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A CASE OF RENAL ONCOCYTOMA

Yoshiyuki Kakeni, Eishoku Arar and Eiju KaTamura
From the Department of Urology, Kansai Denryoku Hospiial
(Director : E. Katamura)

We report « case of renal oncocytoma and review 158 cases in the literature.

The patient was a 75-year-old woman whose chief complaint was epigastric discomfort
without any urological symptoms. The right renal tumor was incidentally discovered by ultrasono-
graphy. Its angiographic patterns such as spoke-wheel appearance and homogeneous nephrogram
were “‘characteristic’” of renal oncocytoma.

We diagnosed it as oncocytoma by microscopical and ultrastructural observation.
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LRI T DRINOERBEFEN L THS. bhbh
IXH7-ICBF oncocytoma @ | FIEERL DT, &
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BURHE : 19834 4 AP HE L h RELERS 202
5 L5 hiEER®E. I - [HEREED BB T
TINIEH = 2 — THBIE solid mass IR I,
6 A22R 4pta %2,

ABRRSBUE : E 1472 cm, 1AHE 39.2kg, i . B
T AETECERL M. RE) oM Fig. I. DIVU shows solid mass in the lower
T Z O EREL AT R BRI pole of the right kidney.
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ABEIRHEZ RS : RBC 349 x 10¢/mm?, Hgb 10.7g/
dl, Hct 32.4%, WBC 4,500/mm?, Plt 17.5x104/m-
m?3, Ret. 12%, GOT 15KU, GPT 18 KU, ALP
9KAU, LDH 247 WU, LAP 114GU, y-GTP 8
mU/ml, Ch-E 0.73 4 PH, T-Bil. 0.2 mg/dl, T.P.
7.2 g/dl, A/G 2.2, BUN 13 mg/dl, s-Creat. 0.9 mg
/dl, s-Na 141 mEq/l, s-K 3.5mEq/l, s-Cl 103 m-
Eq/l, ESR (1°) 40 mm, urinalysis
(=), sugar (—), RBC (—), WBC (-), casts

: pH 6, prot.
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(=), epith. (+)

XHREFR : DIVU TRAT TRICTEREEE
eErRD, BE By EF~NEBEL TV 5 (Fig
D). =2 —TRHEBETHAR == -%2FT5H
D mass DI, CT A¥x 4 v Tl ABTEC
CT {E60~700 iRy —ric BB B » B v, —i CT
{E40RTH8 DIE BRI 2 L T\ i, SEAIMME Tt
IO —mEmGg s bh s (Fig. 2). BIRK
AHBRIREE CIBREC S\ CEED® L b Pl

Fig. 2.

CT scan after intravenous contrast shows an
enhancement around the medial portion of

the right renal tumor.

y 4

g 9@ ,,,“
y’@

’. o i
8
<
i AR 7555 Y

Right renal angiogram demonstrates
spoke-wheel patterns of vessels in the
late arterial phasec.

Fig. 3.

The nephrogram demonstrates a mass
with an almost homogeneous blush.
There is no puddling of contrast ma-
terial.

Fig. 4.
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Fig. 5. Right kidney, gross pathologic specimen. The well-circumscribed
tan-brown tumor bulges on cut surface. Some foci of hemorrhage
are visible

F gy 0. he 48
Fig. 6. The tumor is composed solely of eosinophilic granular cells in
alveolar pattern. Original manifestication x200.

Fig. 7. Electron micrograph shows a striking number of swollen
mitochondria and paucity of other organelles. x4100,
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F2: 5 ME % LHERD, VWD spoke wheel ap-
pearance ¥E21L T\+% (Fig.3). nephrogram 1HT
IEEE LB 37 density OEHGY
=Y. DROBEFRIEAHHICED S (Fig. 4). #
JR#8Ti3 pooling « puddling B3R ¥, EHHID
THEITBEBH L EN D » T UL W EBEECR
Wro b & 7 B 8 ARANA B RMERTS fifT L 7.
TR B ES 250g THEETEY LD
B OEBLE L 6.0x55cm, HRE TBREC
P-af@rEl, HmEIHEL Tk, Ui LEE
Hixie, BE~ORELBEDMh -7 (Fig. 5).
ER BE O & oS b it B RoMiaE Y
BT A28~ X oMianblich, MEMRE LT
oAt LA RETEIA TV, BoS]tE -
DEBITIREA L By (Fig. 6). BeEEsEr
DENLERN T, &I EERRESIEEDIR.
EFMCIIAREIEME, bR OEE L mi-
tochondria T &% b i, HEE/MaEL Golgi HE
7 b oETZ L. BeBiZElad 3 s (Fig.
7).
LA EoFT R A 5% oncocytoma & ZRTL 7.
BEI N X-p, & scintigram 7 & CiafRizi -
RFBROEE <, BENMRTEBEEPTHA.
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B KI5 oncocytoma D 1 vk 1942 &£ Zip-
pel? oFEL IhD. LB RBLIADZ LIS
7o femit 1976 4 Klein & Valensi? D& LT
H5. HoLBFEC Bl L 2L 194 flicou
THRBEABSAC R, it 961% 8 oncocyto-
ma KFESE L. 20 IPOBHHREEOERERM
17 BIF e FHIRB I N, LRI O#E 24
DUEERS, 19814 Lieber 5923, FEK4IRQH % 7013
MR B AR L W& T 133 Bl H 906 %
oncocytoma &L, B - TREFLTFHEEABLT:
BT EERETHCID, BREEEBHOLHTOE
SOMIT L7 clinical entity #FEVZ Lic s b2 5.

St i R 158 B (5 B AIBHNE 4
B BEDZIDT, Thbh b ERKREOHYE X
UREE& e Sl o\ TEET 5.

fER&% Table 1 1077, HRAZ&GHL-HLlt
1197 : 60TRR BT L\ . SEMDATITS0~T0REARIC
%<, 0. 4% TH B, HEORER, EAEIRIER
LAETINDS,  TISEEGIL 4 B, el Red
B 5 FIOTE10 B Ak, EFOoKE S
ik, WARTEY 7.1 cm B b BN & Eh 7.
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Table 1. 159 reported cases of renal oncocytoma
(including our case)

1) Male to female 97: 60

2) Age distribution

No. of Pt 40

30F

20

0 10 20 30 40 50 60 70 80 90 Age

3) Localization of tumors

Right to left 69:53
Bilateral 4
Multicentric 5

4) Size of tumors
Mean of the max. diameter
5) Clinical manifestication

7.1 cm

Palpable mass 31
Pain 36
Hematuria 14
Incidentally

discovered 66

Table 2. Angiographic patterns “characteristic”
of renal oncocytoma (by Ambos MA
et al.lD)

1) “Spoke-Wheel” configuration of vessels

2) Homogeneous capillary, nephrogram phase (similar
in density to renal nephrogram)

3) Sharp, smooth margin with capsule (“lucent rim”)

4) No “wildclearly neoplastic vessels nor marked
heterogeneous capillary-nephrogram phase nor
poorly defined margination

FEFCBIL TEMREC B3 bR 5 3 THETRT
bopdied, HREADZE S BREBERKRE R
NBEDE.

AT LS EIRER BB & Xh 3, Table
2RT IRV O OBBMITREET 5 &8
BB THE. BROMC BT MBI RAE
Bhtz 72#2L Bonavita 5 pyERET S X 51T,
CHALOFRIIBHIETLRD S T 25 DR
b DT
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FEOBMIIRBAKFMICT 5. ARMTTR
L LT, EFEEEO tan brown FEBEINLBEE
U RBREDEFNIHFENTH S, £& LTHLE
R RRAR R RS 10 b 5. BREI TR
MEXFDICAFE S, Ejeckam 5%, Milstoc!®
DIEFIC  Hbhd. Tl HIEESRDIHHD F
FRBIE-CRE I~ D B % B 7B 18 & D i hs
LREXINTED, ThOWREENKRELE VY
higWDEEEZ bhd. SR, R « FIR
Jii o BIFRIRNR « Biic L@ A bhh oncocytomal® &
Rk, FEEERRERELE T3 KB oMies s
bbb oncocyte X HEY, BoOLHHECIAUBIIE
LAERBRI. BEAOCBEZEIh D MREAD
b TEEN mitochondria (IAFEORE B S
AEWTR E B, Sun 522(% oncocytoma %
intracellular neoplasm & LTé& 5% ‘‘mitochon-
drioma” LIESIZE THB. BOMIENZRY 3L
AERDIZ &, HE/NakR Golgi HEAZL
W kb & i ER AR B & o#BI LB
FRPEINS.

BRECBLC, RENRIFAFREE TSI E0D
4% BREWERL EEshs L Bbhsd. Ll
Lieber 5% Grade 2 (moderately well-differen-
tiated) & LIEIR O 4 I BRER & Boi s &
¥ X b, Howards?? [3HB/ic Rl cdtED
HE D BED & A BRI IE U R B BRI
OFIPEHETHB L LTS, bhbhbABERTH
5.

cell origin IBIL T Klein B2 R AE IR
HRELTCODAREETH D, BEFEIC b INe
B2 1 ARRRAFREY LR TH2IBE . &8
AHCLEFAOHEN TS b0 L Bbh, L@l
FRMERC OV T L ik BELICLD I DL
PrExhs.

& B

75m% ik HRBEW R4 L oncocytoma o 14l
THRELC. FELUTEENS JOEENFIRL v A
ELZHTLIC.

HEB% &1 159 DB oncocytoma DRGSR L
BEGC L, BT OEELML .

BERZBICEL, CERBLIREOIFRRFMRERE
REFHBERICERT 5. REBARFNRIRC LTS
RO RO ISE AR ERER AL BEICRH T 5.
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