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A CASE OF THYROID-LIKE FOLLICULAR CARCINOMA OF THE KIDNEY
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A 51-year-old woman with a right renal mass was referred to our hospital. Computed tomographic

(CT) scan demonstrated a 30 mm-diameter renal mass with delayed enhancement. She underwent a robot-

assisted laparoscopic right partial nephrectomy. The pathological examination showed that tumor cells with

eosinophilic, clear cytoplasm formed tubules of various sizes containing colloid-like material, which resembled

the findings of thyroid follicular carcinoma. The tumor was immunoreactive for vimentin and cytokeratin
(CK) 7, whereas it lacked reactivity for thyroid transcription factor-1 (IT'TF-1) or thyroglobulin. No tumors
were detected in the thyroid gland or other organs of the patient. Subsequently, the diagnosis of thyroid-
like follicular carcinoma of the kidney (TLFCK) was determined. At 4 months postoperatively, the patient
is alive with no evidence of disease recurrence. TLFCK is an extremely rare subtype of renal cancer, and

only 26 cases have been reported previously. We provide a brief literature review on this cancer.
(Hinyokika Kiyo 63 : 145-149, 2017 DOI: 10.14989/ActaUrolJap_63_4_145)
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Fig. 1. CT scan showing 30 mm-diameter mass in
the lower pole of the right kidney (arrows).
A. Non-enhanced CT. B. The tumor was
slightly enhanced at the early phase. C.
The tumor showed heterogeneous enhance-
ment at the delayed phase.
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Fig. 2. Histologic features of TLFCK. A. Macroscopic cut surface of the surgical specimen showed well-
circumscribed, yellow tumor with partially cystic area (arrow). B. The tumor had a thin fibrous capsule
and was composed of follicles varying in size (H & E; x40).  C. The follicles were filled with eosinophilic,
colloid-like material.  Interstitial infiltration of mast cells was found (arrow) (H & E; x400). D. TTF-1
immunostaining showed negative reactivity of tumor cells (% 100). E. CK7 immunostaining showed
strong reactivity of tumor cells (X 100).
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Table 1. Clinicopathologic characteristics of TLFCK reported between 2006 and 2015
Age/ Clinical Size Previous medical Clinical ~ Follow-up
No Authors Gender  presentation  (cm) history/Treatment Treatment stage Outcome
I Jung, etal” 39/F Incidental 118 Ureteral stone RN T2bNOMO AT
2 He, etal” 99/F  Hematuria 80 NM RN T2aNOMO  NM
3 Amin, et al!” 53/F Incidental 2.1 g;}zgsmma of rib/chemo- iy TIaNOMO 30
4 29/F Incidental 19 NM RN TiaNoMo N
5 45/M Incidental 35 NM RN TIaNIMO (Y
| . Colon adenocarcinoma/ 48M
6 83/M  Incidental 2.1 chemotherapy RN T1aNOMO NED
7 35/M Incidental 30 NM RN TlaNOMO 20
NED
8 50/M Incidental 40 NM RN TIaNOMO {3
Lung
9 Sterlacci, et al.'” 29/F  Incidental 5.0  No history RN T1bNOMO metastasis
at 2M
Relapsing 6M
10 Ghaout, et al.'® 68/F pr}narjy 1.1 Uterine prolapse PN T1aNOMO  \gp
nfection
. 19) Flank pain Cytoreductive  T1bNOM1  3M
11 Dhillon, et al. 34/F Hematuria 6.2 NM nephrectomy  (lung) AWD
12 Dhillon, et 120 34/M  Flank pain 28 NM PN T1aNOMO NM
13 Alessandrini, et al'?  76/M  Hematuria 4.5 f;rc‘;f)ﬁl‘; carcinoma/Prosta-— p TibNOMO (N
14 41/F Incidental 4.3 Tlodgkinlymphoma/chemo-  py TibNOMo M
therapy NED
15 Malde, et al2" 99/F Iﬂ’iﬂommal 6.5 No history RN TIDNOMO
16 Volavsek, etal'?  34/M Qgﬂommal 55 ADPKD RN TIDNOMO A0
. 13 Hematuria RN with T1bNIMI -
17" Vicens, et al. 34/F Flank pain 62 NM sunitinib (lung) AWD
18 Wu, etal? 19/F ﬁgﬂominal 9.8 T-lincage ALL/chemotherapy PN T3aNOMO 2N
23) ' . AML/chemotherapy Diagnosed by Died of
19 Berens, et al. 58/M  Incidental 30 prosiate carcinoma Autopsy T1aNOMO  sniy
. o Hematuria ) 15M
20 Lin, et al. 65/M Back pain 8.0 NM RN T2aNOMO NED
21 59/M  Incidental 6.0 NM RN TIDNOMO
22 Dawane, ct al.” 49/F Incidental 24 No history PN TIaNOMO  \p)
93 Li et al2? $5/F Incidental 25 Ovarian teratoma PN TiaNoMo 33
Hematuri . 17M
24 Chen, et al.” 41/M Flg‘rﬁf;arilg 6.0 No history RN T3aNOMO N1
25 25/F  Hypertension 2.5  No history PN T1aNOMO 12\14EN]I)
Skull and
26 Dong, ct al.” 68/F  Incidental 5.0  Bladder carcinoma/TURBT RN T1bNOMO Egg?ggi
at 60M
27 Present case 51/F  Incidental 3.0  Basedow' s disease PN T1aNOMO 4N¥fD

NM : not mentioned, RN : radical nephrectomy, PN : partial nephrectomy, NED : no evidence of disease, AWD : alive with disease.
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