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COLLECTING DUCT CARCINOMA (BELLINI DUCT CARCINOMA)
OF THE KIDNEY WITH TUMOR EXTENSION
INTO THE INFERIOR VENA CAVA
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We report a case of collecting duct carcinoma (Bellini duct carcinoma) of the left kidney
accompanied with a tumor thrombus in the inferior vena cava and the lymph node metastasis. A 69-
year-old male presented with gross hematuria and left flank dullness. Computed tomography revealed
an isodensity tumor in the left kidney with tumor extension into the inferior vena cava and the regional
lymph node swelling. The T1-weighted magnetic resonance image displayed a slightly heterogeneous
low-intensity-mass. Renal angiography revealed a hypervascular tumor. We performed left radical
nephrectomy with tumor thrombectomy and regional lymphadenectomy. Histopathological
examination revealed a collecting duct carcinoma (pT3bN1MOV2a). Seven months after surgery,
multiple metastates in bone and liver developed. Then we performed systemic chemotherapy

consisting of methotrexate and cisplatin. However, the patient died from the carcinoma 10 months

postoperatively.

(Acta Urol. Jpn. 45: 473-476, 1999)

Key words: Collecting duct carcinoma, Inferior vena cava extension

&

BB SR RIEARMAE EERIEE ST/
A, HEBEB L UREABRILENREDOREEICME
W, BRMED HVITEESE (Bellini B2 &)
HROBEOHREFIHEMLTBY, ThHILBEED
BREENFERARESINTWS., SEbNbLIIET
KEBRPEEERB XU N HEmB 2 - 2 BES
B (Bellini BE) O1H*RBRLADT, HTD

il

TP ELER* MR THRET 5.
fiE 1)
BE 6o, BE

EF : AIRBYIMER, ZBIBRER
BEFERE : 545RMIT LRSS, SORBFIZARERMRA,

* B FER TR R AR
** B BB RIRBTIL R R

405%EE & b BMLE

FIREE ( FFRLTREZ &R L

AR © 19964F 8 A 12 H AERAYINIR & 2 QI AEERJE A
IR, UBRIRMIERBEE b 0n, HEERZ
APPSR REAER TS L) Ik o7 SRBEIZZL
BEMFEMIZTIA I BLUR AR E 25 7.

ABEBEIRE - LAEIICBREDORER 5207,

ABERHRAEPT R« — B MEAELEREICRE R,
PRICTE CREMEERIMLIR % 5250 7. FRAIREES (3B D A
class II, LI class V &7 57z,

EFMRE  EEETRIREIC TR I -ORY
—ZEEMRELF20, DIP TRAEZT EBOE&H
DR, BROBEREBLRDT.

CT TREBESEIIERATBEEL, BMETEEE
& isodensity, EEBTIIBERIZE~NEEEZSHK
LIEENREVEEHREYEATEY, EEMIIZY
SEIER RO (Fig. 1), BEEIBHEH.LE
LEDBANDOREZFED 2D 57z,



474 WIRAE  45%

Fig. 1. Abdominal CT scan demonstrated an
isodensity tumor with tumor extension
into the left renal vein and inferior
vena cava and the regional lymph
node swelling.
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Tl-weighted MRI showed a slightly
heterogeneous low-intensity-mass, which
was slightly and heterogeneously en-
hanced with Gd-DTPA. This mass
showed a high intensity on T2-weighted
imaging.
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Fig. 3. Hlstopathologlcal findings showed
papillary adenocarcinoma (HE stain,

X 40).
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Fig. 4. Immunohistochemical stainings of

EMA and VM. Both EMA (upper)
and VM (lower) stainings were ob-
served to be positive in tumor tissues.
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Table 1. Immunohistochemical results of renal cell carcinoma previously reported in
the literature
No. of Pts PNA EMA VM CK Leu M1

® RCC of possible lower nephron origin

Fleming and Lewi® 6 6/ 6

Kennedy et al.” 6 6/ 6 6/ 6 4/ 6 6/ 6 4/ 6

Rumpelt et al.'? 6 6/ 6 6/ 6

Aizawa et al.'? 7 77 1T 37 77

Our case 1 + + + = ((I\V/{fll\illzl l]gA)AKO)
® RCC of usual type

Kennedy et al.” 6 4/ 6 6/ 6 5/ 6 5/ 6 5/ 6

Rumpelt et al.'® 5/ 5 4/ 5

Khurana et al.'¥ 12 12/12  5/12 7/12 12/12

Kikuchi et al.” 8 0/8 6/8 0/8 0/ 8 8/ 8

(Fig. 4, L). ZBBITLEBOREIROL )
7. SEMBRILFENRE I, EMREESRY -0 —
Td % EMA, vimentin (VM) HEEMEKICE T
B (Fig. 4), PNA, cytokeratin (CK) A¥—# kg1t
Holz. FIEMRMER~Y—H—Thb Leu M|,
aquaporin 1 EWINSBHETH 572, HEFIZLY
ZOFMARE BN, B s I EMRAE R~ —
A= 2BEULEEO S DR THIRMERELZ LT
By, FEFITINER/ L DEX ) REASS
BICEEEERE (Bellini ), pT3bNIMOV2a, %
TEIRBRER & 2T L /2.

WtaAE8 : WBIREE LCHE58HEIC IFN-« %
1 E]?”Ef?‘é %%ﬁﬁ&/ﬁ%fv& BOHBREBOFIEL
7o AR TRBEERTS ’Mfrfi: 7R BICERME
BB & U“‘H‘T‘?K%” % % 7- LHEABRE. Methotrexate, cis-
platin & W/ {LERELHITT 5 b RFEEROT,

Witk10 A CHIE L7z, #RIZBShzh o7,
£ 3

SRR DFAEREH IO W T — AR I IR AR 12
HETAHLDEEZLNTELN, 1976 F 12
Mancilla-Jimenez & 2 A5%) @ T 4 4% B3k O LI
WRIEDFIE R TR L7z,

ARICBVWTEELSETE (Bellini BR) &EZXD
NERIL, DLONETEMEFAE 2 E D T
19854E DE W 5 ¥ DA LIK8BIH 1, HERF L5961
BilH7-5., HEFOREHEEIIWITBY, T1H5E
RMEREE L LT Lo ®EY b bhs, £K
dbobfnifEEshs, TABREEERY -
72EREEIZ 4 BT, KB & Bbha>

BERG % &0 - KFRR G5B 2 4519 5 &, B
B, LZHIBI L B <, FIHERKSS. 9% (31~77
%) T, FLEEIRBRER L A 515166 Tld54.35%, R
BRIL A LNDIMITIES6.3THh - 72, BANTAEH
2451, FEBI34BITH - 7. MEERIZMERA R b £ <

MBITRD L, DWTERE, BEDIETH - 72745,
R TAHRDDP /b DOHA L.

ERZH T, B LRICED > TRET A1
W25 <, BEEixfR-n, CT LEEEEEFED
BRI E,rTHL L ENEY MEEEER
hypovascular % 23 &\ ) HEDPE 0.

FEE W I3 TR L FRE T & OREBARFEND
BIZL D, RIBEF B LA LHIZOEE~—

— T R EMEREY T L (Table 1). T OF
6 BMERE DS e —h — 1T & Bl b
B, FEEICE LT L7z (Fig. 4). EMA, vi-
mentin (VM) 12B5tE, PNA &—&8/M1H, 72 cyto-
keratin (CK) 22w TId{K5F&E CK (MNF116)
NPT MR TD 57245, Kirkali 5P 13%£4
ERABRIIBYWTESTE CK CRILEMIZETY,
E5FE CK Tl ashidhoseLTns
Leu M1 134 Td » /2. Aquaporin 1 (CHIP-28)
BKFrAN773I)-EADO—MET, RIMEKE,
M LR, BB LR, EBMME, REELRCEL S
L, BTIEMVREE L TNy VHIEICHEET 5.
FIS"Y ABHIAELI2E & Bellini &9 4 FIICH LT
aquaporin 1 THf L, BIFIITXTHAE, #EET
NTEETH 72 LTED, BETH - FERIE
BHESEE (Bellini ) THLHILrEMITHHE
Re%o7. L2 L Kennedy 5, Rumpelt 5 D #H
HTIE, BEOEETDH EMA, VM, CK DBHX
BEC, SNODRBEREIZL HRFES 100% HEER

bDII% L, SHREWNHEROEVIREEZDORELIZE
Ihs.

BRESEROGRITITEENI R FAR AT &
ﬂTlA%VP, Tk%ﬁﬂlﬁ?ﬂﬂi%%@@%%b:##b%

Y, BRICFEARTH D, FAEEDSN TR L
EREDSHEL L Tz, EAEORERFICE
DWTRIT LEBICHEE U LEREOHE IS W
Dimopoulos &' %S M-VAC % B\ 7 i i By o ik



476 WRAEE 45%

(2T 6 B 1 BT minor response (R 5 7 A)
YRDILDHERL, BNREREORE IR, £
P RIEFIEICDOWT D, IFN-ak IL-2 OHEHT 66l
B 3 F1I210~30% A RSB DETEBEIE L7z & DRk
bALNB b DD, EHTH- LT HHRENK
FTHDH. bIUbNOEFITIIMET7 7 A BICHE%E
Fiefet 7L, FFEEEE 2072720, M-VAC
D5 L e D adriamycin, vinblastin % Bk %,

methotrexate (day 1 (220 mg), cisplatin (day 2 iZ

50 mg) X L72A%R% <, MEDOWMBIREDH
RS NG.
¥ B

1. TR#BRABEERB L) VO 3EHiEB e
7-EEEERE (Bellini EiE), LERIIELR (pT3b-
NIMOV2a) O 1 Bl % B L7-.

2. WMHELSZREEEBLUHERLED, metho-
trexate, cisplatin % fl 7oL B E T 1T L7225,
| TH -7,

AWXOERIIFEIS8HE HAWRGHFZSEAL TR TE
L7

X 8

1) Fih R, BRURHE, "REZ 3» . BHEE
R4 B OMBACFERIZRT. B 41 : 951-955,
1987

2) Mancilla-Jimenez R, Stanley RJ and Blath RA:
Papillary renal cell carcinoma. Cancer 38 : 2469~
2480, 1976

3) =WE #, WA B, WIPHER : Bellini duct car-
cinoma AEEbN7/z 16l BUWIRZEE 76 : 424-
425, 1985

4) g B, REE— . BRURAERES, &[<
IR ZEFEORERREARZ. HRELER 8
740-746, 1990

75

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

19994E

Fukuya T, Honda H, Goto K, et al.: Computed
tomographic findings of Bellini duct carcinoma of
the kidney. ] Comput Assist Tomogr 20: 399-
403, 1996

WA=, FEE—, HLEHK: EFRELUT
KEFIRICE LV ERER Z o /- Bellini EHEO
1 BB HIREREE 85 : 234, 1996
Miyamoto H, Kuwamitsu O, Moriyama M, et al.:
Bellini duct carcinoma of the kidney. Urol Int 48 :
460-462, 1992

Fleming S and Lewi HJE: Collecting duct
carcinoma of the kidney. Histopathology 10:
1131-1141, 1986

Kennedy SM, Merino M]J, Linehan WM, et al.:
Collecting duct carcinoma of the kidney. Hum
Pathol 21 449-456, 1990

Rumpelt HJ, Storkel S, Moll R, et al. : Bellini duct
carcinoma : further evidence for this rare variant of
renal cell carcinoma. Histopathology 18: 115-
122, 1991

Dimopoulos MA, Logothetis CJ, Markowitz A, et
al.: Collecting duct carcinoma of the kidney. BrJ
Urol 71: 388-391, 1993

Aizawa S, Kikuchi Y, Suzuki M, et al.: Renal cell
carcinoma of lower nephron origin. Acta Pathol
Jpn 37: 567-574, 1987

Khurana KK, Truong LD and Verani RR: Image
analysis of proliferating cell nuclear antigen
expression and immunohistochemical profiles in
renal cell carcinoma associated with acquired cystic
kidney desease: comparison with classic renal cell
carcinoma. Mod Pathol 11: 339-346, 1998
Kirkali Z, Celebi I, Akan G, et al.: Bellini duct
(collecting duct) carcinoma of the kidney. Urology
47: 921-923, 1996

Kageyama Y, Sasaki S, Yamamura Y, et al. : Water
channel protein subtype suggests the origin of renal
J Urol 159: 291-295, 1996
Received on January 21, 1999
Accepted on April 25, 1999

cell carcinoma.



