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RENAL ADENOCARCINOMA WITH SKIN METASTASIS
AND HISTOLOGICALLY REMARKABLE PLEOMORPHISM :
REPORT OF A CASE

From the Department of Urology, Kurume University School of Medicine
(Director : Prof. S. Shigematsu, M.D.)

Takeshi Sarto

From the Departwient of Urology, Saiseikai Hospital, Yahata
(Chief : Dv. Takeshi Sato, M. D.)

This is a case report of rather unusual adenocarcinoma of the kidney seen in a 76-year—

old woman.

There was remarkable pleomorphism microscopically.

and cartilaginous metaplasia were conspicuous.

She showed metastases to the lung and skin. The left kidney was removed.

Anaplastic changes as well as osseous

The tumor was mostly composed of highly malignant undifferentiated cells of epithelial

origin and small areas were populated by differentiated clear cells as usually seen in the typical

Grawitz® tumor.

The unfavorable clinical course of this patient might be related with the above histological

findings.

It was stressed in this paper that pleomorphism or anaplastic changes might be one

of the factors as to prognosis of renal adenocarcinoma.

In addition, review of literature was made on skin metastasis of renal adenocarcinoma.
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B © Ficrr anaplasia  GEFAE RA) ,

metaplasia 7o X OEEEW L SR RT D
DHBY, REABSH LRI BE RS 5. T
b, HAFWIilms tumor g % 1k carcino-
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DB S 210 2, 3 OEEERS I,

COEFRBERBCRBLWEELER LR,
BB O M R A T e ST
#7753 renal adenocarcinoma & 2 L
HEDTH 5,

iE il

HBFELY.0. 70 2,

FEFF - L RIS D ONTEH.

BUREE « 1969F128 &5, HEEFE, EARD Y,
TR 3 Bk LIEEEE, AETR S &I AR
IR, BEED FERLL. TOREEEEEHLD
D, ERESERCS S, FRESERNEEL
TEDCTI9704 3 A25H, EEASABREIE2Z
ZL, BEELYHERHICBRFENCERL 2.

BEAERE  HFd&C &7l

FIERE RETE o kL.

B e, RERETSE, B, MK
CIRERST. BEEEA MR, RGBSR
EILY v EERL, Eiiﬁﬂ“_b%w FHEHE KD $ D%
i n . AREBEETEC 1 EE, 5 ~6ED
INETER~RHEIRA O KT EE YR 5 (Fig.D.
KEEER O/ NMETEA D K ERICIE1969FI2A Z A KD
WIS, EWHE O L Ot E IR ST T
S5 T LERRR P HAME. FHER, TRIRZRA
Wi, WRERREEME XN, L& L EEES
b . A 120/60 mmHg. _

FFTRT R Z2 BB B (ko R A Ak
h, B TUWRIEEES IBET ¥ CAmL I8k LA
Eln,

SRR

I ATR « RBC 360104, WBC 7,100, Hb 11.9g/
dl, Ht 35%. WBC-analysis B 0%, E 0%, St 9%,
Lym 15%, Mon 1%. Hifn#§hs 2 50080, ERER 7
ZA00FP—125700%b. #5 cholesterol 162 mg/dl, 7 3 5
—+ 63u., LDH 250u., Fe 58.9 pg/dl,
v RS (=D,

FEdEgE « mEEE 6.4g/dl, Al 50.1, -G 6.7,
a-G 14.0, 8-G 9.0, -G 20.0, A/G 1.00, GOT 8.0
u., GPT 5.0u., AIP 10KAU, AcP 2.0KAU, 7 v
6.4, FE—-10.7.

Bsge « PSP 1540 14.5%, BUN 27.0mg/dl, Na
136.5 mEq/1, K 4.0mEq/l, Cl 9.0 mEq/l, Ca 4.7
mEq/L.

RFTR « &R 30mg/day, # (—), Rk (4,
FmER (+), R (+).
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XHATR « Wi ik o5 Wi 2%
(Fig. 2). BENCGSEMRE ClXEETIC—3L CE
HigERh b, VP ClAEBLHZBEIEETH- 12t
EBEEEATN & RP il ZB I TERO M
BHb, LPBMOIKE, BRibE AL (Fig
3). BEIREEE AR TERMRICREEREE 0 EE
g, I -evRIEfT7cE THAME SR Bd i,
tumor stain 2 puddling [ZER®» 5 sy (Fig. 4).

?ﬂiﬂqﬁﬁ P LALD FrRash BB & ST BIEL

L AERIEE L 0 BRI BT, BB b Rk
LR FS, THULBITHER X b TR
TEREL Qe BEBIIETHERI VRELCEY, X
- TEBRmEHEHRTL, RRRCEE~ORERS %
EDTEDORTH 20em TV BYkE Lz,
T AT CIERER Y v i 2 BRI .

SRR  BEL & D BEE 550gm, EE
FEIXLMRC, AL Zhived». SMEEas
CHOLETEL, —FCHmED D, FiohDEEE
CEEBROMR AT, Fig. b ozl B
BB THBORE L v #EEL, B IMEEEMCCEE
CHBINTUe 5 5AHBL, BEREERE > C(OH
B CAECREE L D L Bbhic, BERkE
BEOFBEIEEORE X LIT—FKed, 20X dhK
BB BEY RL T 2 & L B4 Ch
5.

AT R« R RS S R BT L BRI
EFOZEL THo T,

SEEES EEMscy Fig 6 WRTZ XL
EERIIE X b 7 %5 fibrosarcoma @ = & X ERSAATE
SEEDTGA, b2 Fig 7 @R+ s A
£ AIZ chondroblast IZEERIL /HIlER A D FL, £

O RSB T B Y B B L mLCE
n, ¥7- Fig. 8 ® X 5 /¢ osteosarcoma DI L XFT
REETD L A8L0L0, B EGERKIE D
bhd, ZOWGHAXGEEEOREREL TEs 2d
DTHs. Fig 9 1L 5HL2ABRDLNIRE
TR ARERERREE DX ST B THBHR, Th bk
Wilms’'tumor iwAh b5 F EiTER 5.

P EOF Rixd7ond mesenchyme 24U Fc
HEED L 5 iR Th Db, HE Fig. 10, 11 1k R
SEATE RS Y R T BB OM R LEDE - R
BB R RS ChH b, MED SMEER
-, Fig. 11 ©{¥ anaplasia WP A LW TEH.
F 7B 5oL Fig 12 0 & < ALIFEBEY =T
granular cell type OFRAZE1L T\ 5%. Fig 13 %
HLASEY 7 adenocarcinoma CH 575, HRAE N D
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Fig. 7 BFIEGHLEL. W5 7P B X Ok Fig. 8 WES#ML. osteosarcoma fED
R (H.E. 3ufn). Sy BEE X OHIKIEAS (H.E. J40).
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Fig. 9 BEELALAL (H. E. Hef). Fig. 10 BEGMAM. ARG R T 2%
ST b MM (H. E. Befo).
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Fig. 12 & & a“ﬁ%( L IR B & R
,ﬁ’;ﬁﬁﬂﬂ._, anaplasm @,}g{; (H.E. ‘?}&@), granular cell type offR (H. E. ¥fa).

F1g 13 BfEESARL. SRR 7c adenocarcinoma Flg 14 %E%ﬁ&&%‘%ﬁﬁ@ SR, B
(H.E. 3fn). HVENEIUE, BEFR % s+ adenocarci-
noma (H.E. #5).

Fig. 15 i fE. ¥ & L C clear cell
Hicnd (H.E. 3ufn).
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B EALTWA, &5\ 5 BRI, fhkl 2
FEBOBLCE AT T LD ED 2EERY
. Licio CRPTRY/MEEBAE CIIE L W BBRTE
TeFmL, ¥, granular cell DiEsC clear cell
LEAELTED, BEERS BREENALND.
Fig. 14 13% 5\ 534 L BREORE & OBA LR
LT3, BRER L OBEHECIL Y v ~EKOBRRE
BB DB SEEERIIBEE Th- o, BRMAE
FREBEL TS,

BB Y VA ) v SEO BB bR
A3 carcinoma Th5. HEEITRIBEL, HEE
Y v R SR TH K.

FEERYE WHoBEEO 1oL RS R
tE L LT clear cell pbins BimD EBERL
Twiz, EZAEZACHREL R, KTOHBE~D
BEL w5 LT (Fig. 15).

BTSRRI B, SOCHETHE
B E ©, BHROBEARD L.

BB M~ r~A¥ ¥V C, =V F¥¥HY,
5FU, ra<=Avv£AL G EfHEY B>
TR AR OWEILZ b T, BB E, Mo
BEled (BB OKs XU HEEEOEAIE
7L, B30 CIEE Lz, AL < bk
DEWEOH % & B L THOEMBERLER cE
o T2,

Z #®

—fgz (b4 (metaplasia) 132 7n AHEBIC S R
D5 5L0THLA, BERBCKETIIDLIL
R p R v TV AP, metaplasia 1% B
EMEEACEC DL, $ToMBAELLECS. &
EiEan metaplasia (EEMEOHENMRE, B
LRI~ RITH L (anaplasia), &5\ iLfEEE
PR D Rtk U BB 10 E0E MR, A Mi~
OFL TRy B HZ LN TE S, BERED
metaplasia & LTk, #hE7cifiZifiimo migRg
b, BE, BHEAOEE2E L DBREITIWTULIE
Litabhs, £50 5B X » CTEERE LHE
LORANEHEMC T D, BHOSHEL L THESh
L Th A, BipEe Wilms'tumor % 80 CEIE
B0 LT ERAE EOEMEESY L UBENEE
EXD s Z50FEHTHD. KEAICALND L5
7o b RS & IR R DIRTEL TR 2 ABEC
EWELBE, 2 b DL L Tk, anaplastic
renal adenocarcinoma, carcino-sarcoma 7oL
mixed iumor, Wilms'tumor (adult type) 7z & »32%

Fohs., AT Wilms'tumor i2 oy C O35 &,

ik Eserky et al (1947)2 a6 Jagasia and
Thurman (1965)% ¥ CEHETFOWESEHH, FH
THEEAR (1969)P X TEH2BH DHWERD .
Wilms'tumor DB E TS WTiL, % Bk
potency %F3 5 BFRAM FEMIE 25 7cb  renal
blastema AEEREFECHHLTHI LR THER
DRBO—FEHZTCNDEZHTH DA, BABE
bh2bODBEREFMCOWTHEEELY 58
AMBT IR BRI IR Twin. Ee, BA
# Wilms’tumor & 23 2% 4l & LD Rffico
WT, R B o DERD 5.
Vellios (1964)% 1318z Z b b carcino-sarcoma %
AR Wilms'tumor & [ — & Aig L Twa.
carcino-sarcoma ¥, F=, AFE, RETIXBEMNED
fiiz & 2B A% mixed tumor ¢ H, Wilms'tumor
LIXRIEIE & & 2 B%EHRE . Saphir and Vass
(1938)® 1730k | b7 carcino-sarcoma % &
L, #h6H2RED carcino-sarcoma 74 5 hEbL
WELTWA. ¥ Willis (1960)0 3 4 < » mixed
tumor DOHZE, carcinoma O EEO 2 RAVE(L
(anaplasia) T L AL DM BT &x ODXTin 5,
Newman and Vollios® ®y~5 X 57; sarcomatous

Newman and

elements O EER O PIEE carcinomatous ele-
ments FEDHB T LT Lo THRAR Wilms'tumor
LEWT S LThE, REFAD ZIEThICERTS.
Ll =iy, Olsen et al (19700 DWW 5 X 51T,
BEAR Wilms’tumor © Wi i kMIZEkR S O P
PRI ABRE 3 X0 RMERKE RDHNETH
b, AEGE Wilms'tumor &35 DiLLRREH TH
%5, KEEGIC AT Fig 8 OAREHREL, K§
TRARBRAE TH D L EFE 272,

> ¥z, anaplastic renal adenocarcinoma {Z->u»
Twd &, BREXNSHEYRTHENRH D LT
TICHERINTWD E A TH S, Willis? (1RHH
BACRE LT ELCBEEML anaplasia & L 5 &
BERTILEADY, BRCALIDE, KWEAKD
FDERTHAD DTS, RME EFIIARE
AN B B RALARIREEND Bl TR IR
DOTHY, FEERS(bhEZED renal blastema @
Bt b Wilms'tumor ThHbH, Fih
Beheny, RS LL v A CORME E s E
AL 72 % DS renal adenocarcinoma T3 5 b,

C FoEELT bbb —EBOMEMT X > T, 0T

BT EHL TS BRE N BRE T R
n, HFROBEL NTHREZETH0:E 25N
A, ARG EFHE Uk Bt A% Wilms'tumor =
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carcino-sarcoma Ti7z <, renal adeno-carcinoma
@ anaplasia OZFELE LT 50080 BITA BT
HY, HEEACHBLRT.

Rk, AIFo s\ Tk renal adenocarcinoma (X,
s (1) clear cell type, (2) granular cell
type, (3) mixed type @ 3OICHEIN, EBIKKE
FENC T, BEE L ORGSR LR TE RS,
EEORLIZE 57 &, LR OWTEHED
EhIhTicy, Willis® 1323 Emy (1) most
distinctive form (clear cell type), (2) solid-cell
papillary adenocarcinoma, (3) anaplastic variants,
(4) highly vascular and hemorrhagic structure o
ZELHELUT, (3) i\ T spindle cell, pleo-
morphic cell 236702 AERESEY ~TH2XAIL
T\ %, Flocks and Kadesky (1958)1, Petkovic
QYW v, (LEOEEW XD B0 Eixite
LCn%., b Liud, ZOREC X-» THbM
IEFROENRD D, FTREUE EABHRLL 5.
Foot et al (1951)" 3B D BEF(LE EEEEKORK
AT~ anaplasia LR 20, —REG EEHA
BT B EBETERED—DDEENE L I h
5DTHD, EFid JIRPLERTCERSMLEDRS
B8y 3 K anaplastic variation %R 386523 £ 2
Ll EnbFE LT, BRC KT 5EITHEME S LD
EWEEE DT, BHERZHD 52Tl 5 541
BEINTTRERbRETTH 5. FEADHES
MY, BEERC S ST b IR ORI
FI6 AR L ol b, BT MRy ol
L, ¥R KERRARDI T Lin X ORI
ENEoRWI L L D S5AREITLLOTH-
7.

DER, EEERNC RT3 EBEICOWT, Fh
FRETAE T DN THE L CH D &, BT sm
DR THRERRE oL 2w Sk X &b
NAFEED chy, FEFAOID L BHIREBHC X
b, BEOFEMENE LD TN X 5 Il CilE
ARz LBz bnhs. dk, —ficfbd
WU FER S 7 v — 4, b7 B —ad
= Rig E OBERDBIPRTHRELELTS
Ewbis®r o Ak, MUTEHRIREE kg L 3B
RABDBEEZDNS,

¥R, EEEBCoOWTE, FE Q954 1%
19524 ¥ CIZAFHR L D DT 5 BIFIE 415
FIHEERBOTED 5 & D 106 ez, T05HEE
ERIL A TH- b LT B, ZhICXDEEER
BRERIX 145 LD, K- BRI (1968)% i

B E, 1958FENB1964F % T 7 E-IC BT 5 A
REHIBEREIT L5 409 BIOBIRFED R 368
BIC, PUEERBX, MEBEBO67.2%, Vv §i54.2%,
BES36.7%, FHEB3S. 2% T 7e { 1161T,
TR 2.7%Th 5. B 111960525 DIk 9 R
DERRFED AR LD 387 i, EEEBIIMEK
2T 5, Thicriul, KEEBHEERK2.8% &L
%. BRIy, Lubarsch (1925)1 =k 5%, 1156
Do) L EIBEFIBFADOEREDL D, 5 b EERE
L 16C0.9% 5 %, Riches & (1951)™ 13, &R
HRDT 562 FIOFC, HEEHI196CH b FELH
BRI AL THDH, BEROERND R IEERRE
RIAZHhIDTEDLLTHHH. BREOBLILER
HOL0E, M, Vv o, &, FFOMET, Vv SEONE
MITEREZC X 0 BV RN DD, KB b DL
LT i, EEERE, ZhbomiTh, Y
VAT EMNCBEEEL L L AT 0B D, BOR
BRI R TABERD S, L, &L i1ER
AL B FIER & L CBEE 2 b T E CHED LI
SRECHDNS, BB EIoTHINEEER D D,
BB T b EbR B 2 L § IR,
FIEFD L 5 CEHER, e aREDHIL
MBL bbb :450, SEEEBEIRERE
7o TEEED BEEL K Wb B RIEE &
ELTAHDLRAZ LS DD, HEBRELY v Hilk
BRI X DEMSFWIT R, —BEERBEOFNRLY
simple ©H 528, KEEF b FEERLI EEL C
clear cell ssb7e b —ERic granular cell {217 T
7ot BESHEERO X 5B CEBEATRL T
2o fo. EREEEBROEL WRERENT, R
BEDZTIIWTRWZ EbBAATHD, VR
s, FOMOEBMFOBEBEEL LY 5 SACE
o e XTI ENBRETHHEELD.
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FEERLY $ L, BEEAB ENL
EWEL R LEBIREFAY S L, BRE0S
ML T2, 30ERY By, BERE
RFREML DI L DEARHR R
mbhRiEabivc e @mAL, Freaohiem
2 THREERCHET ZETOUHMMEGESE L BT
ootz
AGREL D REFI L E540(0] B AR UMK 28l 2 A B VR By M1 7
ERWT, BAE Y 4 LA RBE LU CHEL 7228
FHLOZ LS BRIETH D L pF 0B TH
LD, ZIREIET5.
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