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A CASE OF PRIMARY RENAL CARCINOID
TUMOR WITH HEMORRHAGE
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Carcinoid tumors are low-grade malignant tumors that arise from neuroendocrine cells. Primary renal
carcinoid tumors are extremely uncommon. A 63-year-old woman presented with a right abdominal mass
and fever. Abdominal computed tomography demonstrated a mass in the right kidney ; the mass measured
120 mm in diameter and showed hemorrhage. The patient underwent an uneventful right radical
nephrectomy, and histological appearance was typical of carcinoid tumor. Immunohistochemistry
demonstrated strong cytoplasmic labeling for neuron-specific enolase and synaptophysin. Additional
examinations of the gastrointestinal tract did not show any evidence of carcinoid tumors. The patient
remains free from disease recurrence at 8 months after the operation. The prognosis for primary renal
carcinoid tumor is relatively optimistic. Complete surgical excision is the only recommended treatment for
localized renal carcinoid tumor.

(Hinyokika Kiyo 56 : 225-228, 2010)
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Fig. 2. MRI coronal image on T2WI shows the
large mass with higher intensity than renal
parenchyma in the right kidney. MRI
axial image on T1WI shows that the inside
of the mass has high intensity consistent to
hemorrhage.

B BB B8

PR TR G12C, ABER S BRICIEME L, &
FIREBOUGE L7z, AEEEO&NZH L LT, B
Wadg, BFEE, M) CONELR ESBIF SN,
HEEAT R S 3w b WA 2T R Cld 2o
7o, R ERFETED 20, WATHR H R JiAT L
7. HEIRMIIERS (LB TE T o 72h%, AT
TIEHB I S EB DA T, LERRE R E X
LEMTH o 7. BREAOEMEEE SO Z &
b, BEITHBGN BRI 2 R L7z

FArAT R BRI LR eRIE L 72, B
RIEB A AEICRD, BEEAMCER S Tw,
HEIGZRTAC TSI JERE 2 VIR 3 % L A5 & AR
T& 7 HGOBENOREIEEO o7z TRH
BRAG I CRB PRI L, JIE & —SICiES Al L
7z.

FRELR T L (Fig. 3) @ taiiid, AEMAAEETH
I I % 7R 7.

FHEAT R (Fig. 4) « BEEICIE, B EMIE T, %
W~ TR YE DRk % 75 3 2 MR AR IRAE % % 7% L Hgoi
LThY, MEcIEEEo iz RBor. Loeis
2L, BEOBEMLBDO o7 LIAHEZ

hemorrhage

gray-whitish solid part with hemorrhage.

HE stain X 200 i

7“711’/ g $. N 7 s
Fig. 4. Carcinoid tumor cells are arranged in a

trabecular pattern that is typical of carcinoid
tumor (HE stain).
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Fig. 5. Immunohistochemical
strates that the tumor cells are positive for
synaptophysin.

staining  demon-

DI LA E 2R Roh, —#IIEaX
fE~FIL bR . EEMAZIL, PAS ZEETH-
72 S 5 T synaptophysin, NSE, AE1/3, CAM5. 2
M T dHo 72 (Fig. 5). Chromogranin, CD56,
CD10, WT-1 iFEETH-o 72, DLEDOFT A5
carcinoid tumor & FZIH L 72,

M f@IT BT, Miil10H HCTRIEE oz 4
KIZT PET-CT Mi#E, B & U EFEHEALE S RAEL
7oA, MU ERD oz, Mo k=,
A N1 ¥, Pro-GRP, NSE O % 1% L 7275,
WINRSIEFEHFHHN TS - 72

Mite 8 7 A#E# L TV 2 B EHIITRRO TW i,

% =

HIVF A RIS G WAL & 5843 2 K51k
RHEHTH D, FI, HLEICRET H05, WK
PUBE, FEH, THERIRAZ CoWELH b, LWITE
PERESS & % 2 T Weh, BB ERTER D £
Hts AL, 20004F O WHO 5538 CUE 5 A 43 WA i 355
Lan, EWEE EBETAET L) ICoEShTw
2%,

PREGIZFEAET B 2 EIZIER IR CTH H A%, AN
WA LB PRI R IS S AFTE L, AR g A%
FETIUE, EOMTLREOTREEIEZH L. L
L, EEBIIEHREAN SR vz, BIE
EDOHIVTF I A4 FORFIZOWTIE, RFETH 5.
BRSEHMICL AL, BRSET BT
HIVF A FOFEEFRITEE 06265 L M shTw
5V HNF A VEEBRERTENIV R, &%
DBEZI3%EENDBY. L Lads, KRBT
HNVF I A RIZBWTIE, BT A FIEEREORE
172010,

Wk TOMWETIE, MR, REBOEFTIE

Frlcethiz v, EFRIEERS R L £, BB, m
RN FE ATV 5, JEFEEIE 2.2~18cm (P
6.3cm) TH Y, WG E BRI RS 1%, i
WHIREECcH 5. AEEO~Y—h—L LT, hos
VhITvReka b=y, ANV I, YURDMNAYTF
v, KD 5-HIAA @ LA HITHEN TV 2285, fiiHiic
W L7ziEpE % <, PHRHIEICELDNDZOHRTH
L. M OEE~— 7 — b FEEI VT /4 FEREH
AR IHTH Y, WRTCHE SN2 DR ) -
7z.

o3 AR S 19 L2 LA A 2 P B % T S | SRR P
Rtk % 5 5 72 57 IR O JEE R 25 Z KA & 1) R VIR
WY 5. $EPRORRERO L EbE TSN
5. $PE G T synaptophysin % chromogranin,
NSE "B tE % 7R3, MRtz E) b 0RMHTH
BN, BB OSHE LMY KL T b RS hT
Wa. IREEEC, AIRILEE T A AENI AR
FHEBEL, FHROBFEMESR TV,

ARAEBITIE, R % R AR & Sk 7 B hH
% S 5 MIMASRIE L T b, JEERIERE & L <
TP rb5T, RANCHEIERG o7zl &
o, EBIGREI L ELOND. ERLE
B oTHLHNEBIRIMERI L, Mz X 5EHIC
LV KEEXRZEL, BEBERETREI LZOTIEZV
EHERT B

WL LT, WEARBIZRC L, $_THEE
BIYIBAHAT ST WD, FRICE L TIE, RILHE
FEBI27E OB Bl g M 25187 B (3 ~604 H)
EEGDS, FOMOH S % IR 4 FIHIZRED 5
n, EEBHNOBELEHT 2ENOTRIIART
otz EREALE LT, i & U SRS
<, AL L - EF b iR, FEgr AL Tw
727 BRI L COWREE, T RY Ty v
& L7ALE SRR BRI AT DIV T\ 5 D3RR
BATSTHL, HILEI VT ) A FOFEBICH L
T, CIFRIREE 2 P B0 U T BIR 2214l
WA TH LD EOMEVH Y, Tk, 1~
y—7 20 ¥ OIEBHHIN RS S Tn b2,

BRI INTF A FOEFIZEHOTHTH Y, K
FEE 2BV COABEEIE VLAHI R 2 b Dl
By L7zdto T, MRS BIENE & o8& NEdEE
WCREECTH B, ) o SHEREET LERTH, ) v
ISERERE A I M PRI & RO B WIEBI S ET A D
T R 2 SRS BRI S5

AIEBI T 8 71 27 30858 CT 12 CTHESE %
DTV, MRS OBRES 720, RiGHEDS
FWEEZLNLDS, —F, FHERICHE T, 5
x> TV 2D TEHHE D RE S FERBIENLETDH
5.



228

WRACEL 56% 475 20104F

=h
(=] an

WIEIE N VT ) A KO | ERI % /88 L 72, BUE, iy
%8 1 HIZ7: AEEZ O TR\,

1)

2)

3)

4)

5)

6)

X 8

Romero F, Rais-Bahrami S, Permpongkosol S, et al. :
Primary carcinoid tumors of the kidney. ] Urol 176:
2359-2366, 2006

Kloppel G: Tumor biology and histopathology of
neuroendocrine tumors. Best Pract Res Clin Endo-
crinol Metab 21: 15-31, 2007

Krishnan B, Truong LD, Saleh G, et al.: Horshoe
kidney is associated with an increased relative risk of
primary renal carcinoid tumor. J Urol 157 : 2059~
2066, 1997

Shurtleft BT, Shvarts O and Rajfer J : Carcinoid tumor
of the kidney : case report and review of the literature.
Rev Urol 7: 229-233, 2005

Kojiro M, Ohishi H and Isobe H: Carcinoid tumor
occurring in cystic teratoma of the kidney: a case
report. Cancer 38: 1636-1640, 1976

Isobe H, Takashima H, Higashi N, et al.: Primary

7)

8)

9)

10)

11)

12)

13)

carcinoid tumor in a horseshoe kidney.
184-188, 2000

ANTRER, B IEH, BEALIER], 1IA BEANTF
JA RO 246 WREEIVEE 15 0 257-263, 2002
Kawajiri H, Onoda N, Ohira M, et al.: Carcinoid
tumor of the kidney presenting as a large abdominal
mass report of a case.  Surg Today 34 : 86-89, 2004
PEHEE—RR, B REELES - Bty » &R
F—TERELZEINT /A FO 1B IRACE
51 : 459-462, 2005

LR, o & OMEEE, 3 EENE
ANF A Fo 1Bl HEEIAEEE 69 - 1519-
1523, 2008

FEMF ], HATER, RS, 3 BESKE
EDFELEANT A FEGO 1H. R
% 55 : 327-330, 2009

KIM SR : 8RB LR O 5 N CT—2 I & 65 &
D BIR—IER VLT A1 VT A IR0 5 165
Jigt. HIEHER 92 1 184-189, 2005

FEHME, HILHIR, WIS, 132 - EIEEE
ANF A FESHO 1B IR 42 : 671-
675, 1996

IntJ Urol 7:

Received on September 25, 2009
Accepted on December 18, 2009



