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We herein report a case of renal oncocytoma associated with renal cell carcinoma in the
same kidney. A 78-year-old man was admitted for further examination of the right abdo
minal mass. Angiogram revealed two hypervascular renal tumors, one of which showed a
“‘spoke-wheel’”” appearance. Right nephrectomy was performed and two neoplasms were
found, one in the upper pole which was diagnosed as clear cell carcinoma, and another in
the mid-portion which was considered to fit the histologic criteria for oncocytoma.

Renal oncocytoma, in contrast to renal cell carcinoma, is clinically indicated to be a be-

nign tumor. 129 cases of renal oncocytoma in the literature are reviewed. Clinical and

pathologic features of this special renal tumor are discussed.
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Table 1. Laboratory data
Hemogram Blood chemistry values
RBC  324X10%/mm® GOT 24 miu/ ml
HGB 11.8 g/ dl GPT 26 miU/ ml
HCT 36.0 % A-P 161 miU/ ml
WBC 4200/mm® Y -GTP 40.6 mlU/ ml
PLT 6.9X10%/mm* LDH 305 miU/ ml
Bleeding time 3" 0” ZTT 3.4 Kunkel U/ ml
PT 11.5" TBii.  0.55 mg/ di
PTT 29.6” Na 142 mEq/ |
CRP (—) K 4.1 mEq/ |
Urinalysis ¢] 108 mEq/ |
pH 6 BUN  25.5 mg/ di
Sugar (—) Creatinin 1.06 mg/ dl
Protein (=) T.Protein 5.93 g/ dl
RBC 0-2/hpf
WBC (—)
Cast (—)

Fig. 1. Intravenous pyelogram shows no
apparent compression shadow
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Fig. 2. Right renal angiogram, arterial phase.
A small vascular tumor extends from
the lateral aspect of the right kidney
and its vessels form a spoke-wheel pat-
tern. Note a small tumor with hyper-
vascularity in the upper pole

Fig. 3. Right renal angiogram, nephrogram
phase. The tumor blush in the mid
portion of the right kidney is homo-

geneous. Note pooling formation in
the upper pole



Fig. 4. Cut surface of specimen. A tumor in the mid-
portioni is homogeneously solid. Another tumor
in the upper pole shows hemorrhage and necrosis

Fig. 6. Microscopic examination of the mid-portion of

the right kidney.
acidophilic cells

The tumor consists of large

Fig. 5.

Fig. 7.

Microscopic examination of the upper pole of the

right kidney reveals clear cell carcinoma

o

Electron micrograph of Fig. 6 shows abundance

of mitochondria.
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LHATHEIC, Bk l.7+ 1 Thot. Table2 ix
B oncocytoma JEGIOFEEMMILABEEL R LI LD
THDHH, S0F~TORMR S - LB Abhb.

B oncocytoma (¥, FERANCIEIRTHD T &b
Z\o 1206908061 (62.0%) 13, 120 OBEAITE
REOH 12D TH B, D5 BEMKaED 3 T
BRThOEAlew. & IR D& BRI TRER10
B (7.8%) i EF, B s KRG R LT
5 (Table3).
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ffE L & TH Y, BEIREHEN - EbFRLE
INTHB51P, Ambos 5191k, 136108 oncocy-
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% (Table 4). /e, 1) BEEME X D PLE
A7y 5 spoke-wheel {8, 2) ¥j—7 nephrogram
M, 3D EEEELOBAPHETHS, 4) pool-
ing, puddling, 7n X OEEMBA L, OFFENH
HUE, B oncocytoma DFEEMESE. HERFITD

Table 2. Age distribution of 129 patients

with renal oncocytoma

Age(yrs) No.Pts (%)
20—29 1 (0.8)
30—39 1 (18.5)
40—49 12 (9.3)
50—59 30 (23.3)
60—69 37 (28.7)
70—79 32 (24.8)
80—89 5 (3.9
90— 1 (0.8

Totals 129
Table 3. Clinical manifestation in 129 patients

with renal oncocytoma

Symptom Cases (%)
Tumor 32 (24.8)
Pain 30 (23.3)
Hematuria 10 (7.8)
Incidentally
discovered 80 (62.0)
Table 4. Angiographic patterns in renal

oncocytoma (by Ambos MA et
al.1o)

1) “Spoke-wheel” configuration of vessels

2) Homogeneous capilary, nephrogram phase (similar
in density to renal nephrogram)
3) Sharp, smooth margin with capsule (“lucent rim”)

4) No "wild”, clearly neoplastic vessels nor marked
heterogeneous capillary-nephrogram phase nor poorly
defined margination
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