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A CASE OF RENAL ONCOCYTOMA
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A case of renal oncocytoma found incidentally by routine medical checkups is reported. An
asymptomatic 70-year-old male was found to have a right renal mass by abdominal ultra-
sonography. Selective renal arteriography supported the diagnosis of renal oncocytoma with a
typical appearance of “spoke-wheel” pattern. Right radical nephrectomy was performed. However,
in consideration of the possibility of renal cell carcinoma. The diagnosis of renal oncocytoma was
finally confirmed pathologically. The present case represents the 58th renal oncocytomas reported

in Japan as of December 1992.
(Acta Urol. Jpn. 40: 47-50, 1994)
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Fig. 2. Selective right renal arteriography. The
radiated arrangement of arteries pene-
trating from the periphery of the renal
tumor gave a spoke-wheel like appear-
ance.

Fig. 3. Macroscopic appearance of the surgical
specimen. The tumor was well encap-
sulated. Neither hemorrhage nor necrosis
was noted macroscopically.
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Fig. 4. Histological appearance of the renal
tumor. The tumor is composed of
granular eosinophilic cells arranged in
alveolar structures (H & E, reduced
from x400).

Fig. 5. Electron micrography of tumor cells.
Ultrastructurally, increased number of
prominent mitochondria were observed
inside the cytoplasm of neoplastic cells
(x6000).
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Table 1. Clinical manifestations of 58
case of renal oncocytoma
reported in Japan (1979-1992).

Symptom No. cases (%)
Incidental discovery 24 ( 41.5)
Pain 11 ( 19.0)
Hematuria 8 (13.8)
Abdominal mass 7 (12.1)
Hypertention 2 ( 3.9
Miscelianeous 6 (10.2)

Total 58 (100.0)
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Table 2. Treatment of choice for 58 renal
oncocytomas in Japan (1979-1992).

Treatment No. tumors No. cases (%)
Nephrectomy 50 (84.7)
Partial 53

nephrectomy 4 ( 6.8)
Enucleation 1 1 (1.7
Biopsy 2 2 ( 3.4
Miscellaneous 2 2 ( 3.9

Total 59 58 (100.0)
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