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A REPORT OF TWO CASES OF MULTILOCULAR CYSTIC
RENAL CELL CARCINOMA: REVIEW OF 51 CASES
REPORTED AND THE RESULTS OF A PROGNOSTIC SURVEY

Akira Tosaka, Ken-ichiro Yoshida, Nobuyuki Kobayashi,
Shin-ichi Takeuchi, Yutaka Uchijima and Hiroshi Saitoh
From the Department of Urology, Saitama Medical Center, Saitama Medical School

We report 2 cases of multilocular cystic renal cell carcinoma. One was in a 33-year-old male,
presenting with ultrasonic abnormality of the left kidney at an annual employee health care exami-
nation. Computerized tomography (CT) demonstrated a 5cm of multilocular cystic mass adjacent
to the lower pole of the left kidney. Another was in a 44-year-old male, presenting with microsco-
pic hematuria at an annual employee health care examination. CT of the abdomen revealed a
6.5 cm of multilocular cystic mass on the upper pole of the right kidney. Both were diagnosed as
renal cell carcinoma by the angiography and underwent radical nephrectomy. Gross specimens
showed typical multilocular cystic appearance and histopathology showed clear cell carcinoma infil-
trating septa and replacing epithelium of the cyst walls. Both patients are alive without evidence
of disease at, 21 months and 14 months after operation, respectively.

Including our cases, 51 multilocular cystic renal cell carcinoma and multilocular cystic nephroma
associated with renal cell carcinoma have been reported.  From the review of the literatures
and the answer of the questionnaires inquiring about the outcome of the patient to Japanese
reporters, the outcome of 38 patients was ascertained. The 10-year survival rates and non-recurrence
rate after operation calculated by the Kaphan-Meier formula were 97.3 % and 90.3 %, respectively.

Because of the good prognosis of reported cases, we concluded that we should choose kidney-
sparing surgery for the operation of multilocular cystic renal cell carcinoma.

(Acta Urol. Jpn. 38: 1045-1050, 1992)
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Fig. 1. Case I. A;CT scan revealed multilocular cystic tumor
(arrow) adjacent to the lower pole of the left kidney.
B ; ultrasonography shows multilocular cystic mass
(arrows) protruding on the left kidney (arrowheads).
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Fig. 2. Case 1. Aj; gross appearance of the surgical specimen
shows the multilocular cystic tumor (arrows) on the
lower pole of the left kidney.

B; microscopic examination revealed clear cell
carcinoma in the cyst walls (Xx40).

Fig. 3. Case 2. A; CT scan and B; ultrasonography revealed
multilocular renal cyst (arrows) on the right kidney
(arrowheads).

Fig. 4. Case 2. A; gross specimen shows the tumor (arrows) on
the upper pole of the right kidney. B ; microscopic ex-
amination revealed the cyst walls lined by clear cell cancer
and containing a few carcinoma cells (x40).
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Table 1. Multilocular cystic renal cell carcinoma and multilocular cystic nephroma associated with
renal cell carcinoma reported.

No. BEE £ % #& 28 B K B LA o & & [
1 kK B* 1961 49 M L Nephrectomy 21 days, alive, FHEIEHES 7 b5 A 9, p51-p53, SRR
2  Uson 1963 J Urol, 89: 341-348
3 Uson 1963 v
4 Pearlman 1964 50 M L Nephrectomy 36 m, alive J Int Coll Surg, 41 : 620-631
5 Wt BE* 1967 56 M L Nephrectomy 20m, alive BRil, 24:422-423
6 Posso 1973 20 M R Nephrectomy 42 m, alive J Urol, 109 : 559-563
7 Pfister 1975 43 F L Nephrectomy N Engl J Med, 292 : 415-421
8 % K* 1977 60 M R Nephrectomy unkown B#R£5E, 68:1100
9 (I #F* 1979 61 M L Nephrectomy 163 m, alive @ WRACE, 25:1315-1320

10 Sadlowski 1979 43 M R Nephrectomy 24 m, alive Urology, 14: 512-514

11 £ B 1980 50 F L Nephrectomy BWRERE, 71:988

12 Roca 1981 65 F L Nephrectomy Br J Urol, 512: 13-17

13 ¥ & 1982 45 F R Nephrectomy 3 m, alive HB#REE, 73: 1464

14 Lewis 1982 29 M L Enucleation J Urol, 127 : 314-316

15  Feldberg 1982 35 F L Nephrectomy AJR, 138: 953-955

16  Takeuchi 1984 45 M R Nephrectomy 8 m, alive J Surg Oncol, 25: 136-140
17 X K* 198¢ 48 M R Nephrectomy 32m, alive, 6 m Mi¥cBUIE:  E@RZM, 4:965-968

18 X K* 1984 53 F L Nephrectomy 104 m, alive © 4

19 &% B 1985 50 M R Nephrectomy H#R&EE, 76: 1090

20 B X 1986 67 M BEBMEEE, 46: 285

21 B Lk 198 38 M R Nephrectomy 11 m, alive TEHUR, 48: 286-287

22 Ji  B* 1986 72 M R Nephrectomy unkown Bk, 31:1473-1476

23 I B* 1986 50 F L Nephrectomy 3m, alive ”

24 E* 1986 47 F L Nephrectomy unkown 4

25 Laperriere 1986 55 F R Partial Urology, 28 : 155-158

26 H B* 1987 51 M L Nephrectomy 88 m, alive © WRALE, 33:585-591

27 H B* 1987 44 M L Nephrectomy 76m,alive©® ”

28 i JIi* 1987 21 M L Nephrectomy 84m,alive, 24m BFHERO WHHR, 49:155-158

29 FH E* 1987 54 M L Nephrectomy 69m, alive © H#REE, 78:1477

30 % * 1987 22 F B Nephrectomy (Fif¥l) 65 m, alive©® SEE 1%, 3:104-108

31 /s HA* 1988 51 M R Nephrectomy 17 days, dead (M%) ., 42:537-539

32 {L BE* 198 50 M R Nephrectomy 61 m, alive© 6 B R, 50 281-385

33 @1 H* 1988 52 F L Nephrectomy 354 m, alive © WREE, 34:2161-2165
3¢ Bk % 198 76 M R Nephrectomy 46m, alive, 8m BHIVIRIERM HWIRSE, 79: 1134-1135
35 s/~ H* 1988 55 M L Nephrectomy 46 m, alive © BHREEE, 79: 2074

36 £ % Jl* 1989 39 M L Nephrectomy 1 m, alive B#RERE, 80: 445-446
37 % #* 198 49 M R Nephrectomy 50m, alive, 16 m EBHRHE HAMIRLEE, 80: 453-454
38 H  H* 1990 54 M L Nephrectomy 44m, alive©® WIRAE, 36: 437-441

39 B f* 1990 41 F L Nephrectomy 40m, alive® *

40 PN B* 1990 38 M L Nephrectomy 42m, alive©® WOERIR, 36:2100-2104
41 #  H* 1990 36 M R Nephrectomy 32 m, alive 550 H AR BH S SHERARE
42 B H* 1990 37 M L Nephrectomy 34 m, alive (19924 AW R &EEBRT %)
43 M  F* 1990 45 F R Nephrectomy 93 m, alive © »

44 #  H* 1990 56 M L Nephrectomy 84m, alive ® »

45 B FH* 1990 59 M L Nephrectomy 48m, alive©® P

46 M  H#* 1990 63 F L Nephrectomy 36 m, alive © ”

47 M  J* 1990 65 M R Nephrectomy 48 m, alive © ”

48 £ 1991 54 M L Nephrectomy 62m, alive ©® HRACE, 37:163-167
49 H* 1991 66 M R Nephrectomy 21 m, alive WRBNH, 4:201-204
50 X 1992 33 M L Nephrectomy 21 m, alive ©® (BB

51 #®& K 1992 44 M R Nephrectomy 14m, alive © (E1 B&H1)
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tic nephroma) 232 b T\5. WED &N LR
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PIFHEBRE L S e EBEX P TIThh TV 55,
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BIITRINDETEDTE L.

S1GIDAER S AL 20880 & 765% (E1948. T8 TH
eI e — 270355, HINTBEMES, T
1461 (RBA 2 1), BANXH1961, 222861, A 1 B
(RE3H) TH5.
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AEE ORI WL 19804 & Tix JREGER & M
BE XD, ThEUBL CT, #E%F & nEFEF &
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LT, BREFMIIACKTTEh, Z05%0D

Table 2. Preoperative diagnosis and operation

preoperative diagnosis operation
renal cell carcinoma 25  nephrectomy 24
suspected enucleation® 1
multilocular cystic nephroma 15  nephrectomy 15
or renal cell carcinoma
suspected
multilocular cystic nephroma 8  nephrectomy 6

suspected cyst wall resection |

—*nephrectomy
partial nephrectomy 1

* 1 left solitary kidney
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BN, BRI X B LA T2 I
L0 BB RIFFM & H1T L2 2 BB
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BHoTeh, T OMIIMTETD & EBER O/ L6l
A bhisy. MBo BRI, EFILT (), fEFI28
(R, EMT CHUE) D3 flcihbhi. &F
DB LT3 38610 BRI, 1725 1634 A
(F#949. 97 A) T, Kaplan-Meier Eic X h 415K
LIFHRBERERDD &, SERICIOFEEFEELEINE D
1297.3%, 10FEHDOIEHIEILI0.3% ThH -1 Th
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