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VON HIPPEL-LINDAU DISEASE ASSOCIATED WITH
RENAL CELL CARCINOMA AND BILATERAL
CYSTADENOMA OF THE EPIDIDYMIS:

A CASE REPORT

Teruo INamoTo, Haruhito Azuma, Tosikazu Watsuji, Yusaku Iwamoro,
Naoki Secawa, Takeshi Sakamoro, Yatsugu Kortake, Kazuo Gowuyi,
Haruhiko Uepa and Yoji Katsuoka
From the Department of Urology, Osaka Medical College

We present a case report of von Hippel-Lindau disease associated with renal cell carcinoma and
bilateral cystadenoma of the epididymis. A 26-year-old man appeared with painless tumors of the
bilateral scrotal contents. Ultrasonography and other radiographic examinations including computed
tomographic scan and dripinfusion pyelography showed multilocular tumors in the bilateral epididymis
and a right renal tumor 3 cm in diameter. The tumors of the bilateral epididymis were surgically
resected and of the right renal tumor enucleated. Histopathological examination revealed
cystadenoma of the epididymis and renal cell carcinoma (clear cell carcinoma, G1, pTla). He has not
received adjuvant therapy, and is doing well with no evidence of metastatic disease 2 years after
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surgery.

(Acta Urol. Jpn. 47: 261-264, 2001)
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Mutation of the VHL gene
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FIERE « BEAUREEEIE IO U CHEkT 2 521 7.

BEARE ; 19874 G IRMBIEMEE, 1989F AR K,
PN GE B FLEEAE 1 AT,  19934F Fr AR Aok 2% i 5 35 BB 7%
AT, 19944 Hh AR Tl AGE Ao 8 O /65 56 B 7 37 L 40

BRI : 1987EFOE L ) YReliEsF¢ VHL
WICEBE L ERE - NIMEFES X ORIEE fLEE

il

W LCHERFER 9, LBEs k@R L Tz
A5, 19944E 3 B, TAIRSEEP I MR8 MEREIE % BB g0
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HREWER RO B CT B THEENAICE
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Fig. 1. Echography shows multilocular cystic
tumors in the epididymis (arrow).

Abdominal enhanced CT shows a
solid tumor with low density in the
right kidney (arrow).

Fig. 2.

ICEREH 5~10mm OER*EHED/: (Fig. 2).
EEBREL CIIE L ) SNEI~NZEE T 5 hypovas-
cular ZEE #7207, MRI Tz AEESE X T1 &
FE % T low intensity, T2 #F B 1% T high inten-
sity ¥ 2L, &RUREBDOL» o7
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TE LAT 4 TS 2 o THRERO 2w EEOFLE
KRR LN LERE LEERETH- 2 (Fig.
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3 LI mE R IITh T, HREBIRIFCHES
THELRO TV,
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Fig. 3. A: Microscopic findings of the renal
tumor show the most common pattern
of clear cell carcinoma (HE X400). B:
Microscopic findings of tumor of the
epididymis show the typical cystoade-
noma (HE X100).

L, PHREMEMIEFES, 60~70% (IRH55~
60%, FHE13~14%, HEFEHE%) L&EDEL, 20
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BAAR 84, Z£RI8HE L UTHEIHTH - 72,
TR FER IR OB S 22 1660 Tid, EEOM
BBl ix clear cell carcinoma 131, % Dfh 3 61 TH -
7. BB, G1:98) G1>G2: 36L& low grade
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