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ADENOCARCINOMA OF THE KIDNEY
IN A 20-YEAR-OLD FEMALE
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(Director: Prof. H. Hisazumi)

A 20-year-old female, who was one of identical twins, was transferred from an another hospital for fur-
ther therapy of a right renal tumor. There was no history of hematuria, flank pain. Routine laboratory
studies were within the normal range. On excretory urogram, the tumor, 7 X9 cm in diameter, was dem-
onstrated in lower pole of the right kidney. A selective renal arteriography revealed that the central area

of the tumor was rather hypovascular, but, some neovascularity was seen in the peripheral area. Pedal
lymphgraphy, chest X-ray and bone survey showed normal findings.
A right nephrectomy was carried out. Grossly, the tumor in the lower pole of the kidney was well

demarkated by a pseudocapsule and had massive necrotic areas. Pathological sections revealed a granular
cell adenocarcinoma of the right kidney. No extension into the peripheric fat was present. The patient
remains well and free of recurrent tumor one year post-operatively.

We discussed the diagnosis and prognosis of renal cell carcinoma in young adults in the literature.
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Fig. 1. Excretory pyelogram showing distortion
of caliceal system due to renal tumor
in lower pole of the right kidney

Fig. 2. CT scan (enhanced) showing the right
renal mass. Note the inhomogeneous
texture of the tumor as a result of nec-
rosis and hemorrhage.
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Fig. 3. Selective right renal arteriogram show-
ing a hypovascular tumor with some
neovascularity along its superior aspect.
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Fig. 4. Gross specimen (cut surface) showing
complex tumor with numerous areas of
necrosis and hemorrhage, arising in lower
pole of the right kidney. Note the pre-
sence of pseudocapsulation.

Fig. 5. Photomicrograph of the tumor showing
renal cell adenocarcinoma predominantly
granular cells.

(H & E stain, reduced from x100)
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