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CHROMOPHOBE CELL RENAL CARCINOMA: A CASE REPORT

Kinue Amara, Ryosuke Ikepa, Hirokazu Sartom,
Kenji Kawamura, Katsuhito Mivazawa -and Koji Svzukr
From the Department of Urology, Kanazawa Medical University

Chromophobe cell renal carcinoma is an uncommon subtype of renal cell carcinoma and the
number of cases studied is still limited in Japan. We here report a case of chromophobe cell renal
carcinoma in a 41-year-old Mexican male. He visited our branch hospital with the symptom of upper
abdominal pain. Ultrasound examination showed a left renal mass. He was admitted to our hospital
for treatment of a left renal mass. Radiological examinations revealed a hypervascular tumor in the
left kidney. Under the clinical diagnosis of possible renal cell carcinoma, left radical nephrectomy was
performed. This tumor was diagnosed as chromophobe cell renal carcinoma with a microscopic
examination of H & E stained specimens, histochemical staining using Hale’s colloidal iron and an
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ultrastructural study.

(Acta Urol. Jpn. 46: 19-22, 2000)
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Bannasch 52X ¥, 19744€, N-nitrosomorpho-
line {2 X 2 EHEFEH T » M I chromophobe adenoma
D SN, &5, 19854 Thoenes 52125 D)
¥ FZBWTHBROMBERE 2T 5 chromophobe
cell renal carcinoma PS¥E S 7z, 2D, FIIZ
BUWTLHREFAIFEEND L IR -TE &
H, 2F LA ABEICBVWIRELZRRL-OTHE
T5.
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BmIE - 19984 5 A 308 LA - T4 H B EmEE
WES2Z, ERETEREICCEBEE LN,
I E I TI998LE 6 A 4 HUFIAREL %2 5.

BfE : & F 185cm, fKE 90kg. FH, KEL D
WCRIFCH ), MESICRERTRIIRD R o7

ABZBERA R - A —A%, MEELF, WK
BEBLUEE~— 5 — (IAP f#) I EE IR
i WA

HEGERETNR  BEEREICT, EETHRIC—HBEK
IRy, EEBICERIZI-BEHED

6.1X5.8cm DXERER ZBOL. IVP TREFE
BEOTHEDDOERLZEPHE L D7, MRI KREIZ
BwTid, EFEE T T1 MRAEGIC THRREE S
t—WEETEE R L T2 MRBZICTIZIIEEEEL
L HERESHERL, &% MRI I TEHLZEZHR
AR L/ (Fig. 1).

ABRRAER : B EOWRED» O ANES * Tl L
FWr L, 19984 6 A15H, REIEREEAA BB % 1T
L7, BERETDTHICHFEL, Gerota HIE, &
WEADREFRRIEALNT, BMHBEED ) » 258
DIERGED R 572,

WA . AIREICEE TH I 6.0X4.5X2.5cm
DEGFAVE L, BEHEITESMICHMm 24k
KeBea@AE*EL T/ (Fig. 2).

FREMEET R . Hematoxylin-eosin (H & E) #efs
TREGMIIZIEIR, BEELRLUEETOME, R
MELLBICES STV, F-BoREIR-N
WRENANOBRE R BHEEOTR L %22 5 /2. Hilidse
REGICKET, BIMEBL W LI AR, MHiaEs
R DORAERER O A OFERIEIC S T DAIRR &, Rafki
PRI RIS R L 2R L D 2O L DAREL
MR OEFRIIHEF IR b n/: (Fig. 3). DEXD
chromophobe cell renal carcinoma % %\ V4§ 4
7ol FOKREIOAL FEREEBME (Fig. 4),
PAS $faM8 £ O vimentin BB HETH - 72,
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Fig. 1. Tl-weighted image reveals hypointense mass in the left kidney (left
side). On the T2-weighted image (right side), the tumor is clearly
depicted as an area with lower intensity than that of the normal renal
parenchyma. This tumor was enhanced by gadolinium-pentetic acid.
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Fig. 4. Histochemical staining with Hale’s
colloidal iron stain. Cytoplasms of
the tumor are strongly stained (Ori~
ginal magnification: X200).

Fig. 2. Gross appearance: brown-colored cut
surface predominates with few areas of
bleeding.
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crographs. The tumor cells
possess eosinophilic cytoplasm with a
perinuclear halo. Tumor cells with ) A > {4
cloudy cytoplasm with a reticular s AL 2\ O o

appearance and accentuated plasma Fig. 5. Electron microscopic photograph re-
membrane are also seen (H& E, re- veals a few cytoplasmic vesicles (arrow

duced from X200). head) (Bar: 500 nm).
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B HEMSEA R : B2 microvesicle 2580 5
N7z (Fig. 5). LA E# & #4EH % chromophobe cell
renal carcinoma (grade 2, INFa, pT2, pV0) &%
W L7z,
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19744F Bannasch 57135 » MZBWT, kB L
CRIFREEROMIBE 28 La oA FikgmBis
ETRYES % chromophobe adenoma & L TH#Hi& L
7z. 1985%E121% Thoenes 522X §, Bannasch 50
Wi LHBREE 2T 2BEOFEENE MIBVWTH
AVZEN, BHBREOERN1I DL LT chro-
mophobe cell renal carcinoma 2S#E S hiz. 20
HIEFIDHEML, TN T, chromophobe cell
renal carcinoma DFEEHFE X, T ELEREHERES
2.4%2 ~11.0%% £ OHEHH SN LY, BAETIEH
5%HikEEXONT WA, BEFRI, F1H54.1
B2 659D L OBENA LN D. BASY IEFY
49 4% EEEEMICHLHE L, BBRFID4IFEEEER
DOEFHMBBERE X ) BEETH ) FEOEEREDHEN
BIPH2B. £, HEE, KHIEVEAES S
Lans®? KEHYiE, Bahal.4~1.8:1.0T
BEEEOBHIMEE KER L WERNTWES, RED
BEERLEHINICEALT, S022KFAPUELEZ
5.

RIEWBITHMAIZH L LT, BEE®RE, CT
scan B £ U’ MRI CTIIFICHFEB LT RIEAL L
Vs, MEEFIC L Y hypovascularity 2R3 & &
NaAs, EESENIC X ) AE L BER OFHE D&
BIEZHT i g L BOWREFHNBMPEELEZ L.

Chromophobe cell renal carcinoma @ 73 AL
B4 12OV, Bannasch 5V IXkOFTR% HIFT
wWan, tThbh, WIRMEEE LT, BERELEK
12, "=V mhbRBaRYRTE SN, HRF
BN ISR ARI AT & 72 (LIRE CREIZIRIES A
#, FEIIBAmIRERL, HHREBIZBVTIRAE
i3 Hale 00 4 F&k$m2 CiEkEM, alucian blue %
BICTHERECEBESNRL EBNTVE, E 7,
Thoenes 5712 & 2 & FMFISESREGREETH Y, o
ROGEMEIC L ) HBEOKESHHS  LED AT
Bt % B4 5 typical variant & RASES R
%+ % eosinophilic variant (2517 5 M, typical va-
riant DEFIAHTI0% % Lo b EShBY &b, B
BRI E DRET AERNCTH o7z F72, REILS
VWit vimentin Fe B CREBEEOBEMIEE T
vimentin BB TH S I EXFTMEDERND 1D L
ERTwh., LaL, au4 Fekgdh L il
BEiEWET28EY b5 5. HEPFITIE vimentin
BB TH ) AP OF AT IR P%S. BT

SAMMSRAT RICE L Cid B E A D IEIZ i ) & 150~
300 nm ? microvesicle DFFIEE B D T & HAIE D
ML E<TB Y, ABRFICBEVTH microvesicle
DFEZHRL.

HOBIEE & DEINIZBVWT, T, REOELER
HIGENRME S 5 VIR aEERL $hp%0 &
D7, BURMEDLVIIERELORIETH LS
N % Bellini duct carcinoma 8 & UF oncocytoma &
BELDOEJNDWHBEEL 2 5. —KAIZ, Bellini
duct carcinoma ATELIHRDBHE AR T DI LTE
AEIZ B B ICHEROBHE L IRT & L R0 REl,
a0 A4 FEPEICTHREELRT I L THEITREE Sh
%9 BRSBTS microvesicle DAL EEL
ERm LA, T/, oncocytoma & DEFUIIHEEL T
i%, oncocytoma DHFHIRMIZZ KT =—TF T ¥
ERBENS L) ICBEANHR, HEEERIHER
LT 2 2R ORI XIEAR T ) BIH
B2 oncocytoma TREBKNDI P2 Y F) 753D
bs L TEINTEEE XY

S5, BERMOTMIE L ORHIZBWTE, B
FBLSE OFIENL M I\ % 1 5 HEAIF—HKHTH
h, 304 F#Ze, alician blue Jefa 3 & USRS
BBV TEREOERELIVITRETHS. SHICEHMR
JETIXE M T microveside 2RO LWV L QEE
Thb.

X UL, BE&BIS granular cell carcinoma &%
A HNTW7zps, RETZERIROMRD% D A i Bk
ERT & LD REBREE BN LEE & BT S .
IHNETREREOBHENLZVERE LTI, typical
variant & clear cell carcinoma, eosinophilic variant
& granular cell carcinoma & % \» ¥ oncocytoma
L ORMBFENEN B SN TR WERNPFEET S
ZENEO—HELEZOLNS, HEE FEIZLY
Bannasch &V O#& LB R & B0 L - ABFT R %
ETLEELEOEES, FhREE OB % BINETH
PETHA .

EHREEDOFHRAEE D1 D& LT DNA ploidy
OB ETS N2 DNA aneuploid * 29 4%
MBI FRARE SAa' P KEICBL T,
Gomez-Roman & '¥ 12 9fE B h 8% (89%) 75,
Crotty 5% 1Z435EBI #3361 (77%) %% DNA aneu-
ploid ;R L7z HE LTS, BEFIZBWTD
laser scanning cytometry IZ & 51% DNA EDBIEIZ
& ) DNA aneuploid % #®7: (Fig. 6). Crotty 5>
EASE D stage 1 FEBID72% %% DNA aneuploid % 7R
FIEhEMD, AEICBIFS DNA ploidy DRE
BFHREFMETIEFLILDIICVERN
Gomez-Roman & ' { &4 iz DNA aneuploid % /R
THLDVEVAFHRIZRIFLL TR LaL,
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Fig. 6. DNA histogram shows an aneuploid
pattern with a DNA index of 1.48.

KPSV ik, AAEOTFHRILEEH OBMMME I B L
TRIFTHH05, #80% 7% aneuploidy TdH 0 RIED
$ T malignant potential 2K\ L IZWIETE %
WERNTWS. TOHIIDOWT, FEICHET AHKE
BRELTLERTHTHD, BEHBEHL TS typical
variant X eosinophilic variant EAAMIC & # BCHI R %
RHRFEORENERTELAMBEE R LIZEWT
HEANFEL, ChITOREMOBTMIEIZIBITS
DNA ploidy DR ZD b DX FRIEIZ L TITDH S
CERFAETLRWITREELZEZOND. SHITIIFE
BIZEAE T B heterogeneity ORED S, AREICBIT
% DNA histogram #7128 L C b A—1ERRDOILH
BORE Ll 4 DEFIORFHROERILETDH S
EBbhA.
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