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RENAL CARCINOID TUMOR PRESENTING AS BLADDER TAMPONADE :
A CASE REPORT AND REVIEW OF THE JAPANESE CASES

Yoichiro Kajita, Yuzuru Mecumi and Tatsushiro OkaBE
The Department of Urology, Shiga Medical Center for Adults

A 65-year-old man presented with sudden onset of gross hematuria and urinary retention.
Computed tomographic scan (GT) showed a cystic multilocular enhancing lesion (9 cm in diameter) at
the left renal hilum causing thinning and lateral displacement of the left renal parenchyma. Left
hydronephrosis and a renal calculi were observed. We performed radical nephrectomy suspecting a
cystic renal cell carcinoma. Microscopic examination and immunohistochemical studies confirmed
the diagnosis of the carcinoid tumor. The tumor cells were fully positive for neuron-specific enolase
and keratin, and partially positive for chromogranin-A. One of the resected lymph nodes was positive
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for metastasis.

Additional gastrointestinal tract examinations for carcinoid tumor were negative.

However, he was concurrently diagnosed with poorly differentiated prostate cancer and hormonal

therapy was started. He is free of recurrent carcinoid tumor nine months postoperatively.
is the 31st report of renal carcinoid tumors in Japan.
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Fig. 1. CT scan shows multilocular cystic lesion
moderately enhanced at the left renal
hilum. Parenchymal scar due to PNL
(arrow) and a renal stone are seen.

Fig. 2. Left kidney is markedly displaced laterally
by the tumor. Left hydronephrosis and
bladder tamponade are also shown here.
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Fig. 3. Macroscopically, the tumor consisted of
gray-whitish solid part and multilocullar
cystic component containing hemorrhage
and necrotic tissue.
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Fig. 4. Ribbon-like or trabecular proliferating
pattern typical of carcinoid tumor (H & E
stain).
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Table 1. Reports of renal carcinoid tumors in Japan
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*M : male, F: female, **pN

pathological lymph node metastasis, ***NED : no evidence of disease.
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