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One case occurred in a 54-
year-old male preoperatively diagnosed with renal cell carcinoma who underwent left partial
nephrectomy for a tumor 2 cm in size. Histology revealed a tumor with papillotubular structures

We report 2 cases of metanephric adenoma a rare form of adenoma.

consisting of small, uniform tumor cells. In immunohistochemical staining, tumor cells were positive
for CD57 and WT-1. Thus, the patient was diagnosed with metanephric adenoma. The other case
occurred in a 40-year-old male who underwent left nephroureterectomy for carcinoma of the renal
pelvis.  Carcinoma of the left renal pelvis was diagnosed as pT3NOMO. Incidental micronodules 2
mm in size and consisting of immature tubular structures were noted in the renal cortex. In
immunohistochemical staining, tumor cells were positive for CD57 and WT-1, and the patient was
diagnosed with metanephric adenoma. The aforementioned tumors frequently occur in middle-aged
women and are often well-defined tumors that project from the renal surface outwards. On
angiography, they have a hypovascular pattern and resemble papillary renal carcinoma. Preoperative
differentiation of renal cell carcinoma and nephroblastoma is difficult. Mistaking such tumors for
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malignant tumors and subjecting patients to unnecessary adjuvant therapy must be avoided.
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Fig. 1. Radiologic findings of the tumor (Case 1). Computer tomography demonstrates a well-demarcated
mass lesion in the left kidney, with poor enhancement by contrast (A : plain CT, B : enhanced CT).
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Flg 2. nght mlcrographs of the renal tumor (Case 1).
forming tubular architectures (Hematoxylin and eosin stain).

tumor cells were positive for CD57(B) and for WT-1 (C).

A The tumor was composed ofsmall uniform cells
B, C: Immunohistochemically, the
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Fig. 3. Light mlcrographs of the renal nodule (Case 2)

those in Case 1 (Hematoxylin and eosin stain).

positive for CD57(B) and for WT-1 (C).
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A': The tumor cells were almost 1dent1cal with
B, C': Immunohistochemically, the tumor cells were
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