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A case of renal oncocytoma is reported. A 56-year-old woman was admitted with the
complaint of an abdominal mass. Right transabdominal nephrectomy was performed on
January 23, 1984, The resected kidney weighed 262 g and contained a well-demarcated 5x5x
4 cm tumor in the middle portion. The cross section of the tumor was tan-brown. Light
microscopic examination disclosed that the greater part of the tumor was composed of cells
with abundant, and finely granular eosinophilic cytoplasm and with moderate nuclear pleomor-
phism. Electron microscopic examination confirmed that the cytoplasm had numerous mito-
chondria and few other organelles. According to these findings, the tumor was diagnosed as
renal oncocytoma. Furthermore, it is noteworthy that in this case there were tubular
arrangement of the cells resembling proximal renal tubules in a focal area and a group of
cells with considerable nuclear atypia and hyperchromatism in another area. The patient
has been well without any local recurrence or distant metastasis ten months after the opera-

tion.

In addition, fourteen cases of renal oncocytoma in Japan, including the present case,

are reviewed.
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X YRS v. 128 TA—E i EREA
a2, ABEE BRI RWMREENC AR
L.

T : B 151 cm, K8 39.5kg. fkiE 36.6°C.
mE 140/70 mmHg, R 72/%. K LR ESE
Ik, EEEE, BHEOBERAMmL, BEOER
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2% (Fig. 1). plain CT TixESK, LHLA
BED density ¥FT5MAMOEES Zbh, 0
Atk {EV density ZRT B AL FAE T 5.
enhanced CT Ti3JEE & BRY & OB R ILBE T,
EEIFRE X V€L density &7RL, 2 oERO
—#ficit enhance XN\ MEL density ZRTH
fuhiBdbh s (Fig 2). BEREY T BN
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EX b ABES 2L, 19844 | B23HRERN
F B A fE T LA

FHFR : BB OREFPRIFCEE X b FiRkic e
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Fig. 1. IVP shows the right low-grade
hydronephrosis.

Fig. 2. Enhanced CT scan reveals a round well-marginated tumor

in the right kidney.
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Fig. 3. Macroscopic appearance of the tumor
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(Fig. 3). (A#OR) © ARV L SARO
EEMREAEERCEE D, HEVIIPNIFELYHE
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BB L hEINT, KpoERcsTbR % (Fig.
4). B MR KX 7 IFERNE - BN SRR O MR
E, 1 E Z 2 Ho/IMESR XU EBiED 7 =
~FVEETHPEEORBES KL VDI DT
oncocyte DIFEFT Fhx B, I, BrEhic—o
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B oncocytoma ¥, 1942%F Zippel® 1= X h g%
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S5 b, ZOREFZRFLCHEML>oH5.
3, oncocytoma (3B D granular cell type
OFEI FE X, retrospective 14 % L BHIaE
D3.2%~1-3 BHKREF TH S L HE IR T 537
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Fig. 4. Alveolar and tubular patterns of tumor Fig. 5. The tumor cells show abundant, finely
cells and delicate fibrovascular stroma granular eosinophilic cytoplasm. (H-E
(H-E stain x90) stain x360)
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Fig. 6. Tubular arrangemecnt of tumor cclls Fig. 7. Focal area of cells with considerable
which is reminiscent of proximal renal nuclear atypia and hyperchromatism
tubules (H-E stain x180) (H-E stain x180)
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Fig. 8. Numerous mitochondria in cytoplasm
Table 1. Fourteen cases of renal oncocytoma in Japan

No. $REEEH F#R M EH BR K&E* AR WEOERRE SR
1 EH 58 Z PIERAYILER P 2.5cm EH 6»BABRLL BB FRIRER27 : 339, 1979
2 MA 73 B AENES A 14cm BHE 1E35ABRLEL B&3is34 © 667, 1980
3 Hara 52 % LSS il SRE  ER 1555 BBEES JUrol 1281576, 1982
4 {2k 57 & ERIERE £ Tom B AE8 HIBFRAFET3 © 828, 1982
5 WK 50 & HTRHBE A T B T BEE#ER44 1 1536, 1982
6 /MR 46 B MmR a 13cm B 4F4» ABEAL BiBR&E74 - 139, 1983
7 WH 78 B AfEES AH*¥*  2.5em B ARB MAERHCE29 [ 569, 1983
8 =5 41 B smnE, £aR A 8.5cm Bl 1F25ABRELL R REFE74 - 436, 1983
9 Iwakawa 72 B MIRMMARE £ $HRM BE 5»ABERALL P RBFR4S - 413, 1983
10 Ochi 73 “« BLERHE = 5cm BiE A8 FaH #AER45 : 1075, 1983
1N E% 77 £ ARMIME A 9em B 15884 L BB REFE75 - 993, 1984
12 & 7B T DA A 6em B 8»ABRLL ERACES0 1 1447, 1984
13 #8F 64 B AfESRE, 1R A B B 1£8REL HRR&EE75 1 1691, 1984
14 5+ 56 4 ALEREE A 5em B 105 ABELL

* RAE, ~ RA—BICERRESY

62.0 %) rEAET, ERINCIEHEREL24. 8%,
5 23.3%, MR7.8%TH-Tc b MEINRT V5.
2R R U B AN TUmIRE0%;, EE50%, EM
fih430% & X Tk v, REEHXFAE L C
BERRER Y B35 2 237, oKL Rig s
T EHAER I R TV ARSI,

Renal oncocytoma D#Hi& LT, ¥ FIWEEMIC
B LM RS BT bR TN B9 FIHET 5 L

(IR O[] - TR R I 5 “spoke-wheel”
HomEhs, QE®E Zox7rrsal HRED
density %41 % BB BAMME-F 7 = 77 44,

() IS P & R+ % A lucent line & X
% 55 RO 2 AU, (A Ao I8 (GRS E T AR A
Wi 7e BERMOT A S Bhic\ o &, (6) Ao
puddling, T#lk> shunting, Bk~ LG %
Rl &igdTHHY, EHllam & ofILT
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U AR Tldiovs. AEEFCRIBERmESZL L,
M b oIt ik A bhigh -z, CT Lo
B & LT, KIEBELES»imBe A+ 5 5 R ok
7oL iEE ¢, enhanced CT KBV TCHBEEL D
€\~ density @Bz enhance ¥h 5 Z &2@E
xhTwam®. Zhi CT FRLIHZET0EE
Cikie B oY, B 0N L > TLTLIED
Tikrevs. AFEFO CT FrR>W TRl Lic &
¥ 0T, BERCERROIMM S 2 bRt
ANESS o MRS SRR E 2R L, HIEEL
AU Caflic BEo—EHE L5 LT, L E
I IR OZ bR D Z &L H B, DR
BELAEL . e, O B RRGTRIC SREEME MR
ML HRD T LT 2RI OWUELSEET B
ZEbbA. BEHEOKEZOWTE, BELY 0%
250 ) @ JAUERAEE Fix 1.0-21.0cm, T
8.0cm Ths. —HuclBER « BRES R TR
EHERB L RT O ERENC e, Tesic kB
M~ BENA LR IIEA L RE I LTV 5. Lie-
ber 57 %, 906D 5 L8261 (91%) » B HIEPIC R
BL T, 641 (7%) wBHAmIRHHE~ OB
Wa, 201 (2%) iy v Hikl, 86l(9%)
CEHE~ORR, 361 (3%) BHR~OEREE
i &4, Akhtar 5%, Rodriguez?® 4 &G
WS~ O BMEA Y BE L5, i, KERY
27%1‘}]507_& lbh‘f;:}fﬁﬁﬂ”'”'“’z"»”), W%FC%QEL'/’CE‘E
Fhee0, [ BB A & A DF LR L ARESI
LREINRTHBDT, Bl - BREEREZET 5.
KNG DM GBI DV TE,  Lieber 57 4%
CFEEME T, BRLRO K E IR EE AT A LR
fam e 5 BFEE” RRMER X b=Don grade—
grade | (very well differentiated tumor), grade
2 (moderately well differentiated tumor), grade
3 (poorly differentiated tumor) 730}, ZD5bH
o grade | Lgrade 2 Foncocytoma DfiRHC BT
HhDELTWD. I THREFICDWTHRS L, £
DK% 53 B HEFEE LK D V> W B oncocyt-
oma (Lieber o grade 2) i X4 T2 DT H5
2, BlkH B Lk, — i RAATC BEEL A IR ER
T & o MLARTY & AN (IRAETD W % M
WhHbebb, »oZhbOME oMo
CLEBATRATD DR B L L THD. T oW,
[~ PN T, &> origin X HFAEL A
Wit 3 Wiop Sre kG A AR LIc b D LHEE X R,
P RPN ORI E A E 2 B 5 2 TRBIC & TP
REviadhiticbicy . oncocytoma o origin {22

WTIWERHE LTIV, FESIC BT 54
2 o variation 2 b&B &, FERK OEM RAEH
KD B TR RIS Toe.

AIEDOFHIT —fic BIFE SR T34, Lieber
5P X grade 2 D28FID 5 b 4 Filns BERIZ X - T
TLREREL TV, ABENCRAK ZLhS
BERAREG O Z & FA—EE PN Bk OmSR
FhEUHATIE, EERTREOBBBENLETSH
55, ol 5, MM REM O v oncocy-
toma FZMEXMIETFRIZEFEHEEL TI WD,

BERELC, e BREEMYS BITshTvs
2, WA AEGOBEAT h, BERoUBMisr s
bR EALREIR TP, Lol L4
BT HEVEBRCHILALRS Z &, ER2HEI
THREFE b T BEME L LT LIEN T
WZ ok, BRI X - Th—HC oncocytic TrfiEE
THBMIEEEN L LN ED BB I LR LR
X0, BB TRBERERSEDREEEThD LE
25,
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