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CHROMOPHOBE RENAL CELL CARCINOMA :
A CLINICOPATHOLOGICAL STUDY OF 16 CASES

. 1 . . 1 . 1
Noboru Nakaicawa', Masahiro Yao', Kei-ichi Konpo', Takeshi Kisuipa',
. . 1 . .
Kazumi NOGUCHII, Yoshinobu Kusota', Yoji NAGASHIMAQ, Naomi KAWANO3,
oy . . 4
Yoshiaki Inavama® and Akinori Nozawa

YThe Department of Urology, Yokokama City University Graduate School of Medicine,
2The Department of Molecular Pathology, Yokohama City University Graduate School of Medicine,
*The Department of Anatomical and Surgical Pathology, Yokohama City University Hospital,
*The Department of Pathology, Yokohama City University Medical Center

Pathological characteristics, patient outcome, and preoperative examinations of 16 cases (4.1%) of
chromophobe renal cell carcinoma (RCC) observed among 389 patients with RCC treated at
Yokohama City University Hospital and Yokohama City University Medical Center between 1991 and
2004 were analyzed. The age distribution was 16 to 74 years old (average age; 50.94+17.0).
Pathologically, 14 patients had pure chromophobe RCC, and two patients had chromophobe RCC
coexisting with aggressive pathological elements, that is, sarcomatoid change in one patient and
collecting duct carcinoma in the other. The average tumor size was 7.1+4.1 cm. On preoperative
imaging studies with enhanced computed tomography or angiography, all cases showed a hypovascular
pattern. C-reactive protein (CRP) and immunosuppressive acidic protein (IAP) were increased
specifically in the two cases coexisting with aggressive pathological elements. Fourteen cases showing
pure chromophobe RCC did not metastases on preoperative examination. Thirteen cases were treated
by nephrectomy, and another was treated by partial nephrectomy. To date there have been no
recurrences during the 6 to 160 months postoperative follow-up. The patient with a mixture of
chromophobe RCC and sarcomatoid change (pT3aNOMO) died of multiple lung metastases 18 months
after nephrectomy. The patient showing a mixture of chromophobe RCC and collecting duct
carcinoma demonstrated metastases to the paraaortic lymph nodes at preoperative examination
(pT1bN2MO), and died of multiple lung and bone metastases and carcinomatous peritonitis 8 months
after nephrectomy.

The patients with pure chromophobe RCC had a favorable prognosis, but those with a mixed type
including aggressive elements such as sarcomatoid change or collecting duct carcinoma, showed a poor
clinical course. The increase in CRP or IAP could predict poor prognosis in such cases.

(Hinyokika Kiyo 52: 1-6, 2006)
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Table 1. Characteristics of 11 patients having chromophobe renal cell carcinoma

Case Age Gender Chief complaint Site (Sc1rzne) Pathology Variant Grade T N M Stage (rljxgg?m) Outcome
1 21 F Abd mass rt 13.0 Phobe Classical 2 2 0 0 2 160 NED
2 16 M Grosshematuria 1t  13.0 Phobe Eosino 2 2 0 0 2 110 NED
3 65 M CT rt 5.0 Phobe Mixed 2 Ib 0 0 1 100 NED
4 54 F  Abdmass It 150 33> Mixed 3 3% 0 0 3 18 cD
5 72 M CT It 13.0 Phobe Eosino 2 32 0 0 3 42 NED
6 28 M CT It 3.0 Phobe Mixed 2 la 0 0 1 8l NED
7 57 F CT It 5.2 Phobe Mixed 2 32 0 0 3 70 NED
8 59 M CT rt 6.0 Phobe Classical 2 Ib 0 0 1 67 NED
9 44 F Grosshematuria 1t 7.5 Phobe Eosino 3 32 0 0 3 63 NED

10 64 F  Backpain It 43 B> glical 3 b 2 0 4 8  CD

11 59 M CcT It 4.0 Phobe Mixed 2 la. 0 0 1 26 NED
12 47 M CT rt 7.5 Phobe Classical 2 2 0 0 2 10 NED
13 51 M Echo rt 5.0 Phobe Classical 2 Ib 0 O 1 20 NED
14 59 M Echo It 2.0 Phobe Classical 2 la 0 0 1 8 NED
15 45 M Grosshematuria 1t 7.0  Phobe Mixed 2 b 0 0 1 NED
16 74 M CT rt 4.0 Phobe Eosino 2 la. 0 O 1 7 NED

Phobe : chromophobe, Sarc: sarcomatoid change, Bellini: collecting duct carcinoma, NED: no evidence of disease, CD : cancer

death.
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Light micrograph o €
renal cell carcinoma with sarcomatoid
change (case 4, HE stain X50).
A amerMisErs 2T 2885827207 (Fg.
D). SEBIOXEFREME DI R 25 5 KELDIES
R RINICHEAE T A Bt KRB OB B§ 551
&, WFERMEMIISIC X 2 EIREE 2 FZH L 72 Bellini &
T DB HRAE L Tz (Fig. 2).
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7. 761 (43.8%) T 7cm LLED, 46 (25.0%)

Fig. 2. Light micrograph of the compsite renal
cell carcinoma with chromophobe and
collecting duct carcinomatous elements
(case 10. HE stain, A: X20, B: X50).

Fig. 3.
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Graphic features of chromophobe renal
cell carcinoma. A: Plain computed
tomography scan revealed a large mass
arising from the right kidney showing the
same density as normal renal parenchyma
(case 2). B: Degree of enhancement of
the CRCC was weaker than that of normal
renal parenchyma (case 2). C: CRCC
showed hypovascular pattern in the
examination of angiography (case 1).
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