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CO-EXISTENCE OF RENAL CYST AND TUMOR : REPORT
OF TWO CASES AND A REVIEW OF THE LITERATURE

Hideo Kamapa, Takayuki SHIMOMURA

and Tsuneaki OBama
From the Department of Urology, Kobe West Municipal Hospital
(Chief: H. Kamada, M. D.)

We report on two patients with renal cyst and tumor in the same kidney.

Despite the diagnosis of benign renal cyst obtained by radiological investigation, one case

proved to be malignant at surgical exploration.

The other patient was diagnosed to have renal

cyst and tumor in the same kidney preoperatively.

Co-existence of renal cyst and tumor is considerably rare, Thirty four cases collected from

the Japanese literature, including our two cases, are reviewed and discussed.
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Fig. I. Contrast enhanced CT scan reveals water density
cysts at the upper pole of the kidney.
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Fig. 2. Photomicrograph of the excised cyst wall reveals
malignant epithelial lining.

x100/mm?3.  M¥EAAbEm : B ER 6.5 g/dl, A/G DT ERKIC X HWMENRD Y. WEEFEED
1.94, Na 132 mEq/L, K 3.7mEq/L, ClI 107 mEq/L, R sharp T smooth (Fig. 1).

GOT 11 mU/ml, GPT 6 mU/ml, ALP 131 mU/ ABEBEARENEEL, KaHRENCBERTRICZ
ml, LDH 206 mU/ml, BUN 7.0 mg/dl, creatinine LS, AR E 2K Lo LmROBEE BROE
1.3 mg/dl, R 6.2 mg/dl, CRP (—), FBS 84 mg/ HEER, 3 X0 CT FrRo—ific BHREE O ek
dl. s 1 5308, EEIGE]135 LAN. CEA 2.6 PdHBTEXDIB2AEIA 9B, 2T HIEEEYIER
ng/ml, Ferritin 130 ng/ml, A,-microglobulin 1.3 i fETr.

mg/L. JRFTR : ®etk, KA (H+) B (=) SR FHFTR - BB THEERCET. AT
RBC 1~2, WBC 1~2. JR#IfEE : class I (2 L~ fBE R T 5 WIEA S b, RERIENE
), class 2 (21al). ﬁ&&hm@% WNER LA D R B SR TH -~ e
XA R ig X-P ¥, KUB %, —Eimpk. WEIEEE LT @A 5 o HEE LI
TSR Ao T, DIP, 45 RP & TH LB l';‘v:'cb;/u'cu Fohd, —ERIMMIANEE o 2K BB e O HRER I

DL LI O T H~OHEY AR, IHREIIREL DAL, MBEDFEERIIIEFY T, BESRERENT
BALTCHS, A S T — T A DMLY TH - 7o Eiehotel &, BIVELOHERE CTRERELD
teh, Wi @i B onicn -, g CT T, emotel & XD, BEYIBRIC THIRZEA Ul
A58 L S TEYEET S b . DI & OC IR S FBEAAALAR BT R « W@ LDH 500 mU/ml
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LEE PR A R latky B LB
Jan gk, ¥R . AR R
PRE R, - BEEE D —Iic b B gs v (Fig.
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Robson @ stage Z3H Tl stage 1 LEx bhie.

Low stage DicHiiglbEREERGTE 3. 128
17 H:BE#%, 443k T Medroxy progesteron acetate
40 mg/day #45-rh.
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BUE : bR, el B, RE
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. OREFEITH, BB, SMESE, Azl BREER
B3 MFE 104/74 mmHg, JRAAL 1 5H84%.

ABEns A BUE © ik 1 BFEE 10 mm, 2 K
i 18 mm. RMM¥E : RBC 520 x 104/mm?, Ht 50. 0%,
Hb 16.2 g/dl, WBC 5, 000/mm?, 4}ifFrEk58%, I
BARR 5 %, IFHEEEK 0%, V v-33K36%, Mm/MR22.4
x104/mm3. MEgE . mEkEE 5.8 ¢/dl, A/G
.58, Na 141 mEq/L, K 3.9mEq/L, CI 108 mEq/
L, Ca 45 mEq/L, GOT 1.9 mU/ml, GPT 22 mU/
ml, ALP 114 mU/ml, LDH 244 mU/ml, BUN
10.1 mg/dl, creatinine 1.3 mg/dl, R 3.6 mg/dl,
FBS 66 mg/dl. PSP : 157-iti23. 2%, 120 53 57.2
%. HmwEE 1 5308, BERRK 13540, CEA 1O
ng/ml, Ferritin 350 ng/ml, Bz-microglobulin 1.7
mg/L. JRATR . Bk, &EA (—) B (—). Rk
& : RBC (—), WBC 0~1. Rl class1 (I
&) ).

X : i X-P iz &icL. KUB i

THARERD . DIP i CTHBIL B IMEL 23,
BROEWLL. EBEH CERILERS, Flex-
ura hepatica FICAL@ET B A, EGHBIC ZE L.
BBMABIRE I TR —3K U BB m g G LR
Dohicos, AETERCMBERIRS . TA#IRE
B TREMRLL. BH CT T, ABTECH
HHEERYG— T cyst XU necrosis & dig-k
tumor 2% H, —#FABIREECE L T\
kX b ABEE A0 LCBES & RHZE. K
B, WRE DD, TAERE~NOEELEL
bhbz s Xy, BB Liniac3, 000 rad #751 RS
L7, 19834 4 A 19 @R T IR A BT KifT.
FHR AT TREES A EERE. ¥
BTN T KEIREE & BERE L Cic. BRI
DY v AREEKTED I - T
A B 3.5x6x3cm, 170 g, TR K/
XFXERWENS ERWL, —BE o TIEBELER
(Fig. 3). L2 LAMOMMEWIEL smooth 1 g
TE 7. LI CHBEIROYENE L EESRE L TV,
REMAMFHITR - BN cystpapillary %
Wk papillary IHEFEL, 4 < D cyst B HAK
AR T B Ml FERC Grade 1 (Fig. 4).
capsular invasion % % renal vein invasion Fi

%3, Robson 7¥H stage II &#x bhic.

Fig. 3. Gross specimen demonstrates small
cysts at the lower pole of the right
kidney.
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Fig. 4. Photomicrograph demonstrates papillary adenocarcinoma.

(2) (3)

(from Kaiser, T.F. et al J. Urol. 1967)

(1) Renal serous cyst with an incidental but not
closely related renal cell carcinoma.

(2) Renal cell carcinoma with cystic degeneration.

(3) Cystadenoma of the kidney.

(4) Tumor at or adjacent the base of a cyst.

(5) Cyst with sheets of carcinoma within the cyst
wall.

Fig. 5. Co-existence of renal cyst and tumor

T REBIE T19834E 5 A 30 HBREE. 443k T Me-
droxy progesteron acetate 40 mg/day #¢4.H.
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L, CORBOHFRENTE TH B2, Fh
CWIRL AR LT 52, ¥ kil BT ik
LW AOFT D BEGIN KA SRS, Walsh® 121951
SESTIR WA U A B RENT 500 SEBI Lo, 7%
OIEM:ES A BT\, Emmett 52 (% 19634E4F
FHOBFRD 3 & fodo i e N4 386 1061 (2. 3%)

CHEBEOA LRI, A TIXFRA S 219774
BUEEONFHOIRBFOFEREOAAEY 3.3 %
4.3 % L. LR BEBK Mt 0BEOBNR
EEMRIIE L 25~31% L BE I h TV 5.

B & FEE O AHERICOWT, Gibson® (%
19542 4 BN AL T B 45, Kaiser B7 (119674
5 #iz 5348 (Fig. 5). Levine 58% 1 # 8 ] (rare)
2% 24 4] (common), 3% 14| (rare) 4% 6
(rare) T\ Y5 Kaiser D5 EBLish -k
LG Vo IF 5 K B OS5I RER 18FERI T
i, 186, 273, 3H54, 4F3H, 5K
2BITHB. HEWRETELDENR HH DI, 3EH
cystic degeneration DHEFTL A% @D, tumor re-
gression DH 5L D, BEFEMEEE 1 SUTO &
EMEEOME LI Db LRAXATWA D ER
bhbz,ﬂ'

IR 1) 2 BN & BNEE O & PHERC D\ Tid
1982 BEA B 3260% FFRAT L T B, M EDEE
Bz 1981 FE LA DO 6 B1° 0, IV HR261%
Mz B EE34fcicn (Table 1). LIF &k 53460
OWTHRE Iz fe.

ERNT 9B X 07 IS 35 L ORI L47. 8%,
BT BE2sH, a8 THLs 1. BilA
1981, 1561 & Aflic s\,

EEARRE MR 136, WERIERT 1361, NG 7 61.
PN PR D\ TCEER D B % 2861 ik, mfabkd U<k
VR BRI7H, AREME 1100, ¥ Ao ATATIC BENE & 2T h
THEBNE 9 B (26.5%) THIRTZMI ORI LR LT
W3,

%> space-occupying lesion, & i BERIRIKLE
O XREFEMEWNE, BToBWEfioE e Xy, Ik
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Table 1. Co-existence of renal cyst and tumor: Reported cases from 1981 through 1984

HEH i % BM EEER

wHNE  HEBE  EEORE oy o

27 & (1981) 61 £ 2 %Lﬁ%

B mE (1983) 52 B K B W
29 EE (1984) 53 B A AEEE
30 EE (1984 47 B £ KEERD
31 ME (98 40 B £ —

2 oEd (1980 3% B A g o
33 BB (1980 50 B A SEAL

34 BRI (1984) 59 5B
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RN TEMEIC R S/ 2 5 X 51 in - 71810, YEfERR
FOEEFINTIL cyst aspiration D4HT, & I cyto-
logy OFRMUME L VbR TLRM®. Fi CT
scan T3 contrast enhancement % fif F LKL
[ L Ty 51929, Marshall?® (¥ nephrotomogra-
phy, sonography, cyst aspiration, renal scan,
arteriography, CT scan % fff$5% &, 95~97% D
ZEEIELND LBNTV 5.

L L ERE X ARSI DL S b b, 2
Wi RS DROIFEL, ThrBERE & &
LTWBZ ERBHAH. Lang'™ (119774, B0 asym-
ptomatic space-occupying lesion %743 % 940fEH|
T XBFEONCRFE LN, 2.3 BDBWRTETH-
7: L 4. Ambrose 52219774 presumed renal
cyst 55BE ARIICRBRL, 561 (9.1%) wiEBHIE
Bx3»ic & L, Marchall?® 3 ]19834E7H IR HEIE
2UEGIE SBHGCAREL, 9B BHllam e R L
EREL T 5.

AEEC BT D X MRERBROMBER L LT sono-
graphy Tit 3cm AT OFOMBIEFEERTE o
EubhT\WA2Y. F 7o cyst aspiration @ cyto-
logy T false positive, false negative A&
TW5®, myEEIEN TS, BERE @TLL\EH_
PEDB AN H 5. CT scan T, FRLHH

B R L O O BB Ll L T IEB A S
THBHD, ErOMALTIERELLE EARHHD. Fi
JREE D attenuation factor A ¥EfE & BERIEE OF
fHDHED B L Wi T\ 52, partial volume
effects D73, 5 3 #X CT scanner THEXE Smm
T o/ MNEBORE,? BEEE 7c2B80 552, &
¥ BEE EEAFEEERELO L EREER
FIWEHEHRLYEFL TR D, XEFHBRHLon
LUVWBEDHB2.
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T, WERREROFIND EZATHD. HBFH
DPWIRAASE OB Z L L), FHREREO VB
Fe LT, ARREBENHEE I h 59200 SR
FIRFOR, WEFAEPIZE TR, ERREMLE
BRSBIEL, L biopsy 775 2 EAED HRTL
%22).

i &

BYelE & BEBOA 2 FEFICOVCTHRE LA B
[ Bl 500k 5Bk, 75 B AENE & ATRTRSIT L 7ond, RERAE
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