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RENAL NEUROENDOCRINE TUMOR (CARCINOID): A CASE REPORT

Yusuke INaGaKI, Kazutoshi Fujrra, Yasutomo NAKAIL,

Hitoshi Takayama, Akira TsujiMmura and Norio NONOMURA
The Department of Urology, Osaka University Graduate School of Medicine

A 32-year-old man was referred to our hospital for treatment of left renal cystic tumor, which was
detected by computed tomographic (C'T) scan 3 years ago. CT scan showed a multilocular cyst (5 cm in
diameter) with a solid tumor in the left kidney which was enhanced with contrast. There was no evidence of
extrarenal invasion or distant metastasis. We performed retroperitoneal laparoscopic radical nephrectomy.
Pathological examinations revealed a cellular arrangement specific to carcinoid tumor and positive for CD56

(NCAM) and neuron-specific enolase. The cell proliferation rate was estimated to be under 2% with Ki67

staining. The pathological diagnosis was renal neuroendocrine tumor (carcinoid). At the 9-month follow

up, he had no evidence of local recurrence or metastasis.
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Fig. 1. A: KUB showed calcification in the left
renal pelvis. B: DIP showed filling defect
in the left renal pelvis.
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Fig. 2. A: Abdominal enhanced CT scan in 2008
showed multilocular cyst and calcification of
the cystic wall. B: Abdominal enhanced
CT scan in 2011 showed solid lesion in
multilocular cyst (arrow). C: Abdominal
enhanced MRI (Tl-weighted image) in
2011 showed solid lesion (arrow).
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Resected left kidney.  The multilocular cyst
was 65 X 45 mm in size and the cyst con-
tained solid tumor (arrow).

Fig. 3.
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Fig. 4. Cordlike and alveolar structure in the
resected tissue of the renal tumor (H & E
stain).
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Table 2. New grading system of neuroendocrine tu-
mor of digestive system (WHO classifi-
cation, 2010)
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Fig. 5. Immunohistochemical findings. X mk
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