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A CASE OF UNILATERAL AND METACHRONOUS OCCURRENCE
OF RENAL TUBULOPAPILLARY ADENOMA
AND RENAL CELL CARCINOMA

Yoshiyuki Martsur, Katsuki Mrura, Takashi KoBavashi, Keita Fujikawa,
Shigeki Fukuzawa, Asaki Soepa and Hideo TAKEUCHI
From the Department of Urology, Kobe City General Hospital

A 50-year-old male underwent a nephron-sparing surgery for a small renal incidentaloma, which
was atypical for renal cell carcinoma in diagnostic images. The tumor was pathologically diagnosed
as renal tubulopapillary adenoma. Three years later, another tumor was pointed out in the ipsilateral
kidney, and he underwent a radical nephrectomy. The latter was diagnosed as clear cell carcinoma.
We report this very rare case of unilateral and metachronous occurrence of renal tubulopapillary

adenoma and renal cell carcinoma.

(Acta Urol. Jpn. 46: 91-93, 2000)
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Fig. 1. CT scan revealed a renal tumor sur-
rounded by high density area in the
middle pole of right kidney.
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Fig. 2. Dynamic MRI (T1 weighted image):
Tumor was slightly enhanced.
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Fig. 3. Microscopic appearance of renal tubu-
lopapillary adenoma (HE stain X200).
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Fig. 4. CT scan revealed a heterogeneously
enhanced renal tumor adjacent to the

previous operation scar.
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Fig. 5. Microscopic apearance: The tumor
revealed a typical appearance of renal
cell carcinoma (HE stain X200).
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