WRACE 41 :731-735, 1995

FA v ay4 b —~OEGEDE

AEETILAFEFHRDRBIELE G 3 RBBED
fer RE—, W HKEW, #r BIEFT
A RE, &E % M BT

RADIOLOGICAL DIAGNOSIS OF RENAL ONCOCYTOMA
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From the Department of Urology, Nagoya City University Medical School

Eight patients (nine tumors) with histologically proven renal oncocytoma are presented. In
all cases, differential diagnosis between renal cncocytoma and renal cell carcinoma could not be
done on ultrasonography.

On selective renal angiography, extended arteries surrounding the tumor margin was demon-
strated in six of seven tumors without a spoke-wheel arterial supply. A sharp and smooth margin
with capsule (lucent rim) could be found in five cases, and a spoke-wheel configuration of vessels
could be seen in only two cases. A spoke-wheel pattern might be found with tumor growth.

All tumors on computed tomography (CT scan) have a distinct margin, a smooth contour and
a homogeneous appearance on contrast enhanced CT scan.

The capsule and the presence of a central scar were clearly seen on T: and T2 weighted
images of magnetic resonance imaging (MRI). It is helpful to differentiate the oncocytoma from
renal cell carcinoma. The modality of MRI may be useful in the preoperative diagnosis of
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oncocytoma.

(Acta Urol. Jpn. 41: 731-735, 1995)

Key words: Oncocytoma, Central scar, Capsule, MRI

#

Bt vayd b—=iX, REOBEmERECRT
DERBE DS  LENF D HE N BINLTE T
5. L RHRZETEBOEEI BN E D bR
Rahzazihglh, BELXILDETIHEA~D
TR L DEFIV MBI > T 5.

Fz CThhbhid, ol LeEA Y aya r—
< DEBZN L HHEADTR 2K L, k2D
HE DR IR - o4 v ayA b —<OEE
FROE#E &L b Thic

Xt & &Kk

19864E5> 5 19934E D, AHBHILKZERE « &
WF AR « 4 B ILRPOREEWR SR TR LI
BHIDBA v a4 b —=ie2dWT, BRPORF%T
ST,

MBRERI2I~T4RE, BE6 B, k26 AE

bl

50, K£B3H. HREUES 1 014 (28 TH
ot EARNMEERMEARME 2 6, QIEEHHRHE 16,
BEENERE ¥k CT A%, v TEBRKRIh
b D 5 PIT, LFBHRMEBTIh TS,
thbogfic CT, BUERY, BEHEEBREY
2%, Eic4flic MRI AT &h, ZOEGHRR %
et L.

& 2

) HmEpFR
EEORRIL 286~ 120mm T, S$EFIEEDS
B TEEIA V2 YA bR RERL R
LTy, 2 EFEEHIEL RHhE 5 HAaRTH
sfc. FRHMBIREELYADE LD H - 1.

@ CT R

8HIOER D CT A%+ v TORRERKRE Lick
5, TRTUBEEMIBET, BEOEIDHMNT
NTHEEEIN, WG EAEDBEETH—TH -7



732

WRICE 41% 9% 19954

2%, PRI DD LIHES 5 & 8B\ T
X, HEFRE B LTARE—Th-t. PORE -
B A GER HPTRN | I b, ER 1 D
REWH OEE CHIKE e 2T RY, EF 5 TF

E—F L.

(3 MRI FiR
MRI 2T Ehicox4<, 20 Rix CT
LA, BEERILAUKRT, FEOFELRE

OEFER bR HFTRARD bh, BEORIRIIATR THHRL BB, FOMES 1 flic Rohic. il
Table 1. Characteristics of patients
Case (Age Sex Chief complaint Tumnor size Tumore color Macroscopic appearance
y.o.) mm
1 LT. 67"  Male Occasionally (US) 45X30X27  brown homogeneous
28X22X20 brownish yellow homogeneous
2. YK 74V Male Occasionally (US) 47X42X30  dark red homogeneous
3. LS. 21 Male Grosshematuria $45 brownish yellow homogeneous
4. Y.L 74  Female Occasionally (CT) 30X30X20 brown homogeneous
5. HK. 702  Male Occasionally (CT) 53X42 brown homogeneous, hemorrhage, central scar
6. T.O. 70  Male Rt.flank pain 33X35X30 reddish brown homorrhage, necrosis
7. HIL 52  Female Grosshematuria 120X100X80 reddish brown homogeneous, central scar
8. MM. 70 Male Occasionally (US) 30X30X28  reddish brown hemorrhage, necrosis
Table 2. Radiological examinations
Angiography CT MRI
Case . Central Signal intensity
Spoke- Marginal Lucent Homogeneous Enhance scar or Capsule Capsule Central
wheel  artery rim nephrogram necrosis car T1 T2
1 + + + + + (homogeneous) - +
- + - + + (homogeneous) - -
2 - + + + + (homogeneous) - -
3 e + - + + (homogeneous) . . + —  homogeneous homogeneous
4 - + - - + (homogeneous) - -
5 - + + . + (heterogeneous) + - + +  homogeneous homogeneous
6 - - + - + (homogeneous) - - + —  homogeneous heterogeneous
7 + + - + + (homogeneous) - -
8 - + + - + (heterogeneous) — - - —  heterogeneous heterogeneous
Fig. 1. Case 3; MRI demonstrates the differentiation between the tumor

and normal parenchyma of the kidney, and a low-intensity margin
as the capsule on Ti-weighted image (A) and Te-weighted image (B)
(arrows).
image (B) (arrow).

MRI also demonstrates a central scar on T:-weighted
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Fig. 2.

Fig. 3.

Case 3; Selective renal angiography
demonstrates extended arteries surround-
ing the tumor margin without a spoke-
wheel configuration in arterial phase (A),
and a sharp and smooth margin with
capsule (lucent rim) in capillary-venous
phase (B) (arrow).

Case 7; Unenhanced CT scan demon-
strates a hypodense tumor 12cm in dia-
meter (A). Postcontrast CT scan demon-
strates a homogeneous and hypodense
tumor (B).
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Fig. 4. Case 7; Selective renal angiography demonstrates a spoke-wheel
configuration without a lucent rim in arterial phase (A), and
homogeneous nephrogram in capillary-venous phase (B).



734 WRICE 41% 958 19954

BDFvayrd b —< OEKEE R 19764 Klein
& Valensi® it X » TR AN DR R TH 5. FF
TIRITIECHIELY I X - THDTHE S h, BE
ETIERTHOREYRH 5.

DANEB A v 244 b -~ MEREVERA L Ih
Ambos H® D5 X 5 QEBAE X b POTE~E
P35 Bk ME (spoke-wheel ), @¥—ig*x7»
77 nfH, QFBECREERET 5 REOER B
788K (lucent rim), @ RE MBI I\ &, HEH
Mg & DEFIA E IR Tk, L L Sem IFOE
FECREOFREETHZ LA ETHRED b
b5, TICEEBREBERENVNIVI BRER S
BT ENLEL T ) PEHBY OAIFOET T, #30%
CXOFRERD BT ERG. bhbho#Et—
EBH{BEIh O, BEODRYEVETLIOK
MBI TETTHIMETH -, THTEEDOA
AORIET, K& ishif spoke-wheel % 21T
 BATEEMEAVRIEZ e,

BEEMBEY T, hoBEE & oEJICHEBK
FREZ LWERTH -1

CT HFIRERER Z L &bt T,
Levine 5%, Neisius 5!, Tikkakoski &P D#és
RBE, LB L TEABRTH - CEREI 1HEL
EZVAVAIRBE VDR, ROEY RS FRES
AbhbZ &bhHBHHN, FIELHMmE CERNRET
b5,

FoiE MRI i3, BEO X5 o fffEmass TI
bV T2 MFE G TIEESHIc/t b7, MRI
WEA VI < OBEHETROV L OTHHHK
RHROEREYARCHE L, Gd-DTPA &5t X b
MEBRELBETEL L L2 b, KECEHBRZHNCE
AThrLELLNI

L LB BBREDOLZAEHF v ay A + —<Dfff
FREELWIIE RO LTI EETHB.

B, BESP X b glucose-6-phosphate dehy-
drogenase (G6PD) % succinate dehydrogenase
(SD) e & DRFHEBIEI LR LBA v a v A
P EDENR, BV ayA b —=DiEMnTHE
AR E OB\ b DR BT A HESER IR,
T b b BRI TS st 5 hexose-pento-
se pathway e R &% 7> G6PD Etkixs<,
ChARE e Y R, AV 2y - TS
P2y F) TRkt S SD EMMNEG e, SD P
B TP Y E 5 LRE IR TV 5.

BA v avg b — < RERRCIEOREBRCS
Bahsn, TOBEMEOMBIILFL VAL T

RO Tl ERZH CTH AV YA b —=
PEEL R T A BRM L T S h s EBX LELIES
5. BRZKCEF v atA bt — <R G S
BB DR o MEARIRT Bhy, BB\ IIATRIAER
¥ LABND, REABRERFHRBCYRDHOL
DOEBERRTF LD THSS.
& B

8G9 BE DA v a4 + — < DEHEZEIT O
THREZIT -1z

FMEHY T, spoke-wheel % B2 X/t EE,
EEOTFEY L VBl X 5 WHETT 5 ME DT 4
BTH 7.

CT T —IcEE IhAERARCERE LTE
bz bhic.

MRI 3B+ v a9 + —<DEFEATRTH BHL
R HEA R T 5 LM CE, FECERTHS
¥ I R,

RERZBICHID, EARECHBNLTTE > R
EARRERREHITNE MEABALZE GbLLEzY)=
v 7BRR), RBR WL BREL S K EHRBTIRAR
BEIRERHBR EIOREEEICRRLLLET.

X B

D #EARE— H R BFoEX 35 :Biv
2%A b —=D2F. WRITE 35 : 1387-1389,
1989

2) ByA/Ef, ExAKRE— WEER &nr
MRI RERATH 1B v avA4 +t—=D 14
FEls 46 : 433-436, 1992

3) Hamperl H: Benign and malignant oncocy-
toma. Cancer 15: 1019-1027, 1962

4) Klein MJ and Valensi QJ: Proximal tubu-
lar adenoma of kidney so-called oncocytic
feature. A clinicopathological study of 13
cases of a rarely reported neoplasm. Cancer
38: 902-914, 1976

5 B B, KEEW MEBE 32 Bo
“oncocytic” 7 RYEIFEAMMRRIRE GEAZIRMAE
“lsfE—Klein and Valensi). EEiRHE 27 : 339~
344, 1979

6) Ambos MA, Bosniak MA, Valensi Q], et al.:
The angiographic-patterns in renal oncocyto-
mas. Radiology 129: 615-622, 1978

7) Barth KH and Menon M: Renal oncocytoma
further diagnostic observations Diagn Imag-
ing 49: 259-265, 1980

8) SEHHHE, B MM EHAER 3 FAva
YA b—=D2fF. PHAWER 55: 1606-1610,
1933

9) Levine E and Huntrakoon M: Computed



EakR, B3 :BAXvavd r—<«EBRIE 785

tomography of renal oncocytoma.
Roentgenol 141: 74]1-746, 1983

10) Neisius D, Braedel HU, Schindler E, et al.:
Computed tomographic and angiographic
findings in renal oncocytoma. Br ] Radiol
61: 1019-1025, 1988

11) Tikkakoski T, Paividnsalo M, Alanen A, et
al.. Radiologic findings in renal oncocyto-
ma. Acta Radiol 32: 363-367, 1911

12) HEFEE, WANE &% 2 @2 BikE
DERBRORRIE L ABRE DB FELE
11 : 1105-1109, 1993

13) Lieber MM, Tomera KM and Farrow GH:

Am ]J

14)

15)

Renal oncocytoma. J Urol 125: 481-485,
1981
Levi HJE, Alexander GA and Fleming S:
Renal oncocytoma. Br J Urol 58: 12-15,
1986
van der Walt JD, Reid HAS, Risdon RA,
et al.: Renal oncocytoma. A review of the
literature and report of an unusual multicen-
tric case. Virchows Arch (Pathol Anat) 398:
291-304, 1983
Received on April 22, 1995
(Accepted on May 16, 1995>

CREIBHD





