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Renal cell carcinoma (RCC) producing alpha-fetoprotein (AFP) is a rare condition with only 11
cases reported in Japan to our knowledge. A 69-year-old man was admitted to our hospital for further
examination of an incidental right renal tumor. Laboratory tests showed markedly increased serum
level of AFP whereas both HBs antigen and anti-HCV antibody were negative. Computed
tomography and magnetic resonance imaging imagings showed a right renal tumor but no tumor in
liver, testis or lymph node. We performed right radical nephrectomy. Serum level of AFP declined
within the normal range 7 weeks after nephrectomy according to its half-life curve. The tumor
specimen was composed mainly of granular cells. Immunohistochemical examination of the tumor
cells proved the presence of AFP in the cytoplasm.

The possibility of AFP as a tumor marker of renal cell carcinoma in this case was presented.

(Acta Urol. Jpn. 47: 477-480, 2001)
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(Fig. ). MRI THOABTRICKEEHEE 2RO,
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Fig. 1. A CT scan showed a heterogeneously
enhanced mass with low density area
possibly due to hemorrhagic necrosis
at a lateral portion of the right kidney.
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2).
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Fig. 2. Macroscopic appearance: A yellowish
and solid tumor was seen with hemor-
rhage and necrosis.
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Hlstopathologlcal specimen  (HE,
X400) : These carcinoma cells showed
eosinophilic cytoplasmic stain with a
majority of granular cell subtype.

Immunohistochemical stammg. (AFP,
X400). AFP was widely positive at
the cytoplasm of the clear cells.
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Table 1. Reports of renal cell carcinoma producing AFP
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