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BELLINI DUCT CARCINOMA TREATED WITH
PARTIAL NEPHRECTOMY: A CASE REPORT

Yutaka Yasunaga, Kensaku Nishimura, Hiroshi Takatera
and Hideki Fujioka
From the Department of Urology, Osaka Police Hospital

Masahiko Tsujimoto
From the Department of Pathology, Osaka Police Hospital

We report a rare case of collecting duct carcinoma of the kidney (Bellini’s duct carcinoma).
A37-year-old woman visited our hospital with a chief complaint of asymptomatic hematuria. We
suspected right renal pelvic tumor from the detection of round filling defects in the upper calyces
of the right kidney by image diagnoses. A ureteroscopic biopsy revealed a low grade renal cell
carcinoma. Therefore, she received right partial nephrectomy immediately. Histological examina-
tion of the surgical specimen showed a highly differentiated adenocarcinoma with papillary prolif-
eration besides the collecting duct epithelium. With the results of the strongly positive patterns of
immunohistochemical staining with high molecular cytokeratin and peanut aggulutinin, the tumor
corresponded to the distal nephrons. Therefore we made the diagnosis of Bellini’s duct carcinoma.
She has been alive without evidence of metastases for one year after surgery.

(Acta Urol. Jpn. 40: 1103-1107, 1994)
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Fig. 1. Retrograde pyelography. A filling
defect of the right upper calyces.

Fig. 2. Abdominal CT scan. A mass shadow
in the upper pole of the right kidney.
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Gross specimen of the resected part of
the right kidney
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Fig. 4. Microscopic view (H & E staining: X
33): Papillary adenocarcinomas with
microcystic formation.

Fig. 5. Imnmuohistochemical

findings: A;
high-molecular cytokeratin, B; peanut
aggulutinin. The strongly positive reac-
tions for both markers.
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