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METANEPHRIC ADENOMA : A REPORT OF TWO CASES
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Metanephric adenoma is a rare benign renal epithelial tumor. We have experienced two cases of
metanephric adenoma. The first case was a left renal tumor found by ultrasonography in a 26-year-old
woman. The abdominal computed tomography (CT) revealed a 90 mm mass that was enhanced slightly in

the early phase, and enhanced further in the late phase.

Laparoscopic radical nephrectomy was performed

with suspicion of renal cell carcinoma. The second case was a right renal tumor found by C'T imaging for
heart disease in a 64-year-old man. An abdominal CT revealed a 30 mm mass that was the same as our
findings in the first case. Laparoscopic partial nephrectomy was performed with the suspicion of renal cell
carcinoma. In both cases, tumor cells are positive for WT-1 and CD57 in immunohistochemical staining ;
the final diagnosis was metanephric adenoma. It is difficult to differentiate metanephric adenoma from
renal cell carcinoma by preoperative imaging ; the diagnosis depends on morphological and immunohisto-

chemical profiles.

(Hinyokika Kiyo 64: 329-333, 2018 DOI: 10.14989/ActaUrolJap_64_8_329)
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Fig. 1. Abdominal enhanced CT (Case 1). Enhanced contrast GT-scan revealed a 90 mm mass of the right
kidney that was enhanced slightly (A: early phase, B : late phase).
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C : diffusion weighted imaging

Fig. 2. Abdominal MRI (Case 1). T1 weighted imaging of the tumor showed a hypointense image (A). T2
weighted (B) and DWI (C) imaging showed a hyperintense image (C).
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D: CD57X200
Fig. 3. Micrographs of the renal tumor (Case 1). The tumor cells were composed of small uniform cells

forming duct structures (Hematoxylin and eosin staining) (A, B). Immunohistochemical
experiments revealed that most tumor cells were positive for WT'1 (C) and CD57 (D).

A : early phase B: late phase

Fig. 4. Abdominal enhanced CT (Case 2). Enhanced contrast GT-scan revealed a 30 mm mass of the right
kidney that was enhanced slightly (A : early phase, B : late phase).
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C: WT1Xx400

Fig. 5. Micrographs of the renal tumor (Case 2).

The structures of the tumor cells were almost identical with

those in Case 1 (Hematoxylin and eosin staining) (A, B). Immunohistochemical experiments revealed
that most tumor cells were positive for WT'1 (C) and CD57 (D).
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Table 1. Immunoprofiles of the renal tumors
FLECKE AR R TEIRE JBATE Wilms B 555 FLEIRIRE  EHBCE
Cytokeratin 7 + +/- +/= + -
EMA (epithelial membrane antigen) + - +/= + -
AMACR + - +/= + -
CD56 - - + - -
CD57 - + - +
WT1 + - +

HAR AR RIS T & U TR Wilms BEBS, FLEEIR
B s, FLEHJIR M E, EHBCE (embryonal hyper-
plasia of Bowman' s capsular epithelium) %% 0, B ATE
Wilms fi#5 & EHBCE DA ik fbar e e T oihl
FWTTRETH B, FLELRE MR, FLEIRIRE L,
CD57 B LU WT1 2T D 2 208kl 5T
1%, AMACR (a-methylacyl-CoA racemase) 7574 F &
Wi ST Bk Wilms 85 (3 R0
<, ¥y, =M TR S, BEFRGT,
EMMR S & LM S 25 % 5 T, 72
EHBCEIZ KB LD R BIZL 3T 2 BN HZE
Td 5 72D WHRIREET Lo A T2 2 B
Jilt & $ERITTRE T A (Table 1).
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