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MULTIFOCAL RENAL ONCOCYTOMA: A CASE REPORT

Shigeki Fukuzawa, Kenji Oishi, Hideo Takeuchi
and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kyoto University

A case of multifocal renal oncocytoma in a 55-year-old man admitted for further examination
following the detection of left renal tumors, is reported. Computerized tomographic (CT) scanning

and magnetic resonance imaging (MRI) revealed 2 masses in the left kidney.
phrectomy was performed and two tumors were found.
oncocytomas by light and electron microscopic examination.

A left radical ne-
Both tumors were confirmed to be renal
Including this patient, 42 [cases of

bilateral and multifocal renal oncocytoma have been reported in the literature to date. The clinical
features of bilateral and multifocal renal oncocytomas are discussed accordingly.

(Acta Urol. Jpn. 39: 163-166, 1993)
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Fig. 1. An enhanced CT scan shows two masses
in the left kidney (arrows): one in the
lateral portion (A) and the other in the
lower pole (B). A central stellate area
of low density is seen in the lower mass
(arrow head).
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Fig. 2. A Tzweighted image also shows two
masses (arrows): the lateral mass (A)
and the lower mass (B). Both masses
are surrounded by a low intensity cap-
sule. A central stellate area of high
intensity is seen in the lower mass
(arrow head).

Fig. 3. The cut surface of the left kidney shows
two separate tumors: one in the lateral
portion (small arrow), and the other in
the lower pole (large arrows) with a’
central scar (arrow heads).
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Fig. 4. Microscopically, both tumors are com-
posed of large cells with an abundant
eosinophilic cytoplasm and round,
regular nuclei.
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