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Since 1982, we have performed selective needle core biopsy under ultrasonic real time guidan-
ce for the specially indicated cases with a suspected renal tumor. Between June 1982 and April
1994, 100 renal tumor cases were examined by biopsy with a success rate of 97%. We evaluated
63 cases of renal cell carcinoma, 7 cases of transitional cell carcinoma, 2 cases of metastatic car-
cinoma, and 25 cases of benign lesions such as angiomyolipoma and hemorrhagic cyst. In 3 cases
no tissue was obtained. No complications occurred except for dissemination in only one case of
angiomyoliposarcoma.

Recently incidental renal tumors tend to increase more and more, and small incidental renal
tumors may have a high possibility of benign tumor compared with symptomatic renal tumor.
Selective renal tumor biopsy may be valuable in the diagnosis of an incidental renal tumor which
is difficult to differentiate between malignant tumor and benign tumor by several imaging methods.

From our experiments and other reports, the clinical implication of renal tumor biopsy is

discussed.
(Acta Urol. Jpn. 41: 745-752, 1995)
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Table 1. Guideline for performing selective
renal tumor biopsy

Table 2. Histological diagnosis of biopsy

(1) Not indicated when a radical operation is scheduled.

(2) Not indicated when it may cause serious complica-
tions.

@

=

Indicated when histology provides important informa-

tion for treatment of cases with inoperable renal

tumor.

(4) Indicated in cases suspected of a metastatic renal
tumor.

(5) Indicated in cases suspected of benign renal tumor by

diagnostic imagings.
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specimen
Guideline (3) : 10 cases
Renal cell carcinoma 8 cases
Transitional cell carcinoma 2 cases
Guideline (4) : 10 cases
Renal cell carcinoma (Double cancer) 7 cases
Squamous cell carcinoma 2 cases
metastasized from lung cancer)

Medullary fibroma 1 cases
Guideline (5) : 80 cases
Renal cell carcinoma 47 cases
Transitional cell carcinoma 5 cases
Angiomyolipoma 8 cases
Xanthogranulomatous pyelonephritis 3 cases
Bertin’s column 3 cases
Infarction 2 cases
Sinus lipomatosis 1 cases
Unknown (no malignancy) 8 cases
No available tissue 3 cases
Total 100 cases

Table 3. Renal tumor of previous year

Incidental tumor Symptomatic tumor

No. of cases 20 cases 8 cases
Malignant tumor 11/20 (55%) 8/8 (100%)
Benign tumor 8/20 (40%) —
Unknown 1/20 ( 5%) —

Table 4. Clinical diagnosis of renal tumor previ-
ous year ( ): Number of biopsies

Malignant tumor

Renal cell carcinama 17 cases (14)

Transitional cell carcinama 2 cases ( 2)
Benign tumor
Angiomyolipoma 2 cases ( 2)
Old hemorrhagic cyst 2 cases ( 2)
Multilocular cyst lcase (1)
Polycystic kidney lcase (1)
Xanthogranulomatous pyelonephritis 1case (1)
Unknown (no malignancy) 1case (1)
Unknown (no available tissue) lcase (1)
Total 28 cases (25)

Table 5. Incidental renal tumor of previous

year
No. of Occult :
cases blood (+) Diameter
Malignant tumor 11 cases 3 cases (27%) 26-60mm
Benign tumor 8 cases 2 cases (25%) 10-50mm
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Fig. 1. Case I. A, Preoperative enhanced CT (left) shows low density tumor
of left kidney. Postoperative enhanced CT (right) shows para-aortic
tumor recurrence and tumor dissemination at back skin. B, Histological
diagnosis was medullary fibroma with biopsy specimen (left), angiomyo
lipoma with resected specimen (middle) and liposarcoma with reccurent
tumor (right).
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Fig. 2. Case 2. A, Plain and enhanced CT show left renal mass with internal
low density iesion. B, Internal of right renal mass is low intensity signal
on TI1 weighted MRI and high intensity signal on T2 weighted MRI.

Fig. 3. A, B, Histological diagnosis of biopsy specimen and resected specimen
in case 2 was pyelonephritis with no neoplastic findings.
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Fig. 4. A,B,C, Hypovascular solid mass was visualized in right kidney by
ultrasound, angiography, CT, and MRI in case 3.
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Fig. 5. Histological findings of biopsy specimen
in case 3 showed scar and partial hemor-
rhage with no malignancy.
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