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TRANSITIONAL CELL CARCINOMA OF THE RENAL PELVIS
WITH CYSTIC FORMATION: A CASE REPORT
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A 75-year-old man consulted our hospital complaining of gross hematuria. Retrograde
pyelography revealed a filling defect and deformity of the uppar calix of the left kidney. Abdominal
echography and computed tomography revealed a left renal cystic tumor with irregular wall thickness
measuring 7 by 5 cm. As left renal pelvic tumor or left renal cell carcinoma was suspected, left total
nephroureterectomy was performed. Macroscopically, the cystic tumor contained a papillary tumor
connected to the renal pelvis and histopathological diagnosis was grade 1 transitional cell carcinoma.
Cystic formation caused by obstruction of the upper calix was suspected. After adjuvant
chemotherapy, he has been well without recurrence or metastasis for 19 months after the operation.
This is the 15th case of renal pelvic tumors with cystic formation including tumors in the pyelocaliceal

diverticulum reported in Japan.

(Acta Urol. Jpn. 42: 739-742, 1996)

Key words: Cystic tumor, Renal pelvic tumor, Transitional cell carcinoma

#

EHRE CHEZ LBRREEETAILIELIEL
EHEY, BEEEOBARIHTHAS. SOFKLIIH
RURIEE # K L - B ERIT LERO 1 fle R L7z
DTHET 5.

il

fiE (¢l

BE 5%, B

EF : AIRBYIMAR

BEAERE : 697%, /o B A A IO TARIME BRI B R
5, BUSLBRARAE |2 AR B B BT L BRI BRANT % HEAT .

KRR  $Feyxazenl

BURIE : 19944F 8 A 22 M % B U 7z WERAYIMLIR
PHELYHEZZD L. REREEEYCTELE
WOERS L OREREROHOIA2TBEARL

s SR AN

ARBHE : & 164cm, K E 50kg, ME
142/88 mmHg, HR$A72/5, FEHATR CIRIEFHNE
BIEEOEB RO, BRIEMEML2h 572,
ERZICCTNEIIRORIM R L im L7z,

ABEEEMRASET R« RASM Tk RBC 338X 10/ mm®,
Hb 12.8g/dl, Ht 37.7% L BEOEM %, MEAEI
ZRAETIZ LDH 493 1U/1 ¢t BE LR %D 5 U4
BELADLP 7.

RILESFR CTRAFRMERE 10~12/hpf D 7.

RAAREE Tt class 11T T3 - 7.

ERZWHR  #TEEREX TCRELEFROE
¥, EHEBLUOBEEAAICAELBRERBSZ D
7z BEMHERTE Cho72. BREITF—FNVEIZE
LESBERMILEZ L class V TH o 72 (Fig. 1).

EEEEEE TIIAE LMIZ 5.0X7.0X7.0cm @



740 WRRE  42%

BRMRE L0772, AERIZITIZHE—Th HHERT
BTRRRE LTz (Fig. 2).

BEER CT TI3ERE LI 7X5cm DERIRKERE %
2, FNASAATHEERIIbERZINLEZY
[EEEE v, BERY v EOHEL M REXIT
R h o7 (Fig. 3A, B).

EREER CIRERIKERIZIEE A CIE Z7ED
TREEOBROEIEXZDLDATH 7205, Hh
D—EICMEEE 2R 7.

FOMOBRETIIES L EARERLEDLh o

Retrograde pyelography revealed a filling
defect and deformity of the upper calix of
left kidney.

Fig. 2. Abdominal echography revealed a cystic
tumor with irregular wall thickness on
the upper pole of left kidney.
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Fig. 3. Computed tomography revealed a left
renal cystic tumor (A) and left renal
pelvic tumor in another slice (B).
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Fig. 4. Histopathological examination revealed
transitional cell carcinoma, grade 1.
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Table 1. Renal pelvic tumors with cystic formation in Japan
No. #H&®E (GRi5HE) F£& M5 EQ #ei2k FhAE TRE R L w %
1. m@s (19%0) 56 % A&  RCC B TCC r B B SR
2. H\ESH (1974) 57 5B & RCC ] TCC A~ B
3. 3kEs (1980) AH 1B BB A B A~ H TCC T~ B ENEEEE
4. ®HEHS  (1981) 42 5 o TCC FRES®W TCC, Gas 4m, NED EirA S EE
5. wo (1981) 53 Z =) RCC B O TCC 2y, NED EMEEEERE
6. HES (1984) 58 B A RCC ] TCC, G2 A BB RS e
7. &5 (1985) 61 B 4 TCC EREEH  TCC, G 3m, RAETER BMEEEE
8. AHSH (1986) 78 H A& RCC  H #  TCC,Gyps  3m, NED BRESER
9. AHES  (1988) 61 5 7T T8 ~ B SCC ~ B BERICAG
10. ZES  (1989) 63 B kK TCC HERELH#H TCC, Gos ~ B AR EE S R
1. FMe  (1989) 24 5 B RCC il TCC, G, A~ B
12. FHs5  (1992) 67 &k A  TCC BRESH  TCC, G, 2ylm, NED RSB ERICEH
13. 45 (1992) 49 B = RCC BT B leiomyoma 3m. NED
4. BES (1993) 71 5 & RCC O TCC, G- 3Mm, NED
15. BB (199) 75 5 s TCC FREEH TCC, G, Iy7Mm, NED

TCC:: transitional cell carcinoma, SCC : squamous cell carcinoma, NED : no evidence of disease
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