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BELLINI DUCT CARCINOMA : A CASE REPORT

Yasukazu Takase, Masanori Konno, Tadahiro KoBavasur and Shuji Toxunaca
From the Department of Urology, Maizuru Kyousai Hospital

Yoshiaki ImamMura
From the Department of Pathology, Fukui Medical College

A 53-year-old man was admitted to our hospital for the extensive examination and treatment of
suspicioun of right renal pelvic tumor. Retrograde pyelography (RP), computed tomography (CT)
and magnetic resonance imaging (MRI) showed a space-occupying lesion, about 2 cm in diameter,
spread from the renal parenchyma to the renal pelvis. Right nephroureterectomy was performed
because transitional cell carcinoma was suspected from the histopothology of the frozen section.
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The gross examination revealed a white tumor in the upper pole, protruding into the renal pelvis

with hemorrhagic necrosis.

type.

doxorubicin, cisplatin).

Histological examination showed Bellini duct carcinoma of the papillary
He received adjuvant combination chemotherapy with M-VAC (Methotrexate, vinblastine,
He has been alive without evidence of recurrence since the surgery.

(Acta Urol. Jpn. 50: 425-428, 2004)
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Fig. 1. Retrograde pyelography showed a
filling defect in upper carix of the right
kidney.

mLze.

ABRIETR « A EBICHIER 245 3.0X1.5X
2.8cm DHEDELZRD, TE~BEIFDOLN
7- (Fig. 4).
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Fig. 3. T2-weighted MRI showed a mass with
slight hypointensity in the upper pole
of the right kidney (3-a), which was
not enhanced inside on dynamic MRI.

Fig. 4. Gross examination revealed a white
tumor (3.0X1.5X2.8 cm) with hemor-
rhegic necrosis in the upper pole of the
right kidney, protruding into pelvis.
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revealed

Fig. 5. Microscopic  appearance
papillary and tubular growth of tumor
cells (HE stain) (5-a). Immunohis-

tochemical  staining demonstrated
CK34pBE12 (5-b)- and UEA-1 (5-c)-
positive.
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Table 1. Sixty seven cases of Bellini duct car-

cinoma
F iy 55.7x% (26-814%)
* FF. PR AR A il FR 386 (56.7%)
g - BEEHR L) 2060 (29.9%)
5T R g Ao 2 261 (3.0%)
Sk 361 (4.5%)
HERD 261 (3.0%)
BRE 1061 (14.9%)
fio (ERBEER 26, EHARR 1)
F ot B AT 4961
TR SRR 1641
BB 241
fife#E#EE . M-VAC 12651
IFN 1445)
(M, M-VAC++IFN (X 2 #)
fit (5-FU 7z &)
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leukin-2 OPFFAFEE CRIK 2 EEHIIR RO/ L
DHED b DY, TOREBRIOEX DL, EE
HIIIFNBE & ) L FERERBR S HRELE
ATWA, FIEFII BT, G3>G2 L high grade
tumor TH 1), FikhdZERE L THBMICHIRILFER
EEBITLA. LA LAREHE L FARIC Dimoporloss
57 DT D M-VAC BiEI 6 HIH 161125 7 A
B #kHE3 % Minor response ¥ 2O TWAH DA TH
%. E4E Milowsky 5% bEB Y HT EMICBV
T, WiREZ R L doxorubicin |2 gemcitabin %
Mz 7ALFERE L 6 3 — 1TV, 68% DIEEME/EE
RIGEHELTEY, FURILFREDABMAITRE S
NTWVa, SRELICAMREREOHRIFLZIN
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