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SARCOMATOID RENAL CELL CARCINOMA: A CASE REPORT

Takuya Koig, Hiroyuki Iton, Toshiaki Kawacucur and Nobuyoshi TAKAHASHI
From the Department of Urology, Hirosaki University, School of Medicine

A 75-year-old male presented to our hospital with a complaint of macroscopic hematuria.
Laboratory examinations in peripheral blood showed slight anemia and the increase of acute phase
reactants (c-reactive protein, immunosuppressive acidic protein, a2-globulin). Abdominal enhanced
computerized tomography revealed a huge tumor with calcification at the upper pole of the right
kidney. Magnetic resonance imaging (MRI) showed a low intensity mass at the upper portion of the
right kidney on T2-weighted sequences. The right radical nephrectomy was performed and the
histopathological diagnosis was sarcomatoid renal cell carcinoma because of positive immuno-
histochemical staining for vimentin and negative for cytokeratin. Because sarcomatoid type has a
highly malignant behavior and poor prognosis among renal cell carcinomas, an adjuvant treatment
which is effective in controlling the disease is awaited.

(Acta Urol. Jpn. 46: 319-321, 2000)
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Fig. 1. The abdominal enhanced CT showed
a large tumor with calcification at the
upper portion of the right kidney.
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The pathological diagnosis was spindle
cell carcinoma (H.E. stain, X200).
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Fig. 3. a: Spindle cells were positive for vimentin staining. b: Spindle cells were negative and
clear cell carcinoma was positive for cytokeratin staining (staining for vimentin [a],

cytokeratin [b] X200).
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