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A CASE REPORT : SPONTANEOUS RUPTURE OF
CHROMOPHOBE RENAL CELL CARCINOMA

Masayuki TAKATAI, Masanori KOHNOI, Kazuto KomaTsu' and Hiroshi YosHIDA?

"The Department of Urology, Japanese Red Cross Fukui Hospital
Yoshida Clinic

A 3l-year-old man presented with sudden right flank pain. We found a right renal tumor with a
perirenal hematoma on enhanced abdominal computed tomography (C'T), which suggested spontaneous
rupture of the renal tumor. The tumor was located at the upper pole of the right kidney, and was not
enhanced. Magnetic resonance imaging (MRI) showed slightly enhanced renal tumor, and positron
emission tomography (PET) showed a hot spot in the renal mass. His anemia was getting worse, and we
assumed that the renal mass was malignant. Therefore, we performed a right nephrectomy with a
transperitoneal approach. On pathological examination, the tumor was found to be chromophobe renal
cell carcinoma. The tumor contained a significant amount of necrotic tissue and a hematoma.

(Hinyokika Kiyo 62: 521-523, 2016 DOI: 10.14989/ActaUrolJap_62_10_521)
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Fig. 2. MRI showed slightly enhanced renal mass at
the upper pole of the right kidney.

Fig. 3. PET showed ""F-FDG uptake in the peri-
pheral lesion of the tumor, and central lesion
showed no accumulation because of necrosis
and hematoma.

EREZWT « ISR CT (Fig. 1) IS THE R#Icz
MPEH) 10 cm OB % B 72, JEHE % MRI (Fig.
2) T LR L —EB%k < e S e ns, Kb
SIEIE &% 2 Sz, PET (Fig. 3) (& CIREHRE
EREEED . BATY Y, WE CT 8L 725°
B E &) T RIZRRO R o7 L/ 79 ATIRER
BRRRIIESETH o 72

O ABERFX DIMEIILELTBY, Eifkt
W CHEENPE I % 5200 72 2 o 72 72 0 B4 TAE 13585
W EHET L7z, ABEEHO Hb 1& 12.2¢/dl TA
Bi3 HEH® Hb (£9.7 g/dl & & MAYR A~ IZHAT L7272
 MAP #RIMEKZ &R 6 HALEI L 72, 5B H R
HOBWTARE 8 HBICFHIGHEEIT o7z

FAAT R, - ha B TR, R AR
TR % BAT L7z, BT I mT B A L 2o 72

105 20164F

Fig. 4. 'The surgical specimen consisted of old and
new hematoma with a yellowish tumor
expanding from the upper pole of the right
kidney.
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Fig. 5. Microscopic evaluation showed pale cells
and cells with eosinophilic cytoplasm in a

stone paving pattern (H & E 200 x).
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