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A CASE OF RENAL CELL CARCINOMA WITH
HETEROTOPIC BONE FORMATION
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We report a case of renal cell carcinoma with heterotopic bone formation in a 28-year old woman.
The patient was referred to our hospital with a complaint of left lumbargo. Laboratory data were
within normal limits. Radiography (KUB) suggested a calcification in the left kidney and abdominal
computed tomographic (CT) scan confirmed the presence of a renal mass which contained a
calcification. Selective renal angiography revealed a hypervascular (microaneurysm-like change)
tumor at the lower part of the kidney. Left nephrectomy was performed. Histopathological
diagnosis was renal cell carcinoma with heterotopic bone formation (clear cell carcinoma, G1>G2,

pTlb). There has been neither metastasis nor any recurrence during the 7 months since her

operation.

(Acta Urol. Jpn. 48: 603—605, 2002)

Key words: Renal cell carcinoma, Bone formation

#

BRI - - BB OBE I B v, 4
BZEE S IIBERE ) BllaED | flt@msd 5.
BRELZ 7D E )R T8 H 72 5.

iE it

BE 8%, ki

XK KR

BEARE  fRLT <&z el

KRR BB IR SRS

BRE 2€EMLVEEREROLOMEL T
7o, 20014ERIDE L VIERDOHEEEZROL7-0, FE
6 A EE*ZZ L. BEEREZHET SN LIS
EE 5cm KOAKILZHE ) EBEHHER/SN, [
£6AI9BEN UMK ERMAZZ L. CT, MRI
AT S UEHIRRAE % 04 < 589 & —ERICIRIIRE s
¥ M T\/27-® angiomyolipoma (LLF AML) &
ETCEILVEDOHRPLRIT T . FAETABAE
second opinion % k& LFZL. 8 A10HHEENEE

1]

BICTURARE L 2o 72,

ABBEBIEE - HF 165cm, K& 70kg, MJE 98/50
mmHg, WR#066/5, BRBE, REREEICAMB L OF
ExROz\V. WERBEWHTRICEELRO L.
FME—% FRECBVWILEFRREONED S
7.

X#FHRE - MBEMBEZICREE 2L, KUB T
FREII—HL, BTERICAKILEE RO,

EHEEREHE CT T 4.7X5.3cm KOEEE R0,
BERMIZEIKIL E & 412 low density area % 528,
AL CT it~ 1 FA38% R L, IS OF
EPRBEEN, FEERE CT Tid early phase TR
¥B—ICREiRY % 50T, late phase THEBEE DA
EREHRHIRC, PElEES % BriTid RCC 558 < b
/- (Fig. 1).

MRI T1 FRE% T H HEM CT & —FKT HEALIC
high intensity * E3 58 ¢ D, BEMICIEIK
FOFESRB S/ (Fig. 2).

EELERE THETRIIAY—IZERE SN S hyper-

vascular tumor ¥ 2%, [EEME X microaneurysm



604 WREE 48%

Abdominal CT revealed a left renal
mass with calcification, in which fat
density (—38 HU) was seen. The mass
was heterogenously enhanced by the
contrast medium.

Fig. 2. MRI (T1-weighted image) revealed a
fat density in the calcification.

Fig. 3. Left renal arteriography revealed a
hypervascular tumor at the lower pole
of the kidney, showing microaneu-
rysm-like change.
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Fig. 4. Histopathological diagnosis of the re-
nal tumor was clear cell carcinoma
and bone formation with fat marrow
was seen in the tumor (HE X200).
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