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METANEPHRIC ADENOMA IN A 59-YEAR-OLD
FEMALE: A CASE REPORT

Hirokazu Saro, Katsuhito Mrvazawa, Ryosuke Ikepa and Koji Suzuki
From the Department of Urology, Kanazawa Medical University

We report a case of metanephric adenoma in a 59-year-old female. The tumor was incidentally
detected on computed tomography (CT) and ultrasound (US), and diagnosed as left renal cell
carcinoma by radiological examination. Left nephrectomy was performed. The tumor measuring
4X3X3 cm had a clear margin and was encapslated with thick fibrous tissue. The cut surface was
yellow-white and the boundary of renal parenchyma was clear. Histopathologically, the tumor
showed a characteristic composition of small uniform cells with regular nuclei that formed a tubular
pattern. Immunohistologically, they were positive for Leu-7 and vimentin. Pathological diagnosis
was metanephric adenoma. We discuss the radiological findings of metanephric adenoma.

(Acta Urol. Jpn. 50: 41-43, 2004)
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INTRODUCTION

Metanephric adenoma is an adenoma defined by
Mostofi et al.” in 1988 and is difficult to diagnose by
radiological examination.

We experienced a case diagnosed as metanephric
adenoma after nephrectomy performed for renal cell
carcinoma suspected by radiological findings.

CASE REPORT

The patient was a 39-year-old female. She was
admitted to Fukui Social Insurance Hospital for
treatment of left renal tumor on 23 June 2001. She
had a history of hepatitis G virus infection, and her
familial history was not contributory. No abnormal
findings were detected by physical examination.
Urine was clear, and blood laboratory analysis
demonstrated asportale amino transferase and
alanine amino transferase slightly above the upper
limits of the normal range.

Radiological examination revealed a hypoechoic
mass in the left upper pole by ultrasound but blood
flow was detected by Doppler ultrasound (US).
There was no recognition of filling defect on the
nephorogram by intravenous pyelography (IVP).
We found a hypodensity mass with a diameter of 4 cm
in the left kidney by enhanced computed tomography
(CT) (Fig 1). The tumor showed a low intensity by
Tl-weighted and high intensity by T2-weighted MRI.
With the preoperative diagnosis of left renal cell
carcinoma we performed transperitoneal left
nephrectomy on 4 July 2001. The tumor measuring
4X3X3 cm had a clear margin and was encapsulated
with thick fibrous tissue. The cut surface was
yellow-white and the boundary of renal parenchyma
was clear. Histopathologically, the tumor showed a
characteristic composition of small uniform cells with
regular nuclei that formed a tubular pattern.

Fig. 1. Computed tomography shows a mass in
the left kidney. Upper: Plain; low
density mass in left kidney. Lower:
Enhanced ; slightly high density mass in
the left kidney

Psammomatous calcifications were identified in this
tumor (Fig. 2 A, B). Immunohistologically, they
were positive for Leu-7 and vimentin. On the base of
these findings the tumor was diagnosed as meta-
nephric adenoma and the patient was discharged on 6
August without adjuvant therapy. The patient is
now attending an outpatient clinic but we have not
recognized metastasis or recurrence for 24 months.
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Fig. 2. A: Boundary of renal parenchyma was
clear (Hematoxylin and eosin stain
X4). B: Higher magnificent of the
renal tumor (Hematoxylin and eosin
stain X400).

DISCUSSION

Metanephric adenoma is a rare benign renal tumor
defined by Mostofi et al.” in 1988. They classified
renal adenoma into 3 categories histologically:
tubulo-papillary adenoma, metanephric adenoma
and oncocytoma. They defined renal adenomas as
epithelial tumors composed of uniform cells with
regular nuclei seldom exhibiting mitotic activity. In
addition, the cells have scant cytoplasm, small, round
and regular nuclei and form uniform glandular
structures that may be compact, tubular, cystic, with
or without papillation. Previously, metanephric
adenomas have been reported as embryonal adenoma
in pathological literature. We found 50 reports of
metanephric adenoma by Davis Jr et al.? in 1995 and
about 90 cases have been reported including our case.
The patients were 583 years old (average age 44), the
male to female ratio was about 1:4 with a
predominance in woman. The reported symptoms
were abdominal pain in 18 cases, hematuria in 9
cases, palpable mass in 6 cases, and polycythemia in 6
cases. However, most cases (35 cases) were
discovered as an incidental mass.

In radiological findings, Julia et al.*) reported that
metanephric adenomas were hypodense by enhanced
CT scan, but small tumors were homogeneous in
pattern of contrast medium uptake. A discrimi-
nation diagnosis with renal tumor is especially

difficult by the imaging findings¥ ~The most
important diagnostic difficulty is differentiating
metanephric adenomas from Wilms tumor, renal cell
carcinoma and tublo-papillary adenoma®®. Imamoto
et al.” and Granter et al.®) reported performing
partial nephrectomy for cases of incidental tumor of
the kidney. However, metanephric adenoma is
difficult to diagnose on radiological examination. In
the future, we should consider other choices, such as
wait and see, a needle biopsy”, and a partial kidney
excision when a malignant tumor can not be
excluded. It is necessary to consider preservation of
kidney function” We could not deny a malignant
tumor but performed nephrectomy this time.
Renshaw et al.'” reported typical metanephric
adenoma with local metastases to the para-aortic,
hilar and bifurcation lymph nodes. Our patient has
been well and healthy without recurrence or
metastasis 24 months after surgery.
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