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A CASE REPORT OF PRIMARY RENAL CARCINOID TUMOR
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A 54-year-old woman was referred to our institute because of abdominal pain and constipation.
The computed tomography of the abdomen revealed a 3X3 cm of low density tumor at the upper pole
of the left kidney and para-aortic lymphadenopathy. Gastrointestinal investigation revealed no
particular findings suggesting a carcinoid syndrome associated with the left kidney tumor. The

specimen of the resected tumor showed staining pattern specific to carcinoid tumor ; positive staining

for chromogranin A and neuron-specific-enolase.

Electron microscopy confirmed the presence of

dense-core granules in the tumor cells. No evidence of metastasis or recurrence was noted for 13
months after the operation. This was a very rare case of primary renal carcinoid, representing the

26th case in the literature.
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Fig. 1. CT scan revealed left renal mass with
no enhancement (A) and para-aortic
lymphadenopathy (B).

Fig. 2. Resected left kidney with tumor that
was tan-yellow color involving the up-
per pole. The tumor was 30X 30X 25
mm and encapsulated.
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Fig. 3. Light micrograph illustrating the rib-
bon pattern (type B) in the resected
tissue of renal tumor. (Hematoxylin-
eosin stain X400)
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Fig. 4. (A) Immunoperoxidase staining for
neuron-specific enolase produced posi-
tively stained cells. (B) Immunopero-
xidase staining for Chromogranin A
produced positively stained cells.

Fig. 5. Ultra-structural examination of tumor
revealed electron dense cytoplasmic
granules in many cells. (>X13,000)
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Table 1A. Table 1. Summary of reported primary renal carcinoid tumors.

Size of Neurosecretory
Source,Y Sex, Age, Y t 12¢€ 0 Argyrophiri Argentaffin H&E stain type = Immunohistochemical analysis ~ Granules (Electron QOutcome
umor, cm Microscopy)
1 Resnick et al, 1966 F/43 7.6*10 ND ND ND ND ND NED at 7 mo
2 Gleeson et al, 1971 F/44 7 + - B Glucagon Present Unknown
3 Toker et al, 1973 F/64 9 - - B ND Present NED 7y
4 Kojiro et al, 1976 M/44 7*16*14 + - MIX ND ND Unknown
5 Lanson et al, 1978 M/65 2 + - B Somatostatin, glucagon, serotonin ND NED at 10 mo
6 Stahl and Sidhu, 1979 M/61 11*9*9 + - B ND Present Nodal metastases
7 Ghazie et al, 1979 M/61 Large - ND ND ND Present Nodal metasteses
8 Hamilton et al, 1980 F/64 Large ND + ND VIP Present Unknown
9 Ushiyama et al, 1982 F/36 4*4*3 + ND ND ND Present Unknown
10 McDonald et al, 1983 M/20 30*17*10 + - C All negative Present Nodal metastases
11 Zac et al, 1983 F/32 14*10*8 + - B ND Present NED 4y
. _ Possible mass in lumbar
12 as above F/59 Not specified ND B ND ND spine 3y postoperatively.
13 Fetessof et al, 1984 M/65 2 + ND B Glucagon, somatostatin ND Unknown
14 Fukuoka et al, 1985 F/65 8.5%¢ - + (o] ND ND NED at 2y
15 Acconica et al, 1988 F/29 10*7 + - B ND Present NED at 3y
_ Died 24 mo postoperativel
16 Cauley et al, 1988 M/67 7.5 + B NSE Present nodal and livgr megastasis. Y
17 Hannah et al, 1988 F/67 4*3%2 + - ND Cortocotropin, S100 protein Present NED at 2.5y
18 Mckeown et al, 1988 M/33 5 ND ND ND ND ND NED at 3y
19 Juma et al, 1989 F/50 5.5%3*2 + - B NSE Present NED at 2y
Died 10 mo postoperativel
20 Muraoka et al, 1989 M/54 Unknown ND ND ND ND Present multiple metastasis. Y
21 Unger et al, 1990 M/34 Large + - B Keratin, vimentin Present Unknown
22 Yoshiyama et al, 1991 F/54 3%3%3 + - B NSE, chromogramin A, Leu-7 Present NED at 6 mo
93 Huettner PC et al, 1991 M/54 6*5%2 - - B ﬁﬁ?ﬁ?ﬁiaéhﬁbig’grﬁ?ﬁm’ vimen- Present NED at4y
Synaptophysin, Leu-7, PP, PAP,
24 Goldblum JR et al, 1993 M/36 8.5*7.5*7.5 ND ND B Prekerat?n, vimentin, NSE Present NED at 13 mo
25 Shlussel RN et al, 1993 M/34 Large (1,350 g) ND ND B Chomogranin A Present NED at 12 mo
26 Present case F/54 3*3*2.5 + - B NSE, chromogranin A Present NED at 13 mo
ND: indicates not done PP : pancreatic polypeptide B: Tumors with a ribbon-like structure
VIP: vasoactive intestinal peptide PAP: prostatic acid phosphatase C: Tumors with a rosette-like structure

NSE : neuron-specific enolase NED: no evidence of disease MIX: Tumors with a mix structre of any combination
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PRALONTB ) BEREI L FO 7 8 ERAITHEDM
H, RPoto b= yEEF TR TWETIhO
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