WIRFLEE 57 : 619-622, 20114 .
EEMER VT A4 NIEEO 1 f)

WBE HET, L Em, Rl BT
A ® Fl E
VB SIE ERBEIR B R, MR R S B PR AR
ER S LB, E RS B

PRIMARY CARCINOID TUMOR OF THE KIDNEY : A CASE REPORT
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A 40-year-old male was referred to our hospital for further examination of a left kidney tumor. A left
kidney tumor measuring 3 cm in diameter was incidentally found by abdominal ultrasound on physical
checkup. Abdominal computed tomography and magnetic resonance imaging confirmed hypovascular
tumor of the left kidney. Clinical diagnosis was left renal cell carcinoma and retroperitoneoscopic left
nephrectomy was performed. However, pathological diagnosis was carcinoid tumor of the kidney.
Primary carcinoid tumors of the kidney are uncommon. We present a case of primary carcioid tumor of the
kidney and review the literature.

(Hinyokika Kiyo 57: 619-622, 2011)
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Fig. 1. A:Computed tomography (CT) showing calcified mass in the lower pole of the left kidney. B : Contrast-
enhanced CT imaging shows poorly defined mass in the left kidney.
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Fig. 2. A: Fat-saturated T1 magnetic resonance (MR) imaging shows no evidence of fat component in the left

renal mass.

B: T2-weighted MR imaging shows high intensity in the left renal mass.

C: Contrast-

enhanced T'1-weighted MR imaging shows left renal mass, and the tumor was slightly enhanced in the late

phase.
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Fig. 4. A: Tumor cells are arranged in cords and with a ribbon-like appearance (H & E, reduced from X 40).
B : Tumor cells are positive for synaptophysin immunostain (reduced from X 40).
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