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A CASE OF METASTATIC TUBULOCYSTIC CARCINOMA OF THE KIDNEY
TREATED WITH MOLECULARLY TARGETED THERAPY
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A 51-year-old man who presented with gross hematuria and back pain was found to have a right renal

mass accompanied with lung and osseous metastases. The patient underwent transabdominal right

nephrectomy. The histopathological examination revealed the tumor to be tubulocystic carcinoma of the

kidney. After the patient received sunitinib therapy, contrast enhanced computed tomography revealed that

the metastatic tumor size was stable in the bone and decreased in the lung.  Unfortunately, 9 months after
nephrectomy, bone scintigraphy revealed an increase in the size of the metastatic tumor in the bone. The
patient” s condition worsened gradually, and he died 15 months after the surgery.

(Hinyokika Kiyo 62 : 569-574, 2016 DOI: 10.14989/ActaUrolJap_62_11_569)
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Fig. 1. Dynamic CT. a: Exophytic cystic mass
lesion with parenchymal solid component at
the interpolar region of the right kidney
extending to the upper pole. b: Right
adrenal tumor. c: Osteolytic change at
thoracic vertebrae.
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Fig. 2. Macroscopic appearance of the tumor resec-
tion.
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Fig. 3. Histopathological findings.
Hobnailed epithelial cells with eosinophilic cytoplasm (Hematoxylin-Eosin, x 400).
are positive for P504S, and d: CK19.
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Fig. 4. Response to sunitinib in lung metastasis of tubulocystic carcinoma of the kidney.
revealed a 1.8 cm mass of the right lung (2014/10).

a: Multiple variably sized cystic spaces (Hematoxyhn Eosm X 100) b:

C: The tumor cells
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a: Dynamic CT
b : Dynamic CT revealed a 1.0 cm mass of the right
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Fig. 5. Progression in the size of metastatic bone.

a: Bone scintigraphy (2014/11). b: Bone

scintigraphy (2015/7).
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