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A CASE OF CHROMOPHOBE CELL RENAL CARCINOMA
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We report a case of chromophobe cell renal carcinoma. A 27-year-old male suffered from right
flank pain and gross hematuria. Drip infusion pyelography and ultrasonographic examination
revealed a right renal mass and it was diagnosed as renal oncocytoma by needle biopsy of the right
kidney. He was referred to our hospital for the operation and right radical nephrectomy was
performed. The cut surface of the tumor was beige in color. The cytoplasm of the tumor cells stained
positively for colloidal iron and showed a negative reaction for Vimentin.

From these results, this tumor was given a diagnosis of chromophobe cell renal carcinoma.

(Acta Urol. Jpn. 46 : 397400, 2000)
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Fig. 1. CT scan showmg a lobulated mass in
the upper pole of the right kidney.
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Fig. 2. Angxography showing a hypovascular
tumor with spoke wheel pattern in the
right kidney.
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Fig. 3. The microscopic appearance of the
tumor. The cut surface was beige in
color. Neither hemorrhage nor necro-
sis was seen.

Fig. 4. Microscopic findings of the spec1men
H-E stain showed eosinophilic tumor
cells with abundant cytoplasm.
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Fig. 5. Microscopic findings of the specimen.
Colloidal iron stain was strongly posi-
tive.
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Fig. 6. Electron microscopy showing numer-
ous microvesicles and mitochondrion
around a nucleus.
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