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A CASE OF CHROMOPHOBE RENAL CELL CARCINOMA
ASSOCIATED WITH BIRT-HOGG-DUBE SYNDROME
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A 61-year-old man with a left renal mass, which was detected by ultrasound during a routine health
examination, was referred to our department. The patient had a surgical history of two pneumothorax
operations, and the patient’ s brother also had a history of pneumothorax surgery. A case of Birt-Hogg-
Dubé¢ (BHD) syndrome was suspected based on patient history. The pathological diagnosis of the resected
tumor, which used robot-assisted laparoscopic partial nephrectomy, was determined to be chromophobe
renal cell carcinoma (grade 2, pTla). BHD syndrome was confirmed by genetic testing, where a nonsense
mutation of exon 9 in the FOLLICULIN (FLCN) gene was detected. The patient is currently alive 10
months after surgery.

(Hinyokika Kiyo 64: 107-110, 2018 DOI: 10.14989/ActaUrolJap_64_3_107)
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Fig. 1. (A) An enhanced chest-abdominal CT. (B)
shows lung bullas.

Fig. 2. Pathological findings. Chromophobe renal
cell carcinoma, G2, pTla (haematoxylin-
eosin staining, magnification X 20).
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