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RENAL CELL CARCINOMA DIAGNOSED BY RING-LIKE GROWTH
OF PREEXISTENT CALCIFICATION: A CASE REPORT

Kazushiro Taxker, Kazuo Migamr and Hitoshi Naito
From the Department of Urology, Numazu City Hospital

A 53-year-old woman was referred for further examination of a left renal cyst detected
ultrasonographically during a health checkup. Computerized tomography (CT) scan and magnetic
resonance imaging revealed an irregular cystic mass at the center of the left kidney as well as a calcified

lesion at the left upper pole.
unilocular and benign.

calcification into a ring-like configuration 3 cm in diameter.

Angiography and cyst puncture confirmed the cystic mass to be
However, followup GT scan after 22 months demonstrated enlargement of the

Since the lesion showed neovascularity on

angiography, radical nephrectomy was performed. Histopathological diagnosis was renal cell
carcinoma, alveolar type, common type at the center, but solid type, spindle cell type at the

periphery.
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Fig. 1. CT shows a cystic tumor which appears
to have septations and solid elements at
the center of the left kidney.



492 WRIEE 43% 7% 19974

CT shows a calcification at the up-
per pole of the left kidney (A).
Almost no change in the calcifica-
tion 15 months later (B). There is
a tumor within a ring-like shaped
calcification 22 months later (C).
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Fig. 3. Left renal angiography shows
tumor vessels at the upper pole.

Fig. 4. Cut surface shows hemorrhage
and a tumor within the capsule.
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Fig. 5. Microscopic findings of the tumor
show renal cell carcinoma with
mixed subtype at the center (A)
and with spindle cell type at the

periphery (B).

% =

bbb OERITIX, EEFEHICHFE L-BIRE
BOENICEH LT, BEFE®RE, CT, MRI DT
THEERERROBEE LR L, BEORENRKS
Niz7: 0L ML EHBERREMEREL o700, B
REFIRETHO CEEROER L ST OV B
BIZOWTRERZTRET LRI ZL, £/, A
RO IZAKLREICDEE 2 RITFTRS 2o 7272
0, BBBEINLI L Lol HRE L THBM
AT ENT2AS, BB B -BRREEIETE
faT, BEERE TRV EE X BERIKILAEME
FThotz. MALVIE, bhbhOERIEML
7o, AABOLESHEER & AR CEHLE DS
PHEELTWAD, MANCIIERE L )2 72
T, ZEMBRRTMIED 5V ITAIKEEMEE b
BETERVWELEDZ ETEMIIEATY TS, &
72, RS IRIRAIRILE LS BHERED 1H1ICH
W, WRIZETA o2, BEEISEFZICH ) BIKILT
BbhTw/Z kb, BEEMEM LT Lo LHRE
LTwa., BEEIIBWT, ZEOOPRWAIKILR
BEORE, EFTLICEDFENBIRENDENETH
D, $7, HRBLE % L2 WEE XTSI
BETLLENDHLEEZA.

BHfE CEE ETRKILERD L E IR 5

#20% & xnpY iz, ERERKLEES BEE
BV TEMIED 5D HE41E35~#50% L & H 5
weEshsY BEEORKLOMLETIANEIES
PORINITE RV EDOHEY b 545, Daniel 5%
132,7098112 % B L SFEEORFTICBNT, BHEIC
DARAFKAL % B0 5 B TIXESEOMEERITH20% T
HHH, BEENIZDOIFIKILE RO 55561387 % HE
ME#E LS. F72, Patterson 53 CT EHEIKAL
PR TEEPEFET A HEENREVPERTH 72 L
BRTWE. BIKILEE) BEEE A1-HE, 10,
BEENHICOARKLEZRD S b DT T FRAICESE
Y LEND S, LH L, Krieger 5% DHET
i, BHIREORIKILIE59% VS BEDMAIRT, EE
ADAIKILIZ29% DA TH -7z, T, BEEDDEZ
WARILZRBODSDIIRUTH A I LHE VA, B
HEZZDHEIEHMRBEOTREL THERT 5L
ENHLEILERLTWS, AKX EBHEEBEOMEE
ECTEHRBMNLMETFELRDDLINDIF3N%ICTE
9, 50% CMEFEICZLL, 19%3MEFEZED
BWERESKTEYY, BEOBMHIEL R B
RE2ETAHI LBV, MEEZOSHTHMMEIZ
PREVERDIL. MALY, EES? ORIKILE
HRRE OGS T b MEER CTIEENE 20T,
MEEZIENBHICERTE %D 57, Kim 57
X CT TEEHREDOALNZVWAIKILEERZIOLE
FBETLHRIEOSNZ WD, CT TEEZHRDD
BYDDAMEEELTHONRENE LTWA. bh
DBROEF T, WIEIARHALBIRILDOA L 2EED
THEEERS ZEE LHEZRLET, NEEFLTHEE
MEXRD LD 72720, BEORIKILDZETIZON
B o708, OLIZTAKEESEEIR L 2 0 BFICE
&L, TONFICHEROESZROBHIZED, ME
EETHMEFELZRDD L) Ik oTn
Daniel 5913, B#a%E O IKIILIEEETE 7
Db DTidt HEIRITE L CHET 5 USHOBMEL
HICEL, —#BICITRMEEEEIC AL ERELT
Wah, EENICH N AESORELE L CHEBE
AKILERD D L)% b ETIIE, HEEEORH
WLETHY, ZOFEKRILIL, AKLE &7-7TEHM
B I ERERE DBV LATE X 55, Krieger
5IHEIKILE & 72T BB EEEOS IRES
BRZEEMEL, SEEFENI LEEBL WA,
HNbNOER CIIRBAEENFTRICT, Pl
BRI OBMRYEE L, BBEICHHERRE LT
L. BIKMLREL, #0ORMAIWERICRETT S
L) B TCRBEPTCRIZBKEZ A L2 EnD,
R, HEREOEVEEETHRENFEL TARIX
IbE &L Tk A, —EICHFE L T\ =554
Rl DM L AT ERICHETE L CRIKILRE 238 Lk



494 WIRAE 43%

FRBSEEOMAL XL DLEEL D,

AIRALE 72T BB TFESRNO L SR s
2, bbMOEF T FHRR L S5 TEEE
MRRED 27720, SHOBRICHEMEELILD
VE S D EBbRS.

i EC

EBD EBORIRL & FEORE 2 BB O BE
gL, ARUREDESHEERIZTHL p L RS2
AIRACE D BHMED 1 I RERL-DOT, HFO
XRREER M THRE L7,

X 7y

) MEER, BHEA  REZCSETEERLY R
DBWAEETH - AR 24 - - BREED
1§, WHHMWR 57 : 818-821, 1995

2) EHERCC, KIE OE, EEEEME, 3 BIRAIK
IERICED -BHBEED 16, BRILE 42
299-302, 1996

75
3)

4)

5)

6)

7)

8)

19974E

Patterson J, Briscoe G, Lohr D, et al.: Calcified
renal masses. Urology 29: 353-356, 1987
Babaian RJ, Lucey DT and Fried FA : Significance
and evaluation of calcifications associated with
renal masses. Urology 12: 108-111, 1978
Daniel WW, Hartman GW, Witten DM, et al.:
Calcified renal masses. a review of ten years
experience at the Mayo Clinic. Radiology 103:
503-508, 1972
Krieger JN, Sniderman KW, Seligson GR, et al.:
Calcified renal cell carcinoma: a clinical, radio-
graphic and pathologic study. J Urol 121:
575-580, 1979
Kim WS, Goldman SM, Gatewood OMB, et al.:
Computed tomography in calcified renal masses. J
Comput Assist Tomogr 5: 855-860, 1981
RoJY, Ayala AG, Sella A, et al. : Sarcomatoid renal
cell carcinoma: clinicopathologic. a study of 42
cases. Cancer 59: 516-526, 1987
Received on January 20, 1997
Accepted on April 4, 1997





