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MUCINOUS TUBULAR AND SPINDLE CELL CARCINOMA
IN A PATIENT ON HEMODIALYSIS : A CASE REPORT
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Although patients on long-term hemodialysis frequently develop renal cell carcinoma, mucinous tubular
and spindle cell carcinoma (MTSCC) is rare in incidence. Here, we report a case of MTSCC occurring in a
patient under hemodialysis. The patient was a 72-year-old man with end stage renal failure due to diabetic
nephropathy. Hemodialysis was initiated in 2003. He presented with macrohematuria. Contrast-
enhanced computed tomography (CT) revealed a right renal tumor. Laparoscopic right nephrectomy was
performed accordingly in June 2017. Pathologically, the tumor was diagnosed as MTSCC.  Six months
after the surgery, the patient remains free of recurrence and metastasis. Here we review the characteristics
of 5 MTSCC cases in patients on hemodialysis reported in Japan.
(Hinyokika Kiyo 64 : 365-368, 2018 DOI: 10.14989/ActaUrolJap_64_9_365)
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Fig. 1. Contrast-enhanced computed tomography
BOF 7%, B shows a 4.7 cm right renal tumor.
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Fig. 2. Gross pathological findings indicate a
yellowish solid mass, 4.5 X 4.0 X 3.0 cm in
size (arrows).

Fig. 3. Histological findings reveal tumor cells that
are small, cuboidal, or oval-shaped, and with
low-grade nuclear features. The parallel
tubular arrays have a spindle cell configu-
ration (HE staining x 200). HE, hemato-
xylin and eosin.
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-7 (Fig. 2).
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Fig. 4. Immunohlstochemlstry (>< 200) revealed that the tumor is posmvely stalned w1th Alc1an blue (A), EMA

(B), vimentin (C), AMACR (D), Ki67 (E), and PAX8 (F). EMA, epithelial membrane antigen ; alpha-
methylacyl-CoA racemase.
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Table 1. Reported cases of MTSCC in patients on hemodialysis in Japan

. S Follow-up
Case Author Year 8¢, Sex ACDK+ Primary  Hemodialysis Outcome duration
(years) disease  duration (years) (months)

1 Nouh 2010 67 M  (+) ND#* 26 NED##* 44

2 Nouh 2010 74 M (+) ND 15 NED 5

3 Nouh 2010 56 M (+) ND 20 Died of cancer after 3 months 3

4 Sato 2014 65 M (+) DM 15 Died with multiple metastases after 21 months 21

5 Sasaki 2018 71 M (+) DM 14 Alive with no recurrence after 6 months 6

* ACDK ; acquired cystic disease of the kidney, ** ND ; not described, *** NED ; no evidence of disease.
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