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CLEAR CELL VARIANT OF INVASIVE UROTHELIAL
CARCINOMA OF THE RENAL PELVIS: A CASE REPORT
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Tatsuaki ONUKI and Koutaro SUzUKI
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A 74-year-old woman with gross hematuria for 3 months was referred to our hospital. Contrast-
enhanced computed tomographic scan showed a mass on the upper-right renal calyx, and retrograde
pyelography showed stenoses from the renal pelvis to the renal calyx infundibulum. We performed an
endoscopic biopsy, which led to a diagnosis of urothelial cancer. Therefore, she underwent total right
nephroureterectomy, and pathological examination revealed a clear cell variant of invasive urothelial
carcinoma. Irradiation was performed mainly on the renal arteriovenous stump 2 months postoperatively ;
subsequently, three courses of combination chemotherapy comprising gemcitabine plus cisplatin (GC) were
administered.  Port-site recurrence and pelvic recurrence were observed 22 months after the operation, and
GC therapy and pembrolizumab were administered. However she died 36 months after the operation.
The clear cell variant of invasive urothelial carcinoma of the upper urethra is rarely reported. Moreover,
since this was a very rare case, we have included a literature review in our report.

(Hinyokika Kiyo 67: 313-316, 2021 DOI: 10.14989/ActaUrolJap_67_7_313)
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Contrast-enhanced CT showed a mass on
the upper right renal calyx (coronal image).

Fig. 1.
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Fig. 2. Retrograde pyelography showed a stenosis
from the renal pelvis to the renal calyx
infundibulum (A : renal pelvis, B : ureter).

MRE-HE I 2 TRz g 2 380 72 (Fig. 2). CT [AkE,
TEMISIER A RO 72, IRENIEIRAHRIEFR0 %
ol AT —TIVERAEZIEZ FAT TH o7,
RP MRZE 2 THRAE DS AR DIRZE % R0 72 L5 13
Wt ch by, EEEROBENSHEETH - 72720 RE
BN AR MiAT L7z

REG T AR : o » R EEERETR L, A%
Fo~ EBARA LIRS 2 TR O 38Rk & A B % 500
7o FEME AR L7 & 2 ARMEFTR T — MRICE
B9 % RN % 72, — iR 2 il & o T
2. WL OEN O, Egt 2 BINTHT L
72. GATA3 (+), Uroplakin Il (+), Ck5/6 (+),
CK7 (+), CK20 (=), P504s (— # +), PSA
(=), CDI0 (=) Tdbh, RELEBICFEO RV
TR TH -7,

DR X 0 EETNE (CT2NOMO Stage I1) OZWT & 7%
0, RIS T A B R A & AT L 7C.

FATAT L B OBEREIL 9~ CTERIPESE T IS HAT L 72,
B ISR T SO B & oW R ROz B
T E BIIR A 2GR F C O SRE L JE PRALRE & m R
g LT 0 FEECHEE L7z2s, TTREZRBE Y FRALR:
EIREANCAESEL XL TWBR L. FEbRE
BN AL T REEBIE OB T REAT L 72, RS
TORA DR, —HBIINERE 2 GBI L7z Mk
ke ol b <, BRIMED AL IT- 72
PR O MAE P O R A S ECTh - 72,

DB « ARAICEA & 5 % P e R A 137 o 7
oz, MEREIIAGAEZEL, HiioTH 72,
B s L RE T BENE S R S e

P EAL R T S B bR oo B PR AR I R~
FEE O IME PR % ORI o gl & FRD 72 JE
PN I E LB 2 RO MR Th Y, FTHEENR
B2 JERC L MEAHE T I 2 PR Vi B B AR L T 7
(Fig. 3). P 55400 L % A A e 280 T A e e D 5 L 240
LTz, BB LRI FERO 1RG4 720
7o SRERRRGL G & fE T L CDI10 (ZBETE, cytokeratin
7 3B, GATA3 1ZBETH 0 IRER LR O R %
IRL72720, REMEREE FREAAMRE OB E o
7= (Fig. 4). — SBHESG L o B & PRI #E~ 02 A%
o bz F RO S AY RS PRI AR
Z HUDZRE BESL D & N T~ PRI LT 7z,
JRERENONEG O O 2 CThh o7z, B Ehi
MR CAReg) BEPNIC & ISR 0= % 70, B EhiEk
& B IR & % o 7z

VL EA 5, Urothelial carcinoma, clear cell variant,
High grade G2 > G3, INFc, pT4, rtu0, lyl, vl,
RMI1 &Mz,

AT s - A W |2 CUIBRIrm b 1 & % o 727
©, FDG PET-CT %8N L ¥ Mk = 47> 7. PET-

Fig. 3. Histopathological examination revealed a
clear cell variant of invasive urothelial
carcinoma (HE stain, % 40).
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Fig. 4. Immunohistochemistry showing the cells are
(A) negative for CDI10, (B) positive for
cytokeratin 10, (C) positive for GATAS.
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Table 1. Reports of clear cell variant of urothelial carcinoma of upper urinary tract

No  Report Year Age Gender . Location Histological Therapy Outcome
symptoms findings
1 gre;%g, 1997 70 F GH Ureter gtgerrilg}sli[s &;Sri)(érrl rt nephroureterectomy  Alive after 6M
) Right ureteral Recurrence after
2 1‘3\;1(;.1{%@&1, 2015 59 M GH Ureter t;?lg;’r [cje(ljl, G2y nephroureterectomy 3_?1&/[0 n
variant, p12 Radiotherapy
3 Na{kaG o 2018 63 M GH Renal pT3, G2>G3 It nephroureterectomy  Data not available
et al. pelvis
Moriyama, . Right Right ureteral No recurrence
4 2018 85 F hydronephrosis Ureter ttill%orl, ?12, rt nephroureterectomy g gy
plo, ly
UC, clear cell Recurrence after
variant, High 2201&1 enee atte
Renal rade G2>G3, rt nephroureterectomy =7
5 Ourcase 2019 74 F GH pelvis INFe, pTh 1t +RT+GC *I();e?n A

ul, Iyl, vl, D)
RMly Died
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