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RENAL CELL CARCINOMA ASSOCIATED WITH CIRCUMFERENTIAL
“RING-LIKE” CALCIFICATION
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A 37-year-old man was found to have large calcification in the left kidney in a health check. This
calcification has not changed in size during 3 years with computerized tomographic (CT) studies.
However, a suspicious lesion for a malignant tumor with the calcification was suggested by a magnetic
resonance image (MRI) study. Thus, the patient underwent tumor enucleation and the histology

showed the mixed typed renal cell carcinoma.

Although it remains controvesial, partial nephrectomy

or tumor enucleation would be considered in a case of renal cell carcinoma with calcification, which is
usually considered to have a favorable prognosis compared to that of a tumor without a calcification.

(Acta Urol. Jpn. 42: 299-302, 1996)
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Fig. 1. Abdominal plain film delineating a
“ring-like” calcification in the left
abdominal area which seems to be in-
cluded in the left kidney.

Fig. 2. Computed tomogram disclosing ho-
mogeneous “ring-like” calcified mass to
exist at the middle of the left kidney.
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Fig. 3. MRI (Tl-weighted) following gadolin-
ium administration, which shows
nodular enhancement in the calci-
ficated lesion.

Fig. 4. Stony-hard tumor enucleated from the
left kidney.

% 2
Histological examination shows renal
cell carcinoma with mixed subtype

(This specimen shows clear cell only.
H & E, reduced from X400).

Fig. 5.

®7z (Fig. 5).
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