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TWO CASES OF RENAL CELL CARCINOMA ACCOMPANIED
WITH OSSIFICATION

Atsushi Sengoku and Minoru Hazama
From the Department of Urology, Yodogawa Christian Hospital

Zenju Takeda
From the Department of Pathology, Yodogawa Christian Hospital

We report two cases of renal cell carcinoma accompanied with ossification.

Case 1: A 40-year-old male visited a physician with the complaint of epigastric pain. Exami-
nation of the stomach revealed compression of the greater curvature. Abdominal radiography and
CT scan revealed a left renal mass with calcification, which was a hypovascular tumor on angio-
graphy. A transperitoneal left nephrectomy was performed. The resected kidney was 700g in
weight and the tumor, which was 12X 10X 10 c¢m in size and located in the upper pole of the kidney,
was enveloped with a hard capsule and was extensively necrotized. Histopathological diagnosis
was renal cell carcinoma (papillary type, mixed subtype).

Case 2: A 69-year-old female was occasionally pointed out to have a left renal mass in ultra-
sonic examination. It was accompanied with calcification in CT scan and a hypervascular tumor
in angiography. A transperitoneal left nephrectomy was performed. The resected kidney was 320
g in weight and the tumor located in the lower pole of the kidney, was 6X6X6 cm in size and necro-
tized. Histopathological diagnosis was renal cell carcinoma (alveolar type, clear cell subtype).

Microscopically in both cases, ossified tissue existed among the fibrous tissue in the necrotized
lesion of the tumor, but not near the cancer cells and, it was accompanied by calcification.

During the ossification process, the connective tissue proliferates after the necrosis of the

tumor, and metaplasia occurred from its juvenile plastic cells to osteoblastic cells.
(Acta Urol. Jpn. 38: 327-331, 1992)
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mU/ml L IEHHETH 1A, BFP ©%x 110ng/
ml (EHHE<75) & LA%Rbic. FikE ; RBC 2
~3/hpf, WBC 0/hpf.
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o (Fig. 1. A). EBBIREY ; AZB LD artery
XEBEHRB &R, encasement *f£> hypovascular
tumor %@ (Fig. 1. B).
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Fig. 1. A. Case |. CT demonstrated a soft
tissue density mass with calcification in
the upper pole of the left kidney.

B: Case 1. Selective left renal angiogra-
phy revealed a hypovascular tumor.

Fig. 2. Gross section of the tumor and the
resected kidney. A: Case 1, B: Case
2.

A AETHE 12x10x10cm OEFLEHL. Kl
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#F LT\ (Fig. 2. A).
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Fig. 3. A: Case 1. Microscopic appearance of
the renal tumor was renal cell carci-
noma (papillary type, mixed subtype).
B: Case 1. Microscopic appearance of
the ossified tissue with a cavity of the
bone marrow (arrow).
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Fig. 4. A: Case 2. Microscopic appearance of
the renal tumor was renal cell carci-
noma (alveolar type, clear cell subtype).
B: Case 2. Microscopic appearance of
the ossified tissue (arrowhead).
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Table 1
BEE £8 # E ® £ M kR MmEH BEEXAEN OESERR
1 36 16 B E®|ZL B ER %L E®REL E®/ZL
2 JiEs 72 B 4X4X3 cm clear cell E®/L2L AR (+) R %L
3 4 61 &« 13.5X7.5X6 cm clear cell E®R2L BEKEG) E®ZL
+t B b 46 B VAP S clear cell EREL AxRE(+) hypovascular
5 ks 48 X R K BB papillary AR (+) xRzl
6 ERL 26 B 14X9.5X6.5cm D 2/3 clear cell E®|A2L AXIE(+) avascular
7 K®L 22 %k 7.5X11 cm mixed cell  pap.~KMEt  AKIL(+)  hypervascular
8 kS5 5 ¥ "R T * mixed cell ZE®|2L ARAE(+) & %L
9 RS 714 B ERZ2L clear cell /2L ARAL(+) ERZL
10 Bso 45 B ERZL spindle cell  sarcomatoid AEIL(+) hypovascular
11 KES 64 B 8.7X7.5X6 cm mixed cell alveolar AaxE(-) hypervascular
12 - 51 % 7X7X7cm mixed cell papillary axiL(+) hypovascular
13 ” 66 B 14X9X8 cm clear cell pap. alv. axiL(-) hypervascular
14 » 57 K 5.3X5.3X5.3 cm clear cell papillary ARIE(-) hypovascular
15 A6 33 B 9X8X7.5cm clear cell alveolar aKAL(+) hypervascular
16 x5 60 B 3.5X2.8 cm clear cell alveolar E®Z2L hypovascular
17 &85 5 B 3X3X3em granularcell FE ¥ %2 L AXAE(-) hypovascular
18 HEH 40 B 12X 10X 10 cm mixed cell papillary RXRAE(+) hypovascular
19 - 69 I 6X6X6 cm clear cell alveolar AXK{E(=)  hypervascular

cell subtype @ renal cell carcinoma T -7 (Fig.
4. A). BLBILRR 0 R OBKE L i LT
by, FBACIBEREZHE- T, BEAROR
FixRBdbhichotc.  osteocyte, BREFDOHK
RHIN, BB -7 (Fig. 4. B). HEA
ey TNM 480, pT2b pvV0 pNO pMI1 Th -
7.

Wk, 1v2-—7=mvaDHERFYHMLL
2y, BEOAKTIROLSENIER THIE L. 108
31H, BATORRECEREL Y ~ )RR THS.

£ 2

BB & - IO ME e, A
WTILER 2 fl% 19T ¥7cy (Table 1).

EEERTIE, RO KELLOMREEHTH ),
MR TUL, HIREYNT clear cell 3 XU mi-
xed subtype i, REHEEI-CIL papillary type 4\ -
fHAA D - 1o,
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IRILEEE A BT\ 5. L LEHE OB KCEY %
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PRI X bl bt E Ehtu
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REEMAT R coWLEoRERN E LT, ¥
DS&tePDRAE —VIEKPTES.

(1) BEERCIAEcH, WEEELL, Zhhi

RERINDIER T S RKIEE R, BEEEE L
TOREHOBENBI Y, ThORBELTELEY
HEDBHED.

(2 i, LS LERFRRL L, BEMR
CELTBLEYRDH DI 0.

WEOPHB L5 XE LD LHE STV 540
BRAESHELDBHETH Y, BECBETH L0
2HDHIOTH - Te. MEERIZ I\ T hypovascu-
lar tumor 2%\ D Z DEFFE A BWZ ¢ K
MLTWBL0LEbhA.
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LEDFHRE B Dx, EHERTHAINS O
R EDOERBITYTHSD. i, B~0bdhwEEME
JAOBMFB DR Db 0 (FUMED) ET2E
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