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Abstract

Renal anastomotic hemangioma (AH) is a rare, benign vascular tumor with
unique histopathological features, a disease that is clinically rare, and existing
clinical cases offer different treatment options. As reported in the text, this is a
very unusual case of renal AH with AH secondary to residual renal tissue after
renal clear cell carcinoma, describing a rare renal AH and a history of renal clear
cell carcinoma, including ultrasound, computed tomography and magnetic re-
sonance imaging. However, the available imaging data and the literature do not
provide an effective basis for the diagnosis of the disease, raising the lack of un-
derstanding and misdiagnosis, where the patient eventually underwent neph-
rectomy, but the author is not the most appropriate surgical treatment. The po-
stoperative pathological results of the patient are benign lesions, and it is unde-
niable that nephrectomy is suspected to be overtreated. By reading the literature,
we provide different insights into the treatment of the patient, and we hope that
this paper can provide some help for the future clinical diagnosis and treatment.

Key Words: Anastomotic hemangioma; Renal; Ultrasound; Computed tomography; Case
report

©The Author(s) 2025. Published by Baishideng Publishing Group Inc. All rights reserved.

February 16,2025 | Volume13 | Issue5 |


https://www.f6publishing.com
https://dx.doi.org/10.12998/wjcc.v13.i5.98081
mailto:chenmuxin@126.com

Guo YP et al. An editorial about AH

Core Tip: As a rare benign disease, renal anastomotic hemangioma has a small number of cases and a difficult diagnosis.
Clinicians should be fully aware of the bed features and imaging characteristics of anastomotic hemangioma to facilitate
accurate diagnosis and differentiation of diseases and avoid overtreatment.
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TO THE EDITOR

The present article reports a rare case of renal anastomotic hemangioma (AH) following partial nephrectomy for renal cell
carcinoma. This case underscores key challenges in the diagnosis and management of renal AH that warrant further
discussion and reflection[1,2]. One significant challenge in diagnosing renal AH is the limited imaging data available due
to its rarity, resulting in insufficient characterization of its imaging features. The variability in clinical presentations, such
as hematuria and low back pain, coupled with atypical imaging findings[3,4], increases the risk of misdiagnosis[5]. While
previous reports have focused on contrast-enhanced computed tomography (CT) findings, this article presents the novel
use of contrast-enhanced ultrasound and contrast-enhanced magnetic resonance imaging, demonstrating their crucial
roles in diagnosing renal AH[6-9]. However, combining imaging techniques with biopsy and cytology can enhance
diagnostic accuracy and inform optimal treatment strategies.

The article also raises an important concern regarding treatment decisions. The patient chose nephrectomy due to
concerns about cancer recurrence, despite imaging indicating a small mass near the previous surgery site. This em-
phasizes the need for strategies that preserve renal function while addressing patient concerns[10]. Alternatives such as
embolic intervention, partial nephrectomy, or segmental nephrectomy should be discussed and considered to preserve
maximum renal function. Preventing renal AH during and after surgery is another critical aspect. Meticulous preo-
perative examinations, including renal CT, CT urography and CT angiography, can determine the tumor location and
presence of any vascular anomalies. During tumor resection, careful repair of the collective system avoiding unnecessary
parenchyma damage is essential to prevent postoperative complications like pseudoaneurysms. Ensuring complete
removal of the tumor capsule during surgery can also reduce recurrence risks.

Renal AH, despite being a benign vascular tumor, presents substantial diagnostic challenges due to its rarity and
atypical presentations. Clinicians must be vigilant and well-versed in the clinical and imaging characteristics of AH to
avoid misdiagnosis and overtreatment. Individualized treatment plans should be developed based on the lesion’s size,
location, and the patient’s overall health. Moreover, healthcare professionals should provide evidence-based advice to
patients considering nephrectomy to preserve renal function and improve quality of life. In conclusion, this case study
underscores the importance of a detailed approach to diagnosing and managing renal AH. It highlights the value of
integrating advanced imaging techniques with clinical judgment and patient-centered care. Further clinical discussion
and research can enhance our understanding and treatment of this rare condition, ultimately improving patient out-
comes.
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