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A CASE OF RENAL ONCOCYTOMA WITH SYNCHRONOUS
CONTRALATERAL RENAL CELL CARCINOMA
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From the Depariment of Urology, Kinki University School of Medicine
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A case of bilateral, synchronous renal cell carcinoma and oncocytoma is reported. The patient
was a 70-year-old woman. Computed tomographic scan revealed bilateral low density masses, which
had a diameter of approximately 4 cm (right kidney), and 2.5 cm (left kidney). We suspected bilateral
renal cell carcinomas, and performed, right nephrectomy and left enucleation of the tumor.
Pathological diagnosis was right renal cell carcinoma and left oncocytoma. To our knowledge only 5
previous cases of renal cell carcinoma associated with oncocytoma have been reported in Japan. Two
cases were metachronous and three cases were unilateral and synchronous. This is the first reported
case of bilateral, synchronous renal cell carcinoma and oncocytoma.

(Acta Urol. Jpn. 47: 27-29, 2001)
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Fig. 1-B. CT reveals a homogeneous low
density mass approximately 2.5 cm
in diameter at the left upper pole of
the kidney.

Fig. 2. Renal angiography showed hyper-
vascular tumor in the lower large
portion of the right kidney (A), but no
detailed findings in the left kidney (B).
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Fig. 3. Macroscopic
specimen. A: Renal cell carcinoma
(right kidney). B: Oncocytoma (left
kidney).
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Fig. 4. Histopathology of  specimen. A:
Renal cell carcinoma (right kidney).
B: Oncocytoma (left kidney). HE
stein X 100.
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