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BELLINI DUCT CARCINOMA OF THE KIDNEY :
A CASE REPORT

Hiroaki Kawanisni, Teruyoshi Aovama, Toru YosHipa and Miharu Sasaki
From the Department of Urology, Shizuoka City Hospital

Tadahiro Iton
From the Department of Pathology, Shizuoka City Hospital

This is a report of a case of Bellini duct carcinoma of the kidney. A 72-year-old male was

admitted to our hospital for the treatment of left renal tumor.
scan showed hypoattenuating tumor with infiltrative spread into the renal cortex.
Left nephro-ureterectomy was performed because

angiography revealed a hypovascular tumor.

The abdominal computed tomographic
The renal

transitional cell carcinoma was suspected in the frozen section.
The gross examination revealed an infiltrating white-gray tumor centered in the renal medulla.

No hemorrhage was discovered, but partial necrosis was found. Capsular infiltration was not seen.
Histologically, tumor cells were mostly scattered and partially showed a papillary and tubular
structure. Cells had abundant eosinophilic cytoplasm and large irregular nuclei.
chemical studies revealed positive reactions for cytokeratin, epithelial membrane antigen and ulex

Immunohisto-

europaeus agglutinin.

We diagnosed this patient with Bellini duct carcinoma.

He died due to drastic

progression of metastasis from carcinoma two months postoperatively.

Key words: Bellini duct carcinoma, Kidney

#

BRI IR R MERR EEZ ST
5, 1970FEHEE L ) ZALRME 2 v LIZEEEHR
DEMEFOIFAE (N 28R PRESNDE LI
Bofl? N BRI, IR TERLEREEL S
NTEA, EFHREOMME KITREMGFH, &
FEEMEEL, REMBILFNRE % EAEAR, 19994
ICHET S N BREURV MY T, BERED LR
BEO—HN T HEDL LI/ 40, N) =&
D 1Bl 2 RBL-OTHRET 5 L HIBEON) =
OB REIZOVWTEELINZ 2.

fiE (1]

fEG : 728, B
EF - AR MR
BEERR - BMAERAE R, SILE

[

* B EERFIEFAR U RS FHE

(Acta Urol. Jpn. 46: 401404, 2000)

FIREE - FiLd_&z ezl

BUREE - 199945 1 A21H, WIRMMREIR LEES
2. ERBTERE, CT I CEBEE gL/
DEMEN L2 5.

ABEREE - kiR 37.5°C. R, EEIESED
n. ZHEHRAOND.

AR ERT R, : MLiHE WBC 10.1X10*/mm?,
RBC 351%10*/mm?®, Hb 10.9g/dl, Ht 32.5%,
PLT 33.9X10*/mm®, 41t #%& CRP 5.14 mg/dl
DA EEFRRZ L. EE~—5— CA19-9 216 U/ml
(37LLF), CEA 2.0ng/ml (5.0LLF), IAP 1,018
pg/ml (500L0TF) GEIMPNIEFME). RAEMBDES
.

B ERE - DIP TRAZFBEN D LH~DEHHE
o7z, CT TREBHRTERICEREL & OBERARH
B RN D R AT R M ICEEENICEEL T
7o, BHEORRIROT, BEEOBERMPAL NI
(Fig. 1-a). F7:, EEEIIZ ¢ 2cm DY v /3EifE
IRASAH Sz (Fig. 1-b). EEBREF T, ETHE



402 WRIEE 46% 65 20004

(1-b)

Fig. 1. The abdominal CT scan revealed a
hypoattenuating tumor infiltrating into
the renal cortex (l-a) and regional
lymph node swelling (arrows) (1-b).
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Fig. 2. The gross examination identified a
white-gray tumor (arrows). The tumor
was located predominantly in the renal
medulla and it had infiltratively
spread into the renal cortex.

The tumor cells were mostly scat-
tered and partially showed a papil-
lary and tubular structure. There
was a nest of cells embedded in a
dense desmoplastic stroma (Hema-

toxylin and eosin stain, X20).
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Fig. 3-b. The cells had abundant eosinophilic
cytoplasm, large nuclei, and promin-
ent nucleoli. Atypical hyperplastic
changes were found in some of the
adjacent collecting ducts (Hema-

toxylin and eosin stain, X200).
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