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A CASE OF SMALL CELL CARCINOMA OF THE RENAL PELVIS

Chihiro Omori1, Hitoshi Momosk, Kazuki IcHIKAWA,
Syunsuke HajikaNO, Tomonori NAkaAHAMA and Yoshihiro MATsSuMOTO

The Department of Urology, Japan Community Health-Care Organization Hoshigaoka Medical Center

A 84-year-old female visited our hospital with the chief complaint of asymptomatic gross hematuria.
The computed tomography and magnetic resonance imaging revealed a large invasive tumor in the right
renal pelvis. Metastatic workup was negative. On imaging studies and voided urine cytology, diagnosis of
right renal pelvic cancer (cT3NOMO) was made. Laparoscopic right nephroureterectomy was performed.
Histopathological examinations revealed a small cell carcinoma of the renal pelvis. The patient declined
adjuvant chemotherapy and died 5 months after surgery.  Primary small cell carcinoma of the renal pelvis is
arare disease. To our knowledge, this is the 29th case of primary small cell carcinoma of the renal pelvis in

the world literature.
(Hinyokika Kiyo 65: 39-43, 2019 DOI: 10.14989/ActaUrolJap_65_2_39)
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Fig. 2. Instrumented urine cytology displayed a nest
of loosely cohesive small-to-medium sized
neoplasmatic cells with hyperchromatic
nuclei.  These tumor cells showed scant
cytoplasm.
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Fig. 3. Macroscopic appearance of the surgical
specimen. The renal parenchyma was
extensively invaded by a tumor in the right
renal pelvis (arrow).

with scant cytoplasm, finely granular nuclear
chromatin, and absence of nucleoli (Hemato-
xylin-eosin X 400).

Fig. 5. Immunohistochemistry demonstrates posi-
tive staining for synaptophisin (X 400).
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Table 1. The characteristics of reported small cell carcinoma of the renal pelvis
Patient  Age, g ge  Metastasis Neoadjuvant ~ Operative Adjuvant  Postoperative ;. tology 1};0,1112:2;_/ Reference
number vy sex chemotherapy procedure chemotherapy radiotherapy Outcome number
I 79M I No No Nux No No Smaet  5/pUc 13
9 66F I No No Nx M-VAC No SmOer 16/AWD 10
VLB + MMC— SmCC +
5 62F I No No Nx OBy MMe No nelr  g/pOD 10
CBDCA + SmCC +
4 71F I No No Nx e Yes et 8/poOD 14
5 37F IV IN No Nx CPA No Sme¢*  3/poD 15
6 78M I No No Nux No No SmCC+  o/pop 16
ucc
SmCC +
7 83F I No No Nx No No S /DOD 17
61F IV IN M-VAC Nx No No SmCC  2/DOD 18
75M  NA No No Nux  CDDP+VP-I6  No SmCC NA 19
10 49M IV NA No Nux No No Sme&* /oD 20
11 44F IV NA No Nux No No Smae*  31/DOD 20
12 61F I No No Nx No No SmeCr 1/NED 9
13 58M IV IN No Nux  GEM+CBDCA  No SmEC* 4/AWD 91
14 65M IV No No Nux  CDDP+VP-16  No Smt  8/NED 5
o SmCC +
15 55M I No No Nux CBDCA+GEM  No ned, NA 99
CBDCA + SmCC +
6 73F IV IN No Nu Bhea No CCF 108/NED 6
17 83M NA NA No Nux No No SmEC*  9/NED 93
18 BM IV IN No Nux No No SmCC  2/DUC 24
19 78F I No No Nux CDDP Yes SmCC  36/NED 8
20 77M IV IN  GEM+CDDP Nux  CBDOA* No SmCC 5/NED 7
21 73 F 111 NA No Nux No No SmCC 5/DOD 25
2 63M IV IN No Nx No No SmCC  3/DOD 95
93 60F IV Many* No No No No SmCC*  DAA/DOD 25
% 50F IV IN No Nux No Yes SmCC  218/IG 95
%5 79M IV IN No Nux No No Smae*  74/DOD 95
» CDDP + SmCC +
%  70sF IV LN No Nux e No Y NA 2%
97 7TIM IV LN No Nux No No Smat 6/DOD 4
98 54M I No No Nux NA NA SmeC NA 97
29 84F I No No Nux No No SmCC 3/pop  Current
patient

M : male, F: female, H : hematuria, FP : flank pain, WA : wrongness of abdomen, F : fever, L : left, R : right, SmCC : small cell carcinoma,
UCC : urothelial cell carcinoma, SqCC : squamous cell carcinoma, AC : adenocarcinoma, SSCC : sarcomatoid squamous cell carcinoma,
Nux : nephroureterectomy, Nx : nephrectomy, DAA : diagnosed at autopsy, 1G : intestinal gangrene, AWD : alive with disease, DOD : died
of disease, DUC: : died of unrelated cause, NED : no evidence of disease, NA : data not available.

* the brain, dura mater, subcutis of the scalp, right lung, liver, LN.
** a result of autopsy after death.
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