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MULTILOCULAR CYSTIC RENAL CELL CARCINOMA:
A REPORT OF TWO CASES

Masaki Sakurai, Yoshiki Sugimura, Hiroyuki Satani,
Kouji Kameda, Katsuhiro Kurimoto, Yoshinao Oonishi,
Norio Hayashi, Kiminobu Arima, Hiromi Tochigi
and Juichi Kawamura
From the Department of Urology, Mie University School of Medicine

Two cases of multilocular cystic renal cell carcinomas in a 48-year-old man and in a 4l-year-
old woman are reported. Radical nephrectomy was performed in both cases. Both histologic diag-
noses were multilocular cystic renal cell carcinoma, clear cell subtype, grade 1. We had some
difficulty in diagnosing the latter case with multilocular cystic mass which had smooth, glistening
lining and contained clear-yellow fluid. Microscopical examination of the permanent sections
revealed that the cysts were lined by a cuboidal or flattened epithelium, but no tumor cells.
However, laminar growth of renal cell carcinoma of the clear cell type was present in several
areas in the septa, and a few residual tumor cells were found in the hyalinized septa. When renal
cell carcinoma is present in only a part of the multilocular cystic renal mass, it should be diagnosed
as multilocular cystic renal cellcarcinoma. The literature was surveyed.

(Acta Urol. Jpn. 39: 45-49, 1993)
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Fig. 1. Gross specimen shows multilocular cyst-
ic appearance. Cysts contained hemor-
rhagic fluid.

Fig. 2. Microscopical appearance of case 1
showed clear tumor cells line in cysts.
Tumor cells observed within intercystic
septa.
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Fig. 4. a. In many cysts, the wall is lined by a
single layer of flattened epithelium.
Septa were composed of hyalinized tis-
sue. b. In some areas of the septa clear
tumor cells were observed in the wall.
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