WIRALE 45 : 339-342, 1999

B

339

I 5 BB R LRI S e

B IR b7z 1 B

EEWILARERER (FFR A

=R A, %k R,

%, 'R ¥EK

CYSTIC RENAL CELL CARCINOMA DIAGNOSED AS A SIMPLE
CYST PREOPERATIVELY WITH INCIDENTAL
RENAL TUMOR: A CASE REPORT

Tetsuya Takao, Takayasu Goron, Shingo Takapa and Hideki Sucao
From the Department of Urology, Minoh City Hospital

A 54-year-old man visited our hospital with right incidentally-found renal tumor detected by
ultrasonography. Computed tomography, magnetic resonance imaging and angiography showed a
small tumor, 1.5 cm in size, at the upper portion and a simple cyst, 4 cm in size, at the lower pole of the
right kidney. We enucleated the small tumor and aspirated the cyst with outer part resection of the

cyst wall.
type, clear cell subtype, G1, pTl, INF-a.

revealed sheets of renal cell carcinoma inside the wall.

Pathological findings of the tumor showed renal cell carcinoma, alveolar type, common
Microscopic appearance of the excised cyst wall also

Therefore, two weeks after the first operation,

we performed right radical nephrectomy. The resected specimen had severe inflammation without

any evidence of residual tumor.
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Eight months after the nephrectomy, no recurrence has occurred.

(Acta Urol. Jpn. 45: 339-342, 1999)
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Fig. 1. Abdominal enhanced CT showed a
small tumor at the upper portion (A)
and a simple cyst at the lower pole (B)
of the right kidney.

Fig. 2. Coronal MR image demonstrated two
lesions in the right kidney (A: T1-WI,
B: T2-WI, C: Gd-enhanced T1-WI).
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Selective right renal arteriography re-

Fig. 3.
vealed a hypervascular tumor (arrow).
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Fig. 4. Histological findings of the tumor
showed renal cell carcinoma (H.E.
stain, F.K. 3.3X20).

PG, SRR CRSRs

Fi findings of the cys
showed clear cell carcinoma in several
layers (H.E. stain, F.K. 3.3X10).

O D RRAFIES 3500 & Nz b o 7248, FEFHEEC
WE BB ANA S N TN E XL S hiz0
WEENA vy —720Y a DES5RFoTVS. 8
AAERERL-BESEBEREOBEIZED TV,



BE, 1Ir BBl EHiE 341

% =

I, EERO/NSVEHENMBRERENS S
ENEL Y, MEIBIFIEE 2EMICH LT L ERE
FRVMITENDZ LS D, BROBEDI2Lh
1, B IEE 72 elective ZRIEFNIITT 5 BRGEFH
T, FHIEOBHEHE T disease-specific survival
BFEHB% ESNTEY, RIEHERRORE L N
TFHOATREELVE STV 5H. Lo LAY
X, SEEERTER LB EERELYT 91 MR
BUEIEEOREZIZE22H56F, LI low
grade, low stage DEFICD Az & L, AT
PRETHLGEDBTERRFFMOREE L RIS
AT AIIIRPOEBBEOERLFLRIEE S 2V
ELTwA., BEEIZ 1.5cm OERESELOH» Y IE
BN 2 AT L72AY, 4om OBERADOBTHE
T T4 MREIEIPEIAHETHY, FRICEL
THREI ) RPOBEBBEOBERLF/ - RIER LW
EEZTWA,

EEEEICE LTI, Bosniak? 3420745
T —IZHEL, FORED VR BRI ER T
Wa, bbb, hFay - LR R BEER,
ATTY - 2R3 LVEMLERTREXSL LD, 4
LAKRILERED dD, BELED LD, CTHEOEW
BRZEVWEINSG, AFT) -3 3 X WV EMLER
TEENER, RmtER, EELRELFOER,
B ER, AXILEEIBRLREY D), Bl
HEHBEELEINE. HTFT) — 4IIKELERN
CHLPLRTERERE*BDLINESh TS, B
EREREIX, = Bosniak 58X L ERIZHW
BRTEY, BN THo1bTrHET 1SN £
DR TERECHIICE o BEFRDLWIT I
)= 10Wh WY 5 BT ERIIEREEIEHT A
TREERIER IRV E ERTWE, SEIODbIbID
JEFIX CT, MRI, M%EEFIT LY Bosniak 5D
HTFT)— 1 OBMETEREEZ OIS, EaEE
DOPRENZEUE D > — FIRIZ renal cell carcinoma ASED
FIL T\ 7z, ERZETCERHREE 2 BRERREIC
B L TIIERERIC X 5 ABFBROMER L HBLE A AT
SRTEA KIS IIEMIE & BB A IO
BEFIOERARHOMEZIIOWVWT, BEAM»S
BRFRE LA EBRENCEENFET 254
THMIIZ DBIERIZ0~38% & LTH Y, MKDH
BETHo e LTHEROWMREEIZWEERT S
ZERTERVELTVS, IABRREROARHE
AT VIEEB30% ANz LTEBY, Bk
BERTLERRAIMAETD BHEEA0.3~11.5%
HBEZLEERTHEARTROERDATOER b 8
LweEwnz 3, SLZERARTRICEL TR, BEl

BROIIFRENEEEET L BBV -DERNE
H D total lipid # cholesterol DPEIZ L b &EFI %
75 L 0HED R, BELES BEABHE T CA-50
PEMEERLAEE DS ETIBERELS
{, BETIIMMOERN TCOREPLELEZLND.
RECIIEMiaE s ECERAOY A A A v (IL-6
% basic FCF) % ZD#IEIZEZ X5 L §5HE?
HHED, BERENEZENE L TREXER+5THS
EBRbhA. UEDLSIZRENEZ A, EEZHT
SRR ERIT L CIIARROMRE, E{bER
ETHENIRFELZ2 5N 5.

—RRICEAE R EL ) O BENEEVEAE T A WREN
FEDOTENWEEZ bR TV, L7555 T Bos-
niak A7 ) — 1 DEMEBEERIIEENLE
{bEBETHLHHIESNRE I ENSE WD LaL
B AT AGAICE, B2 CEMEEERLE
RSN THREFIO L 5 ITFERAICS BRISHFE
THLHAODVEBRLTETLEEZOND, BRI
LEBREFMH 2 HITT AR, F—EIEBRERE
WHNETFDERMEREICOERSFET A RHEE
ZRIZANA R OREREZW 2 EOULEENTDH BHD
Tk d Bbni:.

& G

S4FDBMTE 1.5 cm OBEEREIT LBREF
WEKAT U728, B—BIIE 8 U ATaT 2l Cc Bt
EEZONT-BRICS BRI L 1 P %45
LD CTHE L.

KX NEER IIE1640 A A LRBFHVFLHAB ST RIS
WTHEERL.

X N

1) van Poppel H, Bamelis B, Oyen R, et al.: Partial
nephrectomy for renal cell carcinoma can achieve
long-term tumor control. J Urol 160: 674-678,
1998

2) BETER, WEkR_, RaEF—, 13> BREF
M DOFH# & RRIESR. T HUWR 60 : 383-388,
1998

3) /MK E : BYED Satellite tumor lesions & 1%/MA
TR O 7e —BEHBRFFMORIFEL D o
T—. BWAREEE 87 :1071-1081, 1996

4) Bosniak MA : The current radiological approach to
renal cyst. Radiology 158 : 1-10, 1986

5) Marotti M, Hricak H, Fritzsche P, et al. : Complex
and simple cysts : comparative evaluation with MR
imaging. Radiology 162: 679-684, 1987

6) Aronson S, Frazier HA, Baluch JD, et al.: Cystic
renal masses: usefulness of the Bosniak clas-
sification. Urol Radiol 13: 83-90, 1991

7) Davidson AJ, Hartman DS, Choyke PL, et al.:



342

8)

WRLE 45% 5%

Radiologic assessment of renal masses : implications
for patient care. Radiology 202 : 297-305, 1997
KETESE, |A B, BARA, 135 BERIC
0 LBHRED | fl—FFRER OBRAE
WOMIR—. WIRAE 38 : 323-326, 1992

9) Jackman RJ and Stevens GM : Benign hemorrhagic

10)

renal cyst. Radiology 110: 7-13, 1974
Kleist H, Jonsson O, Lundstam S,
Quantitative , lipid analysis in the differential
Br J Urol 54:

et al.:

diagnosis of cystic renal lesions.
441-445, 1982

11) Ljungberg B, Holmberg G, Sjodin JG, et al. : Renal

12)

13)

19994E

cell carcinoma in a renal cyst: a case report and

review of the literature. J Urol 143: 797-799,

1990

Hayakawa M, Nakajima F, Tsuji A, et al.:

Cytokine levels in cystic renal masses associated

with renal cell carcinoma. J Urol 159 : 1459-1464,

1998

ZHHF, FHEZ, BF & BEAETERO

HRPRIORRET. HMRZEE 84 : 251-257, 1993
Received on November 25, 1998
Accepted on February 12, 1999



