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A 52-year-old, healthy looking woman was referred for further evaluation of left renal mass,
She had had a history of hematuria for ten years. Admission laboratory studies were within normal
limits except for slight elevation of white blood cell count, c-reactive protein, blood sedimentation
rate and immunosuppressive acidic protein. Retrograde pyelography demonstrated a large mass
with ringed calcification in the middle lobe of the left kidney. The multiloculated mass was also
confirmed by computed tomography and ultrasonography. Selective left renal arteriography showed
stretched arteries and irregularity and tortuosity of the smaller vessels. Under a presumptive
diagnosis of multilocular cystic nephroma or renal cell carcinoma, left radical nephrectomy was
performed. In surgical specimen, many lobules were filled with serous fluid and clotted blood.
Microscopic examination revealed that the lining of the cyst wall consisted of renal cell carcinoma
cell. At present, 5 months after the operation, she is well without any signs or symptoms of

recurrence.

(Acta Urol. Jpn. 34: 2161-2165, 1988)
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Retrograde pyelography demonstrated
a large mass with calcification of the
left kidney.
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Enhanced CT showed a well defined
mass with multiple low density areas.
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Fig. 3.

Multiple fluid-filled cysts separated by
thick, echogenic septa were indicated
on decumbent sagittal sonogram of the
left kidney.
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Fig. 4. On selective left renal angiogram,
neovascularity and vascular puddling
were found.
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Fig. 5. On macroscopic appearance of the

resected kidney, tumor was divided
into multiple lobules by septae and
many lobules were filled with clotted
blood, serous fluid and gelatinous
substance.
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Microscopic appcarance showed many
walls of cysts covered by single or
stratified layer of cells with small
dark nuclei and clear cytoplasm, indi-
cative of renal cell carcinoma.

Fig. 7. Microscopically, only a few cysts were
lined by single layer of epithelial-like
cells.
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Table 1. Multiloculated cystic renal mass

I. Neoplasia
A. Tubular origin
1. Renal cell carcinoma
2. Rare adenoma
B. Blastemal origin
1. Muttilocular cystic nephroma

II. Cystic disease
A. Segmental cystic disease
B. Septated cyst
C. Segmental multicystic kidney disease

Il Inflammation
A. Infected cyst
B. Segmental xanthogranulomatous
pyelonephritis
C. Malakoplakia
D. Echinococcosis

V. Trauma
A. Organizing hematoma

V. Vascular
A, Arteriovenous malformation

125

19884F

5.
B. Bl o mktic ouvT

B D % R EEETH B, 4~15% 1
cystic type ThBH L 3h, XHEEOHFO 10~30%
7% multicystic type # 245 L xhT\55%. B
DEREE LT, DEFErARKCEE TS, 28
vk TERatE e MRS HE T 5, 3BT L 5B
HIfe & - TR BERL 5 (RvERERD), 4)3
i mEEo EESORET H R EH, ELbh T
5. SEIOFEGFDF I, 13& A EDTERTI—E~
%8 0 clear cell subtype DFEMATELN TE
b, BEK XAEERENRS XOHIMC XS EELD
B WERREE O MR B % L O B R BRI L & <
b IMNTH 1. Ef- MLCN 18 E Sh T
% ~ZE 3 5 M E & FOiF et O 5 R MR
\d % “hob-nail” tvpe o Lt#ifa CE I HE
JARED ORI o1z Lo TAREMTEE LTHE
HERE L SEHEBMAELEL bR, kBEFE
YEFMAYES MLCN 2 bR4ET 5 & 0E 2 HikHR
AFFHOE A D Hartman LS BHEICEE LT
5.

C. ZMncount
SEDRECIIIOFC R EMROEE 2 FH, ABE
DEHFRENRFR & Thote. CT BXV US
T TEHERORRE X » TG Shic S ERERORE
EXREh, ME2HE LTikis LA MLCN %5
ot AG DILMAEFHE L pooling EAVEI R
Bk Latch, Austin 5% 3 MLCN o 94
4 Bl MAEHFT A D, Madewell 57 4298 3
BINRROFF AR LI L ME LT 5. ¥, KE
Bl ERb bR IO BRI T, SHEERM
fafg Ciaf 205 @@ b s H, MLCN T3 Ban-
ner 531367 7 flic, Madewell 57 13574 3
Bz AR LI O BIR (b R fe E |E LT
W5, bhiohid aspiration biopsy & E L7,
BB Ch N IEBEO MY BTETET, ¥
W BHBETH > Th false negative THotz
THRELPLWAINB e, BLTHIT LA -
. B bR MhOREREEA K T MLCN & 2Hf
SR O, ww ) vEERATIIBMETH
ST ETHWMEC I X HFET 5.
BlEoZEL, ML ELL 20 5808
ThHA, REMC X - UL FHEBMME - MLCN
L DEIITTREIEBESHDOMNERE Bh 2.
D. FhiFHEiwouwT

Dunnick 5'® %, Thomas 5 13 4 T 2 W %



BT, @ - ZEEERE - £ FIEEER 2165

MLCN & F LB ARIIERL#DY, Bfs ki
FTRETHD EMBXTWEB, L, fidolEl,
WO TIVC L $ %<, *1 Takeu-
chi LW NRF LB T3 TL{ MLCN & Biiiam
LDEHFILA ek b THE S h (BB Hart-
mann 5% Madewell HPDRBRNTWB 4L, &
PAITCIRIe SESBMIEOESTH 5 FTHEMILE
FBT &7 \), MLCN i Wilms B0 S{LE &%
2 BERAN—BC > TETHB. L»Thhbh
1% Takeuchi &' LEIER, *HEIEOBHIE,FREFT
Hhi¥, malignant potential O E\+ MLCN 1%
BToonEMEEL TWB. KEGLHETZH Tk
MLCN o a[getks ts LA B> T iehd, [EEA
i) REWT &b B HIREBORIE R 2 E1T
L.
E. FHI2WT
SEGEHREBOTFRIFTREBEMGROTHREE
bbiWETHERY b5, HENEVEBRY &
HOPIBER LD EHRML T BHED S HD.
ARIEGI OB E S I0FF» b & E L TREFI
BHTHY, REEN grade | T, V) v HEBR
BERERLADLNILN Enb, Dl & SEKED
DFHBIIBVWIDEELZ LIS, Xk, BHlaE
DHFHICHTHEHRE T v 2 & b FRoK
&, itk adjuvant ks LCaflf v —7 , nv
DREH T, ZOPREOVWTIE, BE/LV—T
ARTF 4 =L LTHRHPTHS.

=R
na R

52T Fk LT S5 i B AR e do Lob 7o B
R 1 flx s Ui,

AR OEF I 157 B B ABRBHFLREBR S 2
WTRELE.

X oy

1) Feldberg MAM and Waes PFGM: Multilo-
cular cystic renal cell carcinoma. AJR 138:
953-955, 1982

2) Laperriere J, Filion R, Houde M and
Charghi A: Renal cell carcinoma presenting

as multilocular cystic mass. Urology 28:
155-158, 1986

3) Murphy JB and Marshall FF: Renal cyst
versus tumor: a continuing dilemma. J
Urol 123: 566-570, 1979

4) Wall JG, Schroder FH and Scholtmeijer
R]J: Diagnostic work up and treatment of
multilocular cystic kidney. Urology 28: 73-
77, 1986

5) Hartmann DS, Davis Jr CH, Johns T and
Goldman SM: Cystic renal cell carcinoma.
Urology 28: 145-153, 1986

6) Boggs LK and Kimmelstiel P: Benign
multilocular cystic nephroma: report of
two cases of so-called multilocular cyst of
the kidney. J Urol 76: 530-541, 1956

7) Madewell JE, Goldman SM, Davis CT,
Hartman DS, Feigin DS and Lichtenstein
JE: Radiographic-pathologic correlation of
58 patients. Radiology 146: 309-321, 1983

8) Levine SR, Emmett JL and Woolner LB:
Cyst and tumor occurring in the same kid-
ney. J Urol 91: 8-9, 1964

9) Austin SR and Castellino RA: Multilocular
cysts of kidney. Erology 1: 546-549, 1973

10) Banner MP, Pollack HM, Chatten J and
Witzleben C: Multilocular renal cysts: ra-
diologic-pathologic correlation. AJR 136: 23
239-247, 1981

I1) Takeuchi T, Tanaka T, Tokuyama H, Kuri-
yama M and Nishiura T: Multilocular
cystic renal adenocarcinoma: o case report
and review of literature. J Surg Oncol 25:
136-140, 1984

12) Sadlowski RW, Smey P, Williams J and
Taxy }: Adenocarcinoma in multilocular
renal cyst. Urology 14: 512-514, 1979

13) Dunnick NR and Korobkin M: Computed
tomography of the kidney. Radiol Clin North
Am 22: 297-313, 1984

14) Thomas DFM, Androulakakis PA and Ran-
sley PG: Conservation of the kidney tollow-
ing an unusual presentation of multilocular
cyst in a 7-year-old child. J Urol 128: 363-
365, 1981

15) JI|BAH, KARE— XxHEYVF, HE
AR, BREEE SERERGYE UCEH
R 341 Eak 31 - 1473-1476, 1986

(1987412 15AZA)



