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RENAL MUCINOUS TUBULAR AND SPINDLE
CELL CARCINOMA : A CASE REPORT

Kazuki HAMADA, Akira JorRAKU, Daishi ICHIOKA,
Masahiro EMURA and Toru SHIMAZUI
The Department of Urology, Ibaraki Prefectural Central Hospital, Ibaraki Cancer Center

Renal mucinous tubular and spindle cell carcinoma (MTSCC) is a rare kidney cancer subtype with
limited cases reported in the literature. Renal MTSCC has many similarities with papillary renal cell
carcinoma (pRCC), and it is therefore often difficult to make a differential diagnosis between them. Herein,
we report a case of renal MTSCC. The patient was a 76-year-old woman. Computed tomography
revealed a left renal tumor. Magnetic resonance imaging (MRI) demonstrated an iso-intensity or high
signal intensity mass on T2-weighted images, high signal intensity on diffusion-weighted images, and weak
and gradual enhancement. We diagnosed the patient with left renal cell carcinoma (cT1bNOMO) and
performed laparoscopic left nephrectomy in May 2019. The histopathological diagnosis was renal
MTSCC. Six months after surgery, the patient remains free of recurrence and of metastasis. MRI is
effective for the preoperative differentiation of renal MTSCC from pRCC since renal MTSCC presents an
iso-intensity or high signal intensity on MRI T2-weighted images reflecting the mucin component in the
intervening stroma within the tumor.

(Hinyokika Kiyo 67: 233-238, 2021 DOI: 10.14989/ActaUrolJap_67_6_233)
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Fig. 1. Contrast-enhanced computed tomography
showed a tumor in the left kidney that had
well-defined margins, was relatively homo-
geneous, and was not enhanced in the early
phase but slightly enhanced in the late
phase. A: Non-contrast. B: Early phase.
C: Delayed phase.
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Fig. 2. Magnetic resonance imaging demonstrated
an iso-intensity tumor on Tl-weighted
imaging, and iso-intensity or high signal
intensity on T2-weighted imaging. Diffu-
sion-weighted imaging revealed a high signal
intensity with low apparent diffusion coeffi-
cient values. A: Tl-weighted image. B:
T2-weighted image. C: Diffusion-weighted
image. D: Apparent diffusion coefficient
map image.
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Gross pathological findings indicate a
yellowish-brown solid mass, 5.8 X 4.5 % 4.1
cm in size (arrow). Some hemorrhagic
changes were observed in the mass.
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Fig. 4. Histological findings. Hematoxylin-cosin
staining (* 200) showed diverse construc-
tions such as papillary and tubular structures
with spindle cell components. A Papillary
structure. B : Tubular structure. G spin-
dle structure.
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Fig. 5. Alc1an blue stalnlng (x200) revealed abun-
dant mucin in the intervening stroma.
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Fig. 6.

C: EMA stain. D: CDIO stain.

In immunohistochemical analysis (X 200), the tumor showed positive staining for CK7,
AMACR and EMA, but negative staining for CD10. A : CK7 stain.

B: AMACR stain.
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Table 1. Differences between renal MTSCC and pRCC
Renal MTSCC pRCC
Distal tubule
Collecting duct AEL/AE3 * *
Immunohistochemistry ~ Distal tubule CK7 + +
Proximal tubule ~ CD10 - +
Proximal tubule AMACR + +

Enhanced CT
Imaging study

MRI Iso—il}tensity or high signal intensity on

T2WI

Well-defined margins enhanced weakly = Well-defined margins enhanced weakly
and slightly

and slightly

Low signal intensity on T2WI

Table 2. Reported cases of renal MTSCC patients in Japan

Wi B e MERL B TMN @il MRI CK7 AMACR CDI0 it
1 2007 73 & A ¢T2NOMO B — i
LI 2008 65 & A ¢T1aNOMO =Rl — + + - il
Kato 2009 33 5 A ¢T1aNOMO T — + + B
Yasufuka 2009 71 & A& pTIbNOMO i TOWITEAE 5 B
KH 2009 36 & 4 TIbNOMO i — B
g 2010 707t ¥ A pTIbNOMO FLEIRT — + + - B
A 2010 68 & /& cT1bNOMO I S ARG 3 L + - B
™ 2013 71 B 47 ¢T1aNOMO  FLIEIRTE TOWITIAE % - + —/+ B4
Fril 2013 60k & f FLERE TOWICHEIES + - B
T e 2013 48 B 4 pTIbNOMO B TERS T MR RD AR - el
FAH 2015 60ft % A cT1aNOMO B — + + - B
IR 2015 57 5 A& ¢T1aNOMO B — + —/+  EEHSYIR
SR 2018 64 B A4 pT3bNOMO ] — - + -/ + B i
JARHY 2018 72 B A5 pT3aN2MI B — + + B
fieA 2018 72 B A <TIbNOMO g — + + SEE[]
BB 2019 76 & /2 pT1bNOMO T TOWICSH-FlES  + + - L

—/+ : partially positive.
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