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TWO CASES OF MULTILOCULAR RENAL CELL CARCINOMA

Akihiko Goro and Hiroshi Fuxuoka
From the Department of Urology, Yokohama Minami Kyosai Hospital
(Chief: Dr. H. Fukuoka)

Hajime KiTaMura

From the Department of Pathology, Yokohama Minami Kyosai Hospital
(Chief: Dr. H. Kitamura)

Two cases of multilocular cyst of the kidney associated with clear cell carcinoma are

described. Only 15 cases of multilocular cystic carcinoma of the kidney have been reported in

the English literature including 6 Japanese cases.

Their preoperative diagnosis is very

difficult and nephrectomy is the only choice of treatment in many cases.

The histopathogenesis of the multilocular cyst is reviewed.

Key words: Multilocular cyst of the kidney, Clear cell carcinoma

¥

SENEEI, FAtE, BEE JERIEO B
HEEEDO—DOTHD, MirbOTHBN, HEZD
BEGIIHEIMLoDHB. Livl, FOREREID
WL, BERIERERRT HHE2NREH0
DEFEA SR, SEbvhbiuL, 2EESEE R
ERES A0 LBk D B 2 ERRER LT
#BET 5.

T

iE 7
HEB 1
BE:LO IF, SIEEM, &HE
F5: £ EESE
MBEAA 19844£8 A17H

BME - 19844FE 7 A, ALIESBEAYEFELT, 8%
EELFRES 2 AR Z2 L. Bifl==2 -1k

BETRMEOEERIEHIh, BWREHZOL B
EMFEDIH19844E 8 A298 ABE Lz

BEFERE © 3 4£87 & » B T hnierh

FIEHE « &z &l

ABBSBUE : #E 154cm, (A% 55kg. Ze#vc L.
M 130/70 mmHg, IR 72/min, 3. R &S0
Am/c L. B, $FE BT, vy 18 <
aef. FeREEAT REY o L. BEHEHE T
[ ahEe 3. FNIRAEZ EEEA. MR E
FREL.

ABLRS AR - KR ; AmEk 5,000/mm3, #x
IMER 475x 104/mm3, Hb 13.7 g/dl, Hct 39.3%. I
W1 RRE 4 mm, 20FRHIE 10 mm. {03 HE ;
BUN, Cr, FFifERERT L L. BEHOSELFEHE
KRR ; &G (=), ¥ (~), kEAMmMRL~3/5E,
ARIIR1~2/1R%F. RifaZ 3 @& b class L .LER ;
IEFHE.



586 WIRFCE 3%% 45 19874

VARRE U | I U IRIRE TR AR R .
KUB T —&T5aKEEk, IVP T
%, EBTEOMICIEREIE 2.

BIIRER T, EE—3T 5 IBALE hypovas-
cular T, FAEMEBRILIADIIA, nephrogram
phase ThIDICEEDOMHE % K7 (Fig. 1).
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Fig. 1. Case 1. Selective left renal angiography.

Fig. 2. Case 1. CT scan showing left renal
tumor
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Fig. 3. Case 1. Gross appearance of the left
renal tumor on cross section.
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?ig. 4. A. Case 1. Microscopic appearance
of the tumor (H.E stain x40)

Fig. 4. B. Case 1. Microscopic appearance
of the cyst wall.
(H.E stain x100)
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Fig. 5. Case 2. Selective left renal
angiography.
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Fig. €. Case 2. Left renal echogram showing
multilocular cystic tumor.

Fig. 7. Case 2. CT scan showing left renal
tumor
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V2 el g A,
Fig. 8. Case 2. Gross appearance of the
removed left renal tumor on cross
section.
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Fig. 9. Case 2. Microscopic appearance of

the tumor. (H.E. stain x50)
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melstiel H#? X, EEAHKIED | DK,
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ble 1), Zh & Aifho TEfatk BB & oI AT
HBHELTS.

% I FeARIe OV T, BEE T,
(1) septum DAL, (2) MAMERE, 3) &
PEffa - 7c tubule DA, (4) type II polycys-
tic kidney disease, (5) metanephric blastema

WEB i3, (6) metanephric blastema DK A3

Boggs & Kim-

mature 7§

s KM 2 OHFRALER TS, TD5H (5) &
¥4 B & LT, #EFAA septum & metanephric
blasteman F3E & # %2 b 5B embryonic mesl-
chyme %R EDEDRFEPHHR Eh B & n
5, (5) DHEZHETHSONEVBEBORN 5.
Thomas B, HEHHEROFR ERYEET
BEL, EHBEATERC—HK LAY R VE
L, Henle’s loop, RAIE LI RDIDTHS LH
HLTwB. ¥, RERINCE, REFO—McE
KO EBEARLEMNH b, ZhH metanephric blaste-
ma OFLERFE XV A LR IR TV s ebD
TIREVLHEHR LTS, HoEz e ihd, %
BHBERL 1 DORBOBRYY LLTELLBN
¥ T, septum T inmature g4 BT, cystic
Wilm’s tumor &MY, %7, SEHBEREZO
HifEf9ZE B A%, metanephric blastema DFRBr 41k
12X % dysplasia 7254 U7z CPDN (cystic poor-
ly differentiated nephroblastoma) TH5 L #x T
W5, ThigpWRgEE LTiL, Fowler!®, Christ
5123, nephroblastoma &SRB 41k L= %
Rt tn s, £ENHBERY Wilm’s tumor DO
JaBI e B RBEELTVS. 20 L5, &
AT, SEEBFERIEENEEYR b -0
LELZBRTED, SEEREORERBICE LT
BT X&EELELDRS.
SEMBEROFHRICOWTE, BHRIFTHEY
A3, rapid growth D¥ERE D& DIEP R, unro-
ofing % 1T7¢ - 7o F Lo fosb TEMERE % BB LTCHE
B HECINRTH 5. BEERALRC L OHES-ID
bHDIFMITHETHS. FHRORFRIFELT

Table 1. The criteria of multilocular
cystic kidney by Boggs &
Kimmelstiel

1) The lesion must be multilocular.

2) The cysts must, for the most part,
be lined by epithelium.

3) The cysts must not communicate
with the pelvis,

4) The residual renal tissue should
be essentially normal, except for
pressure atrophy.

5) Fully developed, mature nephron
or portions of such should not be
present within the septa of the

cystic lesion.
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Table 2. Multilocular renal cyst associated with adenocarcinoma

Author Age  Sex  Chief complalnt  Site Part Treatment Prognosis
1 Okoshi L] L] L Nephrectomy (Lung metastasis)
7 Uson 2 cases, not mentioned in detail
3 Perlman 50 f Hematuria L Nephrectomy 31 alive
4 Yamkiwa 56 [} Hematuria and L Middle and upper  Nephrectomy 20 months alive

urine retention

5 Pfister 4] f Flank mass L Lower Nephrectomy
b Posse 0 L} Weight less R Upper Nephrectomy 3.5 yr alive
T Yamamoto 1] M Flank mass L Middie Nephrectemy after embolization 12 months alive
8 Sadlowski 4 ] Hematuria ] Lower Nephrectomy 24 months alive
9 Roca 6% f Flank mass L Upper and middle Nephrectomy 12 months alive
10 Lewis bi] L} Flank mass L Middle Enucieation (solitary kidney)
11 Michiel ki F Flank mass L Middle and lower  Nephrectomy
12 Takeuchl 45 ] Flank mass R Middle and lower  Nephrectomy and 59Co irradiation 8 months alive
13 Chi-shun 3 [} adopsy (CTRE R Upper and middle
W A% 51 [] Flank pain L Lower Nephrectomy 13 months alive
15 ARH 4 ] Nothing L Upper Nephrectomy
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