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A CASE OF COLLECTING DUCT CARCINOMA
ORIGINATING FROM RENAL CYST
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In December 2003, a 32-year-old man underwent puncture for right renal cyst at a clinic. Since
puncture fluid was dark red color in spite of negative cytology, he was being followed, but after a while he did
not show up for further examination. In November 2007, he revisited the clinic due to low-grade fever.
Computed tomographic findings showed an enlarged cystic mass with a solid component invading the liver
and lymph node swelling. He underwent right radical nephrectomy combined with partial liver resection
and lymphadenectomy. Histological findings showed collecting duct carcinoma associated with clear cell
carcinoma directly invading the liver with lymph node metastasis (pT4N2MO).  Although he underwent 4
cycles of gemcitabine-cisplatin therapy and alfa interferon injection 3 times a week thereafter as adjuvant
setting, multiple liver metastasis occurred 15 months after surgery. He died of cancer 31 months after
surgery in spite of molecular targeted therapy including sorafenib and sunitinib.

(Hinyokika Kiyo 59: 11-15, 2013)
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Fig. 1. CT findings at second renal cyst puncture.
Circle shows a small enhanced lesion on the
cyst wall.

C

1% 20134

ERIRE 2T A L s, 204 A
W, FHRBMAKEN R, FAICEATLICH 5 %
Mol FlIERESBETECTH 1205, FHlH07 A
DZHERWRIL, ZHIN T hoTz,

WIEZER & Y # 4 EHOFBEOEE CT (Fig. 3)
T, #BHFIZH S NZHEEIMI O mass (X2 B 1288
KLTBY, EhEO—BIIELHREZT L5 %
7z, e OBFIIAHKETH Y, FEHMEHEB L
O FREIRER T > /S OlE k% 200 7.

B RGE B L O R & 0 ZERRE L Hsk L 72
BLOWHEHE, v o/ SEEEROBKIT0084F 1 H, #
RERR BT BRI, B Sk s & O%) v SEiERE
WAT L7z, ) oo SEiIERE I, AT, BMEL D 2
cm b~ FEBREHIRFE A E CO T REIRER, 45
BEEIRTEAZR L D b 1 em T OKBIR~ T AKEIRH
WO ICH BIER L2 Y osEio AR 7% TR
AR L7z

FEHEART A (Fig. 4) : BES IR % & A5
FAHBECIFICHEBEZE L TB Y, BEIRMNICISIES
FERRHFRO T

Fig. 2. CT findings during follow up after second renal cyst puncture. A: 5 months (enhanced). B: 9 months
(plain). C: 12 months (plain). D: 20 months (plain). Multiloculated cyst-like lesion including high
density area with enhancement was observed in the right kidney. No apparent enlargement was seen

during follow up period.
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Fig. 3. CT findings four years after first renal cyst
puncture. The previous multiloculated cyst-
like lesion became remarkably enlarged and
invading to liver directly. Arrow shows a
swelling aorto-caval lymph node. Circle
shows vena cava compressed by the lymph
node.
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Fig. 4. Gross cut surface appearance of resected
kidney. Circle shows resected liver with
right kidney.
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Fig. 5. Histopathological findings of the tumor. A : Clear cell carcinoma component (HE staining: X 200). B:
Collecting duct carcinoma component (HE staining: X 200). C: Immunohistochemical staining for
vimentin showed positive. D : Immunohistochemical staining for 34E12 showed positive.
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