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RENAL CELL CARCINOMA IN ACQUIRED CYSTIC DISEASE OF KIDNEY (ACDK)
MANIFESTED BY SPONTANEOUS RENAL RUPTURE: A CASE REPORT

Masahiro SHiBa, Yasuhiro Matsuoka, Ken-ichi Kakimoro,
Tsuneo Hara, Masayoshi Opa and Takuo Koipe
From the Department of Urology, Osaka Kosei-Nenkin Hospital

We report a case of renal cell carcinoma in acquired cystic disease of the kidney (ACDK)
presenting with a spontaneous renal rupture. A 41-year-old man on chronic hemodialysis for 16 years
was referred to our hospital with sudden left back pain. On arrival, the patient was in a state of
hemorrhagic shock but his general condition improved by conservative therapy. Computed
tomography demonstrated a left renal rupture as well as bilateral ACDK. Although there was no
definite evidence of a renal tumor, a left radical nephrectomy was performed one week later. The
resected kidney contained a yellowish-brown tumor of 5.5X5.0X4.5cm in size. Pathological
examination revealed renal cell carcinoma, cystic type, clear cell subtype, pT2pNOMO. He has been

free of recurrence for 3 months.

(Acta Urol. Jpn. 43: 287-289, 1997)
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Fig. 1. Enhanced CT revealed a perirenal
hemorrhagic area around the left kidney.
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Fig. 2. Macroscopic appearance of the surgical
specimen reveals a yellowish-brown mass
at the upper pole of the left kidney with
many cystic lesions suggesting ACDK.
Some cysts are filled with necrotic debris

and fresh and old blood.
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Fig. 3. Hlstopathologlcal finding of the kidney
was of cystic lesions in ACDK. (H.E.
stain, X 100)

Histopathology of the tumor reveals re-
nal cell carcinoma, cystic type, common
type, clear cell subtype, G1 > G2, INFa,
pT2, pVx, pNO. (H.E. stain, X200)
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