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A CASE OF RENAL CELL CARCINOMA WITH COMPLICATION
OF GIANT CYST, DIFFICULT TO DISTINGUISH
FROM XANTHOMA
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A case of renal cell carcinoma accompanied by a giant cyst in « 69-year-old male patient
is reported. The patient consulted a physician in our Hospital for bellyache on the left
abdomen. Because giant cyst in the left kidney and intracystic hemorrhage were suspected
by computed tomography diagnosis, the patient was transferred to the Department of Uro-
logy. As o tumor-like mass was detected in the cyst by ultrasound echo diagnosis, transperi-
toneal extirpation of the left kidney was conducted on May 8, 1985. At operation, a giant
unilocular cyst covered with hypertrophic fibrous capsule including much coagula was
observed. The inner wall of the cyst was covered with many deeply yellow torous lesions of
sizes ranging from those of a wheat grain to thumb. Histologically, the lesions consisted of
a cell group supposedly of histiocyte origin accompanied by cellular infiltration of lymph

cells, and xanthoma was deeply suspected. However, as it was difficult to distinguish from
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the clear cell subtype of renal cell carcinoma, examination by an electron microscope was

conducted and the final diagnosis of renal cell carcinoma was made. The post-operative

course of the patient was good and no recurrence or cancer metastasis was observed as of

January, 1986,
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IERHRFRRAEERURE - BImER 7,900/mm?, FxmEk 308
x 10¢/mm?, M 98¢g/dl, ~~ 1 7Y , +30.4%,
fi/E 27.6x 104/mm?, mif&rT 6.2g/dl, GOT 25
Mz, GPT 13%({7, LDH 5043, Al-P 138Hif7,
BUN 10.7 mg/dl, 7 v 79 = 1.0 mg/dl, Na 144
mEq/L, K 4.6 mEq/L, Cl 107.0 mEq/L, Ca 8.5
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¥, ARANCIIER IR AR T, HRFEORT R, S
D TEWADL & LTx Y, Kaiser D48 T,
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