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A CASE OF RENAL ADENOMA

Kazuhiko SaTto, Teruaki Iwamoro and Makoto Hirokawa
From the Department of Urelogy, Fujisawa Gity Hospital

Kazuhiko MAaTsusaiTa
From the Department of Pathology, Fujisawa City Hospital

Shigeo ASAKURA

From the Private Practice of Urology, Fujisawa

A case of renal adenoma was reported. A 50-year-old house wife was admitted to our hospital with

a chief complaint of left abdominal pain and hematuria. IVP demonstrated shadow defect at the

left renal pelvis. Nephrectomy was performed under the diagnosis of left renal pelvic tumor.

Histological findings revealed papillary adenoma. 8 years after surgery, she is in good health

and no clinical evidence of metastasis.

Thirty-seven cases of renal adenoma with clinical symptoms in the Japanese literature are reviewed

and discussed. As a result, renal adenomas have been classified as papillary, alveolar, tubular and

mixed forms. The majority were papillary in type (15 cases, 569%). Clinical symptoms were hema-

turia, abdominal pain, abdominal tumor, and so on. The majority was hematuria. Hematuria

often attended other symptoms.
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Fig. 5. M#ATR 558k (HE i)

Fig. 6. HUKAT R

Hb 15.4 g/dl Ht 47.19% , it @ JR#ESE: 19mg/
dl 175 =2 1.0mg/dl GOT 23 IU GPT 13 1U
LDH 460 1U, [ : pH 6 %[ 350 mg/dl, 5 (—),
o, RIMERZ R/ 168, Ak, 10~15/1 W%
PSP, Fishberg #ifiis 2 b & ITIEH TH 5.

BEEGIR A CHE 2 5 & W 200, S, B I
HTHHRFE R EDIND, LV.P. (Fig. 1) TEBRY
BAREL, EBROMIUTEERES AN, B
v 74 5 4 (Fig. 2) T4 AT E£FBR»Dz0. 1
EIER T, 3o X b & UTCEFEIMES X ONESmeE
B B EDITND, FHIERE L, ARITHEEDNAL
Nz (Fig. 3).
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7 PN/ A % fEfT L7z,

JEEHE B FICEHE LU TONT, KX 3H55%3.5%x2cm
T, bo»L, Hii%pE-> Tz (Fig. 4).

RSSO KR S Ul % p > 72— BDSLH E T
Bbh, FLERIT §95EL 72 papillary adenoma T &
. BaTiE SYEMER A A s Uz», BT E
A, HMBOANEY F Y L 28a U HBERO 4D
B % < gt Uz clear cell h3A4 6N Tu5 (Fig. 5, 6).
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T BREY S b SHE DB, Fuchoman 3 3456 4
DOHBETIWOBDOBHEE 22U TnE. 205
550651 (63.3%) DIRETH 5. Xipell X1375IDE

O EHEBOHMES» S, I, RES6H (22.4%),

BB AKHERI 1G] (4.4%), SFEmE1361(G.2%), &
BAE 2 §1(0.8%) %, BEEIC, MHETE6TH(26.8%) %
HEL TN AD,

Fostor |3 FRAEIR 2 7R U T2 B0 B S 13561 2 28
~, JRESTHI(42.2%), RERGRE2440(17.8%), HilE22
Bl (16.3%), #HEME17H (12.6%) 2L T3P,

AR 5 BERE 3 HBRM 22 D T3hiicis s
(Table 1).

BIRED FBERFILI A THIV2EBHO 3D
A. 1203 cystFEAL % ff - 72 nephrosclerotic change
Whh, FOMBBBICHEET S L0500, 15
123, BREBEOERII - THRETL L NEE
AThHAY.

BB ORI REICHEAEL T 3. Murphy &
3 138D C L30T B »> & OFER A DT
B9,

BB L, BRI DO R TRES R
35, HERLERICESIL TN S, BKidha < HaE
Thh, BOECMEsr o opEEh, BFE1
AONIBRMERET S, FHEHRE L, MERERKE
HBICBATV S, ZLOBA, BETSEONTR
{, BHOFMELEEL TS, ZLT clear cell
BEDA &7z foam cell HH L A HNBD. TS HE
i3 papillary type, tubular type, alveolar type, mixed
forms @ 4 BUTHBOF I N T BP.
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¥z, ZLEAEE, BEEEIZHINTVWS, 2
DOHEIZE L LT BEEE, SaESE0B0
1 2a 60T A, Hatlmrsiiiz s 0z, 5461
g X,

WAEFI DT % 2 5 &, papillary type 251561 &
BIEL,72D5 5 84X cyst L5 72 cyst adenoma
Tdhb. #OMOHEEE TIiX tubular type 3§,
alveolar type 2, mixed forms 7 §l% % %,

BRI — M I B C b 5 D3 & D8RRI HSRE
T, AUBIRREE AT AYY, 370, IREZD L D% E
& ABLFTANWE NS, Murphy 5 IZEED 6 IR
BhoFELIZC L, F2, IRED14. 4%1C malignant
potential 2 § oD &2 W, A¥xX 3em PLED}
DICEELOT RS2 5N 5 EREL T B, &
5B, 3FIE s VI RUEDAEXSOEBEBE TH
A, WIS OI0ED, HHESD, WL D44, H
Mowp 247 #H & followup ST 5. 8
follow up Uz HEflZa) T b EFOREIZE
HTh A 2k, EHPOMNIREO—IICEERE
EdlgoTWA.
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