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PRIMARY ADENOCARCINOMA OF THE RENAL PELVIS
IN A YOUNG MALE: A CASE REPORT

Yuzuru Mecumi, Kouhei Oumor: and Kazuo NIsHIMURA
From the Department of Urology, Osaka Red Cross Hospital

The patient was a 16-year-old male who visited our hospital with the chief complaint of
microhematuria. Computed tomography revealed left hydronephrosis, renal stones and left renal
tumor. Needle biopsy was performed under ultrasonography. The histological diagnosis was
adenocarcinoma and left radical nephrectomy was performed. The histological diagnosis was
mucinous adenocarcinoma of the renal pelvis. Postoperative chemotherapy was not given. The
patient has had neither recurrence nor metastasis for 1 year following surgery. This is the 92th

reported case in the literature.

(Acta Urol. Jpn. 44: 817-820, 1998)
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Fig 1. CT scan shows an iso-density mass
with calcification in the left kidney.
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Fig 2. A: MRI on T1 weighted image shows
an iso-intensity mass in the left upper
calyx (arrow). B: MRI on T2 wei-
ghted image shows a high-intensity
mass in the left kidney (arrow head).

Fig 3. Gross specimen shows a brown tumor
in the upper calyx (arrow).

BRSNS 2 BANY T L THo 7z WikER
RE T TRBEHEL LT\ 52519984 4 AR
BREIIDO TR,

£ =

BERIELIC L0 5 ZABRE O G, BITLEEM

92%, RELEE?T%, BBIZ12UDTELEESATY
b BREMEEBRBEIIOVWTEESELY 0BRSS IE
&, KES2271% L OTVDH, biubhOH
NR7-EHEATIE, S5 Mz ATEN*EOH

115 19984

i

Fig 4. Microscopic findings show mucinous
adenocarcinoma (X400, H-E staining).
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Table 1. Cases of adenocarcinoma of the renal pelvis after Oyabu’s report
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