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UROTHELIAL CARCINOMA WITHIN A CALYCEAL
DIVERTICULUM DIFFICULT TO DISTINGUISH
FROM CYSTIC RENAL CELL CARCINOMA
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2

A 64-year-old man visited our hospital because of right renal cyst and microscopic hematuria which was
found in a medical checkup. Contrast computed tomography (CT) and contrast magnetic resonance
imaging (MRI) suggested cystic renal cell carcinoma. A laparoscopic nephrectomy was performed, and the
surgical specimens showed urothelial carcinoma within the calyceal diverticulum. At a later date,

ureterectomy was performed. The surgical specimens had no malignant findings. There has been no

recurrence. To our knowledge only 10 cases of urothelial carcinoma within the calyceal diverticulum have

been reported in Japan. A few cases have been reported overseas.
(Hinyokika Kiyo 65: 291-294, 2019 DOI: 10.14989/ActaUrolJap_65_7_291)
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Fig. 1. CT scanning shouwed an intrarenal cyst
which has an enhanced tumor. A Arterial
phase. B: Excretion phase.
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Fig. 2. MRI Tl-weighted image showed an intra-
renal cyst which has an enhanced tumor.
A': Axial section. B: Coronal section.
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Fig. 3. A: Macroscopic surgical specimen showing

renal tumor in renal cyst.
picture of surgical specimen.
lesion (A/B).

B: Enlarged
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Fig. 4. A: Microscopic appearance of the lesion
showing urothelial carcinoma within the
calyceal diverticulum. Hematoxylin and
eosin staining and GATA3 staining. B:
Schema of the lesion.
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Fig. 5. Microscopic appearance of the tumor showing high grade urothelial carcinoma.
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