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BELLINI DUCT CARCINOMA OF THE KIDNEY: A CASE REPORT

Yoichi Sue, Manabu Kuniepa, Satoshi YamacucHr,
Hiroshi HasHmMotro and Sunao YacHIku
From the Department of Urology, Asahikawa Medical College

A rare case of Bellini duct carcinoma of the kidney is reported. A 44-year-old woman with

macroscopic hematuria was referred to our hospital.
Radical nephrectomy and segmental hepatectomy were performed.

with direct invasion to the liver.

The clinical diagnosis was a right renal tumor

Histopathological examination revealed papillary growth of atypical cells different from the usual

histological pattern of renal cell carcinoma.

The histological diagnosis of Bellini duct carcinoma was

confirmed by the positive immunohistochemical staining with a collecting duct marker (UEA-1), and
distal tubule marker (EMA) and negative staining with a proximal tubule marker (Leu-M;).

(Acta Urol. Jpn. 43: 213-216, 1997)
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7z, REEAARERICIE, BHIAEE, grade 2, INFy,
pTa, pVo, pNo & BT S N7z, T 7-UIRRITAAIX
BIHBDO AT, WO 2ERB X RERRIZED
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Fig. 1. CT scan revealed heterogeneous tumor
in the upper pole of the right kidney.

revealed
hypovascular area in the upper
pole of the right kidney.

Fig. 2. Renal

By, HENZEMREEL IR IERBETHS
7= (Fig. 3).
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Fig. 3. Microscopic appearance revealed
papillary growth of atypical cells
(H & E stain).
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Table 1. Immunohistochemical findings of the present case and typical renal
cell carcinoma
HEARME~—H— BURHE~EEE~—H— EE&E~—7—
Leu-M, LTA EMA SBA PNA UEA-1
Z:N iE 1 - + + - - 2+
LRI 72 B REAE B P P N~P N~P N~P N
—; no staining, T ; a part of the cells stained, +; less than half of the cells

-

stained, 2+ ; more than half of the cells stained, P; positive staining,

N; negative

staining
Table 2. Review of the Japanese literature of Bellini duct carcinoma
BREE (88 M5 FE  E B MmEEFAR GRS G 7 B RRE
1./ 4t (1988) 5 63 m R hypovascular ~ GEER BERERAT, BOHEE AL ERE
&, LFEEE
2. B & (1992) B 65 RAZYU—=r7% hypovascular ZEEE BT B LFRE
3. B & (1992) B 47 EREERE — EEES e B bR MR
4. F % (1993) 5 42 Mm R hypovascular ~ GELEL g%;ﬁ%#ﬁ[@ﬁ‘i 1t MBftFie
g
5. ¢ ’ B 64 KHERE hypovascular  ZERMZERER EEHBRA %g{i@ﬁ'ﬂ%ft
%
6. B (1993) £ 63 m R — EEERESE  AERHRA At FRe
7. B  (1994) B 4 RX7VY-—=¥77 avascular R RE TR %%{E%ﬂﬁk{t
%
8. T A (1994) 7 57 i R hypovascular ~ EERIEE %%;E%?%W%ﬁi b HARILFLRE
s
o. & ® (194 F 6 ArY-=r7 - REMER R AL G
10. % T (1994) B 48 EREEE - TS E%‘l@l@g"f{ ¥ - HRALFERE
7 xR
1. - ” B 48 AEEE — CEEE HERRN, 15— HMEFEe
7 x 0 ERE
12. K H (1995) Z 71 M R - EEHRES  AERERRY A FERE
13. BEER# (1995) T 4 m R hypovascular  HEEE AEEERA, oY ESFERE

Bedfr, {barsik
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