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THE PRIMARY MUCINOUS ADENOCARCINOMA OF
RENAL PELVIS: A CASE REPORT
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A case of primary mucinous adenocarcinoma of the renal pelvis is reported. A 55-year-
old man visited our clinic with lumbar pain. He had a history of left renal stone and had
left partial nephrectomy four years previously. Physical examination revealed a hard, child-
head-sized, unmovable and uneven tumor in the left side of the abdomen. Intravenous pye-
lography revealed the non-functioning left kidney with calcification, in which hydronephrosis
was detected by computed tomography. In transabdominal sonography a huge mass with
mixed echo pattern was observed. Aspiration biopsy under interventional ultrasound was per-
formed, aspirating yellow-white semi-transparent mucinous substance, which was highly sus-
cious of malignancy by cytology. He died 74 days after the first admission. Autopsy revealed
piprimary mucinous adenocarcinoma of the renal pelvis. This was thought to be the 14th case
of primary mucinous adenocarcinoma of the renal pelvis reported in the Japanese literature.
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Fig. 1. Drip infusion pyelography revealed the
non-functioning left kidney with calcifi-
cation.

Fig. 2. CT scan showed left hydronephrosis, in
which density was not homogenous.
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Fig. 3. Transabdominal sonography of the ki-
dney demonstrated a huge mass with
mixed echo pattern.
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Fig. 4. Retrograde pyelography revealed the
remarkably dilated pelvis with a radio-
lucent defect. Irregularity and stenosis
in the upper ureter were also noticed.
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Fig. 5. Selective left renal angiography demon-
strated hypovascularity without tumor
stain. Arterioles were extended like
dead branches.

Fig. 6. Autopsy specimen of the left kidney:
The renal pelvis was remarkably dilated
and was occupied by mucinous sub-
stance. Tumor originating from the
renal pelvis was found after the removal
of mucinous substance (arrow).
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Fig. 7. Histology revealed sheet-like formation
and adenomatous structure composed of
atypical cells. (H.E. stain x100).
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Fig. 8. Histology also demonstrated signet ring

cells floating in mucinous substance.
(H.E. stain x400).
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Table 1. BFHFZFEFKD mucinous adenocarcinoma D AIRIRLH)
wmEE WBEF FM O BE ¥ K KA WEi2e  FHE RERM
BeMY 1932 52 B A HAgMEm (-) BEE MEna (=)
KFO 1952 4 B K M K (-) BEE N (-)
B2EIV 1968 30 B Kk M ® (=) R®E NUPC (+)
|E? 1969 55 K A HERE (-) FUHEE RiTeT (=)
BWE® 1974 58 kA WEERm (-) BES N (-)
FEW 1975 40 k& A 0 m K ? BB PN ?
MBS 1978 73 B K L R 7 BEEE N ?
AR 1981 59 B AFH M K (=) KkBE NUTC (=)
BRI 1983 64 Kk A ML KR (-) BEBR NUPC (+)
KT 1983 57 B K ESE (4) BEAE N (+)
RI=® 1984 64 K HA m &R (=) KBEE N ?
Wik 1985 64 B A HEdEsE (+) BHEHAE N (—)
AF® 1986 51 kA {EEE (+) BEE N (=)
HEBF 1986 55 B A B WM (+) BREE MmiTeT (+)

i) N [ nephrectomy, P N : partial nephrectomy,
N U P C : nephroureterectomy and partial cystectomy,
NUT C : nephroureterectomy and total cystectomy.
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