig. 6 Contrast angiography of the left kidney
(arterial phase).
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