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A CASE REPORT : METASTATIC CARCINOMA OF THE COLLECTING
DUCTS OF BELLINI IN A HEMODIALYSIS PATIENT
TREATED WITH TEMSIROLIMUS

Mizuho AKAHANEI, Masakazu NAKASHIMAI, Hiromasa SAKAMOTOI,
Teruyoshi Aovama' and Jun Kawar’
YThe Department of Urology, Kansai Electric Power Hospital
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Carcinoma of the collecting ducts of Bellini is a rare histological subtype of renal cell carcinoma and
mostly has unfavorable prognosis. Radical nephrectomy is generally chosen for the Ist line treatment but
therapeutic approaches for the metastasis/recurrence have not been established. We report a case of
carcinoma of collecting ducts of Bellini in a patient receiving hemodialysis treated with temsirolimus. A 62-
year-old man receiving hemodialysis was admitted to our hospital with drug-resistant anemia and high-grade
cyclic fever. Computed tomography revealed the right renal tumor and multiple metastatic lung tumors.
Open radical nephrectomy was performed. Pathological findings were compatible with carcinoma of the
collecting ducts of Bellini. He was given weekly temsirolimus treatment. The disease progressed modestly
but kept the stable disease (SD) status for six months. He died of the cancer 11 months after the initial
diagnosis.
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Fig. 1. One year before the initial diagnosis, CT
showed the SOL in the right cystic kidney
(A). At the time of diagnosis, C'T showed
the heterogencous right renal tumor with
diffuse infiltration, right renal hilar lymph-
adenopathy (25 mm), and lung metastases
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Fig. 2. Multiple firm gray-white masses located
within renal parenchyma.

Fig. 3. Microscopic findings of hematoxyline-eosin
stain showed a tubulopapillary type of
growth (A) and absence of urothelial carci-
noma (B).
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Fig. 4. Immunohistological findings of the tumor are compatible with those common in carcinoma of collecting
ducts of Bellini.
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Fig. 5. The diameter of the main tumor of lung
metastasis : the tumor gradually progressed.
During the temsirolimus-off period, it
showed a relatively rapid progression.
After the resumption of temsirolimus, the
tumor diameter decreased.
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