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MULTILOCULAR CYSTIC RENAL CELL CARCINOMA
TREATED WITH TUMOR ENUCLEATION:
A CASE REPORT

Masao Tsujihata, Naoki Tsuboniwa, Osamu Miycke,
Hiroshi Itoh and Hirocki Itatani
From the Department of Urology, Sumitomo Hospital

We report a 65-year-old man with a multilocular cystic renal cell carcinoma which was found
incidentally. Computed tomography (CT) demonstrated a 3.0cm X3.0cm multilocular cystic mass
at the upper pole of the left kidney. Dynamic MRI demonstrated that the septic wall of the mul-
tilocular cystic mass was enhanced. Renal angiography showed a hypovascular tumor. We diag-
nosed that the tumor was multilocular cystic renal cell carcinoma with a tumor capsule and per-
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formed tumor enucleation. The histopathological examination showed that the cystic and septic
wall consisted of renal cell carcinoma, clear cell subtype, grade 1. From the review of the litera-
ture, the prognosis of multilocular cystic renal cell carcinoma was good, so we selected nephron

sparing surgery for this case.

(Acta Urol. Jpn. 41: 541-543, 1995)
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Fig. 1. Computed tomography showed a 3.0cm
x 3.0 cm multilocular cystic mass at the
upper pole of the left kidney.
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Fig. 2. a: MRI (T2 weighted image) reveals
that the mass has a heterogeneous struc-
ture with a water intensity area and
area similar to that of the renal cortex.

b: Dynamic MRI demonstrated that
the septic wall of the multilocular cystic
mass was enhanced.

Fig. 3. Renal angiography shows a hypovascu-
lar tumor.
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Fig. 4. Gross apearance shows the multilocular
cystic tumor.

Fig. 5. Microscopic appearance shows that the
cystic and septic wall of the tumor con-
sisted of renal cell carcinoma, clear cell
subtype, grade 1.
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