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RENAL ONCOCYTOMA ASSOCIATED WITH
TUBEROUS SCLEROSIS: REPORT OF A CASE
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A case of a renal oncocytoma associated with tuberous sclerosis in « 3l-year-old woman
is reported. She displayed many characteristic skin features of tuberous sclerosis but no
central nervous symptoms. Although she complained of dysmenorrhea and hypermenorrhea,
she had no complaints related to the kidney. A left renal tumor was discovered incidentally
during preoperative examination for gynecologic disease and left nephrectomy was performed.
Histologically, the tumor was shown to be a typical renal oncocytoma.

This is supposed to be the first case of renal oncocytoma associated with tuberous

sclerosis in Japan.
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Bourneville-Pringle FFBHHEDY (3£ 5O ERERE
REMR % & T REMERET, EERERLS ©
W, FEEECEOAHRSACLNRB Z LA, W
IREGBHRE T, BREETH 5 Bl ETIeiE &%
AT LAHLRTBH, EEEBETHS
EHRERE oncocytoma NPT A LIXHTH
%. BHIERIE » TADA « SRR ETEEY & RN=
FWETHH, SEbhbIIL, FREEIERY KL
I LIE O FEG CFE BB O MR BRI TR
R FEH I oncocytoma D 1 FlEER LD
THET 5.
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ABEREBUE : &R 159.7 cm, K 58 kg, 4% « 3
HPEET, MEFRKHXIEN. L 14070 mmHg,
R4 80/4r THs. B/ NEBASEFELTE Y, KN
Fhe TR 5 FEIEIRE & 2 S hic. SR ki
HEN SR L TH D, LEETHCFEROMEERE
NExbh, R34 B TUFRAEE S A bk, £
EETCAE L 2T hic, R FER T, EF TR
EKHEFHETEEBEOERE MM L. FTEHCH
TEPHEEEX LD EEX M Lic. MEFANRCIX
e RERL, BER - KE - 47 EECRE Y v 8
B Uik - 7o,

AR — R BERTR - RFTR ; pH 6.5, # (—),
&H (—), #im+3, & RBC8~10/hpf, WBC
0~1/hpf, P4 (=), RFMK AR ; He 31.0%,
Hb 9.4 g/dl, RBC 425x10¢, WBC 5,200 (Eo 3
%, St 6%, Seg 58%, Lym 29%, Mo 4% ), PIT
198 x 10, #4tk2% ; T. Bil 0.7 mg/dl, GOT 16 U/l,
GPT 13 U/1, AIP 32U/l (JE#f#l35~120), LDH
362 U/l (iE % i 140~280), 7-GTP 14U/jl, TP
7.3 g/dl, ALB 4.3 g/dl, BUN 10 mg/dl, Cr 0.9 mg
/dl, U.A. 4.6 mg/dl, Na 143 mEq/l. K 4.2 mEq/l,
Cl1 110 mEq/l, Ca 9.3 mg/dl.

BT R B XP T RE i AKLEIER
»F, g XP ThHIEFRFE L. DIP TEH
TRCBIKROEREE ¥Zic (Fig. 1). & echo-
gram T, EBEZ T2 hypoechoic pattern
ThBHhH, HNH echo 258 LB EAIEENTH
>7c (Fig. 2). CT T, BELERPETRED

Tig. 1. DIP shows goose-egg-sized mass lesion
of the left kidney.
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enhancement %35} % L&A homogeneous 7¢7E
EHEER L 2T S, MEGHEEITEHTH- 1
(Fig. 3). RIRMEBBIREE T12, B oncocytoma
DEEDV Lok XI5 spoke wheel configuration
X, o &) THAEMESR SO NEMaE 5D
hi- (Fig. 4).

FMAR : EEEHEES & & 2 19855103 25H B
RHIB TEBHMT A 1T Lic. BB BERAZ~D
BEIR» T, B - XBIRBECRE Y v &
FtoY s 1000 ol

REHFWFTR : BE, KE 9cm, BE 8cm T
MR S EHERR B TCRERE AL 2L,
— RO ABER L &L Bl BT 2« BD 5
75, Wi - BEIEEL 7 b o7 (Fig. 5). EAfHD
PEEBFEL TR Y, BRALDI-ZDERSH, X

Fig. 2. Left renal echogram shows sharply
marginated hypoechoic mass lesion.

Fig. 3. CT reveals homogeneous enhancement
of the left renal tumor.
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Fig. 4. Selective left renal arteriogram shows
neovascularity in well-circumscribed

mass.

Fig. 5. Gross photograph of the left kidney.
The encapsulated tumor is uniformly
tan-brown without areas of hemorrhage
or necrosis.

Fig. 6. Renal oncocytoma with well-differen-
tiated lobular proliferation of large
eosinophilic cells.

B S BIEFRD foh - fo. AR AR

3, MO BRI R O K ¥ TR E s X OV

DEEE L, BRAECELLCERS B Wii—H%
ROFEFIHR LT 5 (Fig. 6). mitosis 11D BH
oDy, HAEMRIC cellularity A3 <, BFIRT, B
EOBRIWZRTHM, D 1o, ZOnENERT
SR IBRETERLD, KEEEFAREE LR
%% oncocyloma +Z#iEhiz. Mayo Clinic D4y
BT, grade 1 oncocytic renal tumor (typical
renal oncocytoma) /g% £z bhb. EEFEMC
WY, B PIC% %> mitochondria %D, &
oncocytoma DA RN AR LE L bhi.
BB - BEINHKI0ON BOBE, BB - FROBE
W BETHS. RBHNTFEGELZHINL T
ohy, ZOBROBARTOFMT, FERFETD
BT ENHBL, BTFERREISEITIA T,

% =

EEMEECE Y, ERMEET, WHloXET,
Yy FHRA « BRE - CADADER - MEE - 18
IRIEARES « SO LT 8T, 10/, 20/QChEsT
BT ENRENEINRTD. BRIETIE, incomplete
penetrance D LN, BEATLEEY /R 5EL
BAELID X5l h, RALELBISHH X5 T
HBHL. HMEEREELTh, BB EETH-TctT5

ENRHDY. BREEAEEECEERTE ShT05
A, KER4E new mutation L XA DD EFEL B,
non-familial OEMA LY. EEIHEELEDOZMNE
THAZEHEO LA I D TRELTH BN, AfE
Bl Z & FIREEERE /RS O Tk, EEFTRS
ZHDO®RDF L 7y, BHHEERE (adenoma seba-
ceum) « JNTF#R#EE (subungual fibroma) « [EHHE
¥ & (shagreen patch)« & FE Rk B (white-leaf-
shaped macule) PME#AIE INTWBY. Inkiek
Wi B REIEIRIE & WEh O e b ok, SRS
ALIEIRETIiX7s { angiofibroma THhbH, LK
AR CIBEE RS LI T X5 ThHD.

EE R BB oA 5 EL, 50~80% &
INTHBHY, TORMSLERETH % MmEHilE
WHETH Y, LEttoBEEI a0 5 LRHmTH
b, AFTIE, BHEDOAH 2 AHRESRTW%
DH TP, B oncocytoma DEPHHITIL, FAx
T & DTk, BCEXERTH 1 BI0RD THY, FEH
PERE(LIE & DERRBIRIL, - &) LT

Oncocytoma (L, FEM:ER ICE Ty XX IcMifeE
AT 5T s d oncocyte X hisBEEE LT,
FLSHC &, MERR - FRARIR - B RORIR - F 04 B -&
BXIECbHRBRD. oncocyle L Hamperl 73,
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Table 1. Criteria of renal oncocytoma (Klein
& Valensi, 1976)

1) Oncocytic cells should be the sole component.
2) Nuclear and cellular pleomorphism should
either not be present at all or only to a slight
or moderate degree in central areas.
3) Increased mitotic activity should not be present.
4) No sign of local invasive growth should be

present.

* Y v 53D Onkousthai (BIET5%) & Cyte (#l
) AR UTHEELLLD TH YO, KB EEMH
JBTH%. B oncocytoma ¥, 1942 & Zippel & X
DD THEZRTWBE? A, 19764 Klein & Va-
lensi 23 FDOZWIEERIRIEL (Table 1), FEET
oncocyte LISt EEMIAITE 3, REMEIEL,
mitosis T LA LKL, BEnk Wb 00 A% F
oncocytoma LEEL L5 Te-T Wb, HENEED
malignant oncocytoma &\ 5 #&E 4 Kb h®,
BT, ChirBHlagoficAs oL Bbh
5. IE4E retrospective W&, Th ¥ CEHgEL2
X Toie b DD B % DEE T oncocyto-
ma BEFTRTB LV |EIBRSTEDD,
B THRBEFRBER - L(ERBZI 2255, K
HHi7e series & LT, Mayo Clinic D305/ OB
B 2,797 Blps 5 retrospective B oncocytoma
LW NI 0BIDEET #1772 » 1 Lieber LD
BB, ZoWFlE, bEbr well differentia-
ted (grade 1 or 2) granular cell or dark cell
carcinoma EZMIN T\ iedbDTHB B, Klein
L Valensi OIB L% oncocytoma DOZLWrHLEE
CHABLILDTHY, 624% grade 1 oncocytic
renal tumor, 28 A5 grade 2 oncocvtic renal tu-
mor FBWENTWA, LD 5% grade 2 @ 4 FliL
BEOERIC X DT LTWB A, grade | oG
CAES R ET AL . BoR, RRER s 58
oncocytoma @ flow cytometry WBE9 %R X%
FEENTEYH, Z T grade 1 oncocvtic renal
tumor % typical renal oncocytoma & L, grade
2 1%, B oncocytoma &\ 5 HZFRIOPT, B
grade 2 oncocytic renal tumor & LTw5b. L
T typical renal oncocytoma T¥, 50 %55, flow
cytometry 'C DNA histogram 7% polyploid & L
¥ aneuploid #/RLT\V5 LW HEERI/HE XN
Tk Y, FHhEOMAPEC S T, 7w BHELH
5.

¥ oncocytoma & granular cell type DO HIIA

BEOBANBE L LT, HiFLEIE THM - IR
704, mitosis AT L A EHRBRT, ABRHEERR
M WETHHD Mp%B. L2 L, oncocyte X
mitochondria WEATE Y, Hblic EEMAEZE
26, Lad Klein & Valensi ORBLAEF
oncocytoma DBWIEETIE, HMERE - -BEHO
Wb DR Eh B b ThHH D, KO,
2 oncocytoma DESAE O LEEEE L E T
WMoz L EEbhS.

EIEEIZBI L, oncocyte i clear cell » granular
cell » spindle cell 75 & & R RAVE R MRk
EEZLR, ThONBEETHIEFVH LRV
THBH. EEIRIEE - LTk oncocytoma (LR
BELEZOLRTED, & oncocytoma 3 Klein
L Valensi DZ¥EEEC f6\, oncocyte LISDE
BRI a i vER L ThE, MoBBERORS %
SUES X 0, FRISRICHDOEHEINSD.

HAETE, 1985FEELY B0 onco-
cytoma HHEIH L, LMEILUALY « BAY. i H-
BT OWEN BB, BHELOGNL, —Hick
REomEEAEY 2bhs L L THE D, Klein
bt Valensi % oncocytoma OBUFHIETITIEE
¥, oncocyte-containing renal tumor TiLh5
7, B oncocytoma TiLin < BlEEORBC AN
HRELOLBDRS.

% oncocytoma DHIFIBMIICBIL T, ZERNE
BIREENENETHH® b, LT LLIEM
B s OB SRS Tikic . echogram TIHE
R EE L isoechoic KfEEN %L, CT T
LEEE X h 2= density 2K homogeneous &
enhancement X% tumor A3 20 LT AHEN
BB, RITHMABIIIBREL T HERNE .
CT ‘T homogeneous 7& tumor W5 [§HEREIT
7oy, HBZC oncocyte HEED LRICEMTYH, M
BHEBFENT clear cell carcinoma DEEXRH D
NP L B b, $HAERTS I~2 7 B0 ERCEE
fafg & DENIEBEL X 5 THB. Z0 X HRBIRA
CiL, % oncocytoma DOAFEIZKNIEETH b, flow
cytometry DRV bbb ES e REBE TH%
ERMIE LA, YRR L LCUY, BTEE & Al
P& o e BRI IR B T, R D BRI B
FLOLEEXBRTWA?, KB RET, AR
TOMRER LB S & R 7 b X5 % 2o, ik
ks Klein & Valensi O oncocytoma D
B R T RS ThHIE, FkE s R,
FHRIEBHEELTIVWEDEEbRhS.
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