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CYSTIC RENAL CELL CARCINOMA : REPORT OF FOUR CASES

Yasushi MaTtsusuiTa and Kaoru Suzuki
From the Department of Urology, Yamamoto Kumiai Hospital

Takeshi Tamura, Ken-ichi MAEpA and Tomoaki Fujioxa
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We report 4 cases of cystic renal cell carcinoma (RCC}), one of simple cystic type (case 2) and three
of multilocular cystic type (case 1, 3 and 4). All cases were diagnosed preoperatively as malignant
neoplasms on the basis of radiological examinations, including CT scan and angiography.
Pathological examination revealed that intrinsic cystic growth was the probable cause in the three cases
of multilocular cystic RCC, while the simple cystic case was probably caused by secondary cyst
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formation as a result of tumor necrosis.
partial nephrectomy in case 3.

Radical nephrectomy was performed in cases 1, 2 and 4 and
We recommend nephron-sparing surgery as an option in the

management of select cystic RCC, given that many cystic RCCs are low grade and enveloped by

distinct pseudocapsules with fibrous tissues.
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Fig. 1. A: Enhanced CT shows cystic mass
lesion at the middle portion of the left
kidney (arrow). B: Microscopic find-
ings show that the multilocular cystic
tumor and cystic wall are covered by
renal cell carcinoma.

iE il 3

BEI73%, BE. 19943 ALY, EETHILBR
FEXRAEIZA LABRIER S LTz, 19954 3 A, FIE
THAT LSBT ERECTEBICERE 2R/
O, YRBANELRD, BE - MEEWMTHEES A8H
YRARBEE 2 57,

CT TRAEFMI/AICELTS. EE3m D
EEMBRINERE #3077, REO—IZ, ERICL
Y enhance N5 FEMEDIEE %207 (Fig. 3A).
¥/, ABHREX CIAERHIMIICERE T LEE
PRO LN, BEICE» ) FEMENRDD LN
(Fig. 3B).

DELY, ZEHERKEELZHL, FFE6 A2
B A LIBRMT % 1T L7z,

FHIEA : JEE L 3.3X3.0X2.7cm T, MMEHED
WEZEL, JHEZZEHERRT-HBIIRERAOK
EWEEEROL. TLARRIME TS 572,

TREMARET R - ERRE Y, AR E T AIEE
#MiRL2>5 7% 1), renal cell carcinoma, alveolar type,

Pt

Fig. 2. A: Enhanced CT shows a solid mass
lesion in left renal cyst. B: Microsco-
pic findings show that the solid mass
lesion and cystic wall composed of
renal cell carcinoma. Necrotic tissue
and blood clot are present in the renal

cyst.
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Fig. 3. A: Enhanced CT shows cystic mass
lesion of the right kidney. B: Selec-
tive renal arteriography shows tumor
vessels at the middle portion of the
right kidney (arrow). C: Microscopi-
cally, the cysts are lined by clear can-
cer cells.

& -7z (Fig. 4B).
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Fig. 4. A: Enhanced CT shows multilocular
cystic mass lesion of the right kidney.
Cystic wall and cystic septa are
enhanced. B: Gross specimen shows
multilocular cystic appearance. There
is a yellowish mass lesion on the sur-
face of the cyst wall (arrow head) (= :
septum of cystic tumor, — : renal pedi-
cle, = : normal kidney tissue).
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