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CHROMOPHOBE CELL RENAL CARCINOMA :
A CASE REPORT

Kazuhiro ABg, Tetsuro Wapa and Masataka Uepa
FErom the Department of Urology, Fuji Central Hospital

Yukihiko Orsur and Tetsuro OnisHI
From the Department of Urology, Tokyo [Jikei University School of medicine

We report a case of chromophobe cell renal carcinoma. A 45-year-old woman with a chief
complaint of macrohematuria and left backache was introduced to our hospital in October 1998.
Abdominal computed tomographic scan (CT) revealed a solitary, solid mass (16 X14X 12 c¢m) at the
upper pole of the left kidney. Angiography showed a hypervascular character but irregular
neovasculizations were found. We performed a radical nephrectomy with a preoperative diagnosis of
malignant renal tumor. The cut surface appearance of the tumor was homogeneous, grey-beige and
solid. Light microscopic findings revealed voluminous cells with light, but not clear cytoplasm
displaying a fine reticular pattern. Histochemical staining with Hale’s colloidal iron stain
demonstrated a distinctly positive cytoplasmic reaction. Since the ultrastructural study revealed
numerous intracytoplasmic microvesicles, we finally reached the diagnosis of chromophobe cell renal

carcinoma. We report our case here with reference to the relevant literature.

(Acta Urol. Jpn. 46: 549-552, 2000)
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19744F 1= Bannasch &' i3 N-nitrosomorphine %
HAwi-7 v MERERIZLDIEROERELG L IIELD
HBFHRBLAEITLIEESE R AL, chromo-
phobe adenoma & #& L 7z. 19854 2 {3 Thoens
LX) e FNEEBICBWTY EROBSMERT S
EEOHFEIRE S, RETRIBRERDOHS %%
HOBEEZLNTVED, FFRTILSHAPHME SN
TWBDHATHS. SEbhb TR 2 FFFRICHE
REN-ERHEEBLERLOTHET 5.
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KR BT REb0LL

IJREE - 19984E104 2 H, Ze8k, EEMRMAIRA I
AT L7228, RECAEERRO MR LUER L7

HYUREHENEEZZ L. MRGEET, RERIC
AT LB BT HREIC CEBICENH 12cm D
EREEERE 2 RZORBREMFEBICLUBARL % -
7.

ABREEARFR : & 158 cm, fAE 63.6kg, Ifl
£ 140/80 mmHg, ARFA72ME]/45, HRBG#EIE 13 & AT
REDOL. EEDICERBB LONITE DY, £
ERERICRE P, ANBEARTTEIMERES & i L /-,
ERIIRD Lo 7.

ABEB®RENR R : WBC 10,200/ul, RBC 318X
10*/p1, Hb 6.4 g/dl, Ht 20.5%, Plt 21.8X10%/4l,
LDH 557 1U/L, BUN 21 mg/dl, Cr 0.7 mg/dl,
CRP 0.5mg/dl, ESR 16 mm/h, 32mm/2h, IAP
557 ug/ml. FRFTR : JRiLZE RBC % % /hpf, WBC
10~19/hpf, FRHAEEE class 1.

ABEBaRE B CT L TAEBOERZESIZ X
LiglMAR B & A & HIBT L, Z#B &L O 800 ml
DI & 5 RFHIINE % BT L7

EfRZ I : DIP ; DIP 205+% (Fig. 1) TE®K
3E 16X 12cm LHERL, BHRBIUBERETHAN
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Fig. 1. DIP showed deformity of upper-
kidney collecting structure, and the ex-
istence of a mass lesion was suspected.

Fig. 2. CT scan revealed a heterogenous
enhanced mass lesion in the upper
pole of the left kidney.

EHET AREREERBO.. A LUAREOH
HITRIFTH - 7.

BEE% CT : &% CT (Fig. 2) TlIARY—2EEEIEM
MREEEDHE 16X14X12cm DFREWEER % £5
IR, WENICIEREDBEIE R RS T IR AE R
low density area % Z# 0 7225, L 272 BERLRS
2, BEBEANOHIMIZED 20572,

MRI : # % MRI @KW & (TR500/TEL5) (Fig.
3) Tit, BHEAMEAY—2EENREFTD, A
2~ DREMIIRO b o7z, BEEEITI 8LV
T2 SAREZEVThBEEE L FEFTHET, T1H
AW TIIARRIC B X A — 2 EETER TR

EEE . MEEFL TIE hyper vascular PR %

il
AL, BFLYEGARNSBORELNET R %
&

DEORBRL Y, EELEL R4 L-ERERL
7 1998410 A 26H, % 8 BB IR I CTRIERMRIG
B 7 B4 HAART % AT L 7.

FHFR BRI EERIEICEE L. ERIEE
B - DB R BSICHBETRT, BEEENE
% &% en bloc IZH L 7.

HEAFR 8 16X14X12cm OEFEZEE L
WBicEn . SEREE T, WEIRLTEICDLYIE
g% 2 LT\ (Fig. 4a).

REMBSENFTR oA Y VIR GERORE
(grade 1) ZHER@ASEIK, BRIRICHEA L, MR I3
MABIR 2T R 2 SR 7. B EICCaa A FEkEE
Btk (Fig. 4b), EREBBME, TNV T TN
Bk, PAS Bg4, Vimentin &%, EFHEMBETR T
13 B G L2 2 O micro vesicles (NERL) %D
(Fig. 5), WM B, Eosinophilic variant & 2
WL 7.

Fig. 3. MRI (TR500/TE15) revealed the mass
lesion in the upper pole of the left
kidney.
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Fig. 4a. Macroscopic appearance of the sur-
gical specimen (16X14X12 cm). The
tumor showed grey-beige color.
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Fig. 4b. The tumor cells were stained finely
for Hale’s colloid staining (X400).
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Fig. 5. Ultrastructural study showed intracy-

toplasmic microvesicles.
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5,3 1 P4 B8 13 1974461 Bannasch 5V12k 9 N-
nitrosomorpholine % Fiv:727 v MIBIT HEBRI %
BHEEFET TV, BEOBEMRE L ITE L HHE
B%* 2T HEEREL L THRE SN, 19854, Thoenes
5242 & 0 126 0 BRRIES D TR B AR FBIRE A 2 &
Nz, FOBRKKCOREEE ITEE2KD3.9~
4.6% LHESNTVAEY RFTIHAAEY (19964)
HS38LE M ITHRER L 2 HIBRRE 751611 D W TRE SR
CERST LR TIE, 3661 (4.8%) OFKkEITIFE
FRBEFELREL TS, L L, FFPIIBITA
BRRRES, BT TIBOOWMEFISHHITE
/NN
1) BRSO RROSFE

BEEROHIIBHEE L KELENALAZ W
25, #3128 LTI Thoenes &'V i3 B&k1.8: 1,
Crotty 53 iz B&il.1: | CEMBMBICHK L LD
HEFE V., BREEBILGEEOBTHIZNE & RARIZIEER

BHBRAEL &I L HERBIER % <, Crotty 5

DB TIE505IH266) (52%) HFEEBTH -7 K
75 5 O TIE36FIH BRI DT 461 (17.6%)
THY), MRPEHIIERSNEEH52.9% % 5D
TWa, ZDEIX Crotty 5Y DBEBICHL, KFES
DRETREVERDEFASE CHEIRTVHI LIS
EERT2EBbLL. SEDNHOIUORER L 7AES I
MERAFERDOEHEE 2 57255, KBl%E&TAFI0BIO
R, BRIEELSB0.0% L%, BNOHE
FUIHL, Mo»OEEEREELAEANIS »o
7.
2) ERHMETEOE G

fo FHMABR OB FIFE IOV ToEE >R <,
ST G 7 T AR AOAE I (B & 2012 7% o T\, Crotty
53 IBE BRI THN0% ICBRERE, LU
FEA TR, F728925% DRESITREEBF /AR
Lg% R0, MEEEFTRTIZ5BIP 4460 (80%) 2%
vascular pattern ¥ 2 L7z L HELTWVA, KAELY
DEFTIE, hypovascular ZFTR % 2T A EH 12
HD44.6% % EHOTHY, MEEFOHTR TIIAFH
ZETRIEERD STz,
3) R EOREASF I

JiEE 35 &I T X AR B9 1 grey-beige 2 & R S 1,
tan-brown & I SN 5 oncocytoma & DEFI A E
EThHb. WThOBESLALHEDELFEEICLINL
B—%EEEEL, TATPHEGELRERZVWDE
B3 #E Ly, Oncocytoma (B (&8 1 BRI ML,
BIUHM%RBDOE I ENLVE ENDD, BEED
NERBDTIRETFARIBE L LN 2% SER
Rzt &en. BRHGHEFEIHEBFNIC typical
variant & eosinophilic variant IZ98 S h?, wW§h
LIEEOEAWEEIFER L TH LA, MilREDOLAY
UHEICE D RBIS NS, HRE LKA TIES %05
BV % IR O R # £4 4. Eosinophilic vari-
ant Tl perinuclear halo %9 5. BEREIIFE
£ (grade 2) %RT 2 &% <, Crotty 5% 125041
2675 grade 2 DREBE TH-o b FHREL TV 5.
typical variant (3BT B HMLHE &, cosinophi-
lic variant {3 ¥R AR B HAE & B & U oncocytoma
EQEJNHFEET, EINIIEREE, BLXUEBETH
MECOBENERTHL L IND. BHlEL DE
Aicidaoqf Fgge, ERREIFRTH), BF
BEAEEE ISR ST O A FEREE TR, $7-
SESRRE TIHTEBEICRE IS, AE, RIERRE
xRN EORBESRE SR TED ',
cytokeratin No. 7, 8, 18, 19 2[5, T 7-BHIRLsE
TIIBEHTH 5 vimentin IZEHETH D Z LS
IZ7% 5T 5. F7- oncocytoma & DEFIIZ EMA,
cytokeratin DREHIHFHENHBRELALNEY B
FHEMSERRCRIMRECESHEFET S 150~ 300
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mm @ microvesicles (/NEM) B TY, —&
® micro vesicles {Zi3 vesicular invagination % L ¢
i studded vesicle & I:iXh 2 BN/ EROFEL %
BOLH. auAf FRIIREIND S 28y DEEKIR
FT, MRAEREE L BRI EE QM T micro
vesicles DIXTFIZFRD D b a0 1 Pkt idaMbs
A & X1 micro vesicles 2SRGERTIE 2V &S T
H5'Y KIBWEH 9 BI%, micro vesicles DA %
RIS L Ch B EMIE DT 36157 T
HY, EHLFHEZHOLOICRRFEL LBIHINS
NERELEDLNS.
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EEESTAWME L.
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