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A CASE OF MUCINOUS TUBULAR AND SPINDLE
CELL CARCINOMA OF THE KIDNEY

Kimiaki TARAGI, Yoshiteru YAMADA, Masahiro UNoO,

Hisao KoMEDA and Yoshinori Fujimoro
The Department of Urology, Ogaki Municipal Hospital

We report a case of mucinous tubular and spindle cell carcinoma (MTSCCQ) of the kidney. A 68-year-

old female consulted a primary hospital with a chief complaint of back pain. Computed tomography

revealed the tumor of the left kidney, so she was referred to our department. The tumor, 45X 42 mm in
length, was slightly enhanced, and that had well-defined margins. We performed radical nephrectomy.
Pathological findings suggested MTSCC. MTSCC is a rare type of renal cell carcinoma composed of a
combination of low-grade tubular cuboidal cells and spindle cells in a mucinous stroma. The

immunohistochemistry is effective in its diagnosis.

(Hinyokika Kiyo 56 : 159-162, 2010)
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Fig. 1. Computed tomography revealed the tumor
in the left kidney that was hypovascular and
had well-defined marigins.
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Fig. 2. Magnetic resonance imaging revealed the
left kidney tumor measuring 45 X 42 mm.
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Fig. 3. Macroscopic appearance: The tumor was
circumscribed, white, and had an elastic
consistency.
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Fig. 4. (a) The histological findings showed cells composed of spindle cells and cuboidal cells forming cords and
tubules.  (b) As to immunohistochemistry, AMACR was positive.

7o &) BREWEOTR 278D 7. EHEEMIZIZZ 0 Rk
Mifa & IO L 7o R ofiarymfi L, F72
M EIIZM WA 2 R TR OIS 280 72
(Fig. 4a). ME1X PAS ZetalPE, alcian blue Fefa ik
Thofz. HEMAGEIZT AMACR (Fig. 4b),
CAM 5.2, AE 1/3 1B % 7% L, vimentine, CDI10
WZiEBE%E LR L7, DL k25 mucinous tubular and
spindle cell carcinoma & #Z W & L7z, itk 1 4£107 H
WS, B0 TIREHBE T TH 5.

£ =

MTSCC 1£20044F (Ze5E & L7z WHO 53 FHIZHr 7
A bz, BHIREOMBRO 1 5TH 5. 1998
LU, BRI DR IESML & 520 & KR 24
AT R E 2T 2HEE L UER#RE SN THY,
CEMEDOEGER, 5 WILEM A 71 D5l
ERTIREME OB 2 &L b S hTwiz 2001
412 Parawani 5 7% low-grade myxoid renal epithelial
neoplasm with distal nephron differentiation & L T D

MW7 L7 E E LCIRIE L 72V 0 % 3% WHO 434
IR SN B IZE 5 72,

WHO 7812 & 2 L&A OT 12 TRARFER
ENLHINL L, EHIERPLAWIRMMEZ 255 H0
b D, NEHORWIRMEEE Ll SRR CEIm X
WO TH D,

FHAR A BT DN T TE B X OS5I o &
Bl AR, HIRICESI L TB Y, MEITRRIRT
alcian blue Jeff, PAS et i2[G Mz~

IR A91Z1E cytokerating % vimentin, EMA 7¢
EmARME = =2 L %D, CDI0 % villin
o B RME < — h — 0SB % B R O E R
32,

AIEGITIE, REMRGEEICTREEE~Y—T—D
AR 1/3 12 E R L, EMRME~— 7 —® CDI0
e Y, BRSO E R L. —T, T
MRS~ — 5 —TdH S AMACR (2L /R 72 &,
IARAE R E & 2 517z, MTSCC o HIkICHE
L CEEfRME & 320 bEMRMEE T4



=]

EAR, 1Zh : B - Mucinous tubular and spindle cell carcinoma 161

Table 1. Eleven cases of mucinous tubular and spindle cell carcinoma of kidney
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