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SIX CASES OF RENAL COLLECTING DUCT CARCINOMA
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We treated 6 patients with renal collecting duct carcinoma (CDC) in our hospital from December 2004
to December 2011.  We compared clinico-pathological findings among all patients. The median age was
58 years (range, 37-77 years). Hematuria, back pain, and fatigue were observed in 5 patients with CDC.
Five patients were pathologically diagnosed by radical nephrectomy while a patient was diagnosed by
percutaneous renal biopsy without radical nephrectomy. Lymph node metastasis and distant metastasis
were observed at diagnosis in 3 and 2 patients, respectively.  Five of the 6 patients received systemic therapy
after surgery, cytokine therapy in 2 patients, systemic chemotherapy in a patient, and molecular-targeting
therapy in 2 patients, respectively. The median overall survival was 15 months (range, 1-44 months).

Overall, the 1- and 3-year survival rates were 67 and 33%, respectively.
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Table 1. Clinical features and prognosis in 6 patients with renal CDC
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* ECOG performans status, ** Systemic chemotherapy with gemcitabine and cisplatin.
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Fig. 1. Histpathological findings of CDC (a: case 1,
b: case 6) (HE % 40).
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Table 2. Large-scale reports of clinical features and prognosis of CDC after 2000
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