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A CASE OF RENAL CELL CARCINOMA ASSOCIATED WITH OSSIFICATION

Terukazu Nakamura, Shuichi Nakacawa, Kozo Sucimoro, Kazuya Mikawmi,
Takeshi Nomoro, Shunichi Urano, Hiroyuki Nakanisar and Hiroki WATANABE
From the Department of Urology, Kyoto Prefectural University of Medicine

A 40-year-old woman presented with left lumbar pain. A plain abdominal roentgenogram
showed patchy calcifications dispersed in a diameter of 7.5 cm at the lower pole of the left kidney.
Computed tomography and angiography revealed a hypovascular tumor 10 cm in diameter. A left
radical nephrectomy was performed. Histopathological diagnosis was renal cell carcinoma, clear cell
subtype, pT2NOMO, accompanied with marked stromal calcification. The patient remains free of

recurrence 42 months postoperatively.

This is the 26th case reported in the Japanese literature.
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AR OEEZH & LT, KUB TIREETHII—
BLCEZEH 7.5cm OBEHIROBERILE L ED,
DIP CiHEBHEDEHE RO (Fig. 1). EEK
BTk, EBRTHRICEERE L) AKILE %R
»7 (Fig. 2). BE#EE CT T, BEEH 10cm O
BWAKILE ) EEHROLVESERO. EF
BhR % % Cik, T HEIC hypovascular tumor % g2 &
7z,

M EDEgZ I 5 EB 2 BRI % - /-2 B #if
#E, #W7HT stage T2NOMO & DZW Db LT, FE12
A2 B BIRMEREBER %17 o 7o, ERORFEM
BEHDWIBREORR 44 RME LREEROIES

(Acta Urol. Jpn. 43: 283-285, 1997)

LWIHHERT, LT LLRE EMOHEERDITAR
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ZIT, WhEETDR CREEE LH LG EA R
EEHSUIRN , EURR T ZOIIRIENEIER
WEITH LV HE%7-T, 1993 1 A3 ICFEH*
1T-72. WHFEAELH T renal cell carcinoma & DFE
EFZW % 2720 THRIGAILEBRRM %17 5 7-.

FIERTIE, BFHL- o THRICHES - 72 EE
DROH LN AL, —ERIEIE L5 % 2O AIK
LTV s B %o/ (Fig. 3).

Fig. 1. KUB and DIP revealed a renal mass of
the left kidney with calcification.



284 WRARE 43% 45 1997F

\w - T e
Fig. 2. Ultrasonography revealed a solid tumor

with acoustic shadow in the left kidney.

Fig. 3. Gross appearance of the resected kidney
had a capsulated tumor which included
necrotic parts and calcification.
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X1 BT6RRIC D72 ), FI94T 2R EBEEEIZS
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Fig. 4. Microscopic appearance showed clear

cell type renal cell carcinoma with mas-
sive ossification.
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BEICERE LR TERYE LT Kumasa 5913,
% E A B FE RS > 5 proteoglycans # fibrino-
nectin, collagen III DG ZHEHL T\ 5. T/,
MRS IBEROBERE LT 1) EEMAa st
I L Z NN SN TICAKIEEL &72L, ZhiZ
EEMBOEBFENMbo TR 5 2B,
2) BEVRETHNHPEETOEMAROERARLHES
BEDOBEMBAOFMIC LB EHR, LV ZODK
HEZBIFTWw5b. KEF T, proteoglycan %2 &M
FIEABEIRENIIT > TORWAY, BREFIZITE
FABPHEMEZRDL I D, ITNHICAKEE
MR > TEHRE &/ L LHATE S, NIEER
T b hypovascular pattern ¥ 7K L, I DIRE % X#H
THIDEEz LN L LIOFERICEBERAED
BOEEHINTBY), EFREDHOFMRRORA
HOLBEEIITE R,

BIXLz ) BHREOTRIE, —KOBMED
FNICHNTRIFTHEY FIK(ILEED mORHR
RENsmagtEsmnac e, il EEEES LA
IZBERE &7 2 & h LREFOHEREIR V-0 &
Zrohnh. BRETLMEIFELULBEALHED
BL2LEFHRTHS. LHL, —OBMEED
slow growth T 1Y), 10 LB L TV T EFE
BOAERTHIE0HEDT, 4% LBABEILE
ThrLEbhA.

] B

AFR26BIE & BN -EFRLRBHE & - - Bl
RO 1 BIRREER L. BRRORRE S L CERIEHERL
HREICAIREENRI Y, BRRE &7z L L H#H
ahie.

X 3

D) B R EMEIMRERNFRESRE Y Y RY
v 411 WRERERICB I 2B REHN. W



2)

FE, 3

PRAE 31 :1257-1258, 1991

Daniel WW ]Jr, Hartman GW, Witten DM, et al.:
Calcified renal masses. Radiology 103: 503-508,
1972

HEER, HHEX, SHFL: BERLE-/
BRI 1 5. THHMWER 58 : 558-560, 1996
AR, MWL OB, R OED, 3h . BEAE
oL EHERREMREED 1 #l. ZATHRL
13 : 72-74, 1993

REER, £HEE, = ®E, I BEKZ
o - BHRED | Bl WIRAAE 42 127-129,

THlaRE B 285
1996
6) Kumasa S, Mori H, Mori M, et al.: Heterotopic

bone formation in tumor storomal tissue-immuno-

histochemical considerations. Acta  Histochem

Cytochem. 23: 427-439, 1990

AREFE TREFEERII B A HES DR E.

B¥EbE&aEE 50 : 91-120, 1961

Tsung SH and Lim JI: Stone-like calcification of

hypernephroma. Urology. 22: 278-279, 1983
Received on September 26, 1996

Accepted on January 8, 1997





