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A CASE OF CYSTIC RENAL CELL CARCINOMA:
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We report a case of cystic renal cell carcinoma (CRCC). In general, computed tomography (CT)
and magnetic resonance imaging (MRI) are sufficient for diagnosing renal cell carcinoma (RCC).
However, we often have difficulty in diagnosing CRCC based on these modalities alone. In the
present case, to assess the contrast-enhancement of the cyst wall and the septum, we evaluated the
usefulness of CT arteriography (CTA) by selective injection of contrast material into the renal artery.
We believe that CTA could be a valid option for preoperative radiological differentiation of CRCC.

(Acta Urol. Jpn. 49: 475477, 2003)
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Fig. 1. Enhanced computed tomography (CT)
demonstrates a cystic renal mass with
an internal slightly enhanced structure
interpreted as a septum.
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Fig. 2. CT arteriography reveals strongly en-
hanced septation and a solid compo-
nent as compared with enhanced CT.

Fig; 3. Pathological findings confirmed a
papillary renal cell carcinoma, G2,
INFa, pTlb, pNO (HE stain X40).
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