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PRIMARY PAPILLARY ADENOCARCINOMA OF RENAL PELVIS:
A CASE REPORT AND REVIEW OF THE LITERATURE

Yoshito TaxauasHl, Seiji MaTsupa, Manabu Kurivama,
Yoshihito BAN and Tsuneo NisHIURA
From the Department of Urology, Gifu Unicesity School of Medicine
(Director : Prof. T. Nishiura)

A rare case of primary papillary adenocarcinoma of the renal pelvis is reported. A 75-year-old
man was introduced to our institute because of chance hematuria. He had no history of urolithia-
sis or urinary tract infection. Excretory urography showed a space taking lesion at the lower posi-
tion of left renal pelvis with low function. Because of advanced stage with paraaortic lymphnode
invasion, simple nephrectomy followed by irradiation and systemic chemotherapy with 5-FU was done.
He died of pneumonia and acute heart failure after subtotal gastrectomy for peptic ulcer four months

after the nephrectomy. Excised specimen revealed papillary adenocarcinoma of the renal pelvis with-

out mucin production.

This case was the 51st case reported in the literature.

ported.
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A short review of the disease is also re-

Renal tumor, Renal pelvic tumor, Renal pelvic adenocarcinoma
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Table 1. Labolatory data at admmision
RBC 318104/ ESR 30" 18
Ht. 32.6% 60" 36
Hb 10.8mg /mnt 1200 75
WBC 4500 /mm
PIt. 24.3x104 /mm CRP (=)

T.P. 7.3g/dl S-Cr 0.7 mg/dl
Alb 3.5g/dl UA 3.7 U/
T.Bil. 0.3mg/dl Acid-P 2.8 U/l
D.Bil. 0.1mg/dl CPK 28 mEq/!
Al-P 521U1 Na 139 mEq/
LDH 1631U /1 K 4.7 mEg/l
GOT 301U /1 Cl 102 mEq/!
GPT 141U /1 Ca 4.7 mEqg/
T.Chol. 132mg /dl P 2.7 mEq/l
FBS 80mg /dl
Alb. 20.3% AFP 200 ng/ml
a 1-Glb. 2.9% CEA 1.77 ng/ml
a 2-Glb. 11.4%
B -Glb, 7.8%
y-Glb. 17.5%
A/G ratio 1.52
Urinalysis RBC + + + /hpf

WBC — /hpf

Epithel — /hpf

Bacter.— /hpf

ZWrEh, 108178 FM B CABEL It o 7.

HRAENE  HEORE T, JRm e BER
BT, 2HRERFTH 7.

MEHRE CRPEEORM, KRikOBRETTHELED
BORTHY, FOERMCHCERE R ADLhot
(Table 1).

RigE Tk, PRER CHRLRE BRI LERD 5 U
o BREFTR 7. BERORMEZEZL, class
I Thote. Lvl, AREBERRLLSERMEE T
LR T class I, B T class IV TH - fo.
OERE, OEfECRERL, Ry v r 7 Rk
Tit, ERERELES L5 R, BEOMS
B, A5 R LAY I A % FRaD % DR TH - .

PR S RETI T, EBEIENIKT S, £T
TNV L e DY -3 2 €= kg oy o
YITEBRERC ST, RE» 7 — 7 LIBARE,
PROIBHUL A DALk o fc. TEB LB, BRofkE
&b, FRTFENA HILRE LR Tk & i
B RIS BN s T, BRI RIRDTFEREE T
Y, FFEHRL DRt Ui SRR OfFEEN R
xhi: (Fig. 1). To& &, NEENC, BN
@ SREMLFRD I o T, ERE N XD MR oM H A
Hote.

Wi CT kT, ZEBduc Fehh L T v 5 Hln
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Fig. 1. Retrograde pyelography demonstrated
left hydronephrosis and radiolucent de-
fect in left lower and middle calyx

Fig. 2. CT scan showed homogenous high

density area in left

Fig. 3. Renal pelvis without enhancement and
revealed invasion to renal cortex

#g—7¢ high density area A& bh, Z OZWHICIT
WKL, T, BRE~NOBEOREY D
i (Fig. 2,3). —F, X bmERERRDk
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Fig. 4. Selective left renal angiogram demon-
strated hypovascularity without tumor
stain in the late arterial phase.

T N

Fig. 5. Left kidney: excised specimen
Papillary tumor occupied the renal
pelvis on cut surface.

hofehd, KBIRFREO Y v SR g,
BIRWEBBIR & Cik, £ B HEK hypova-
scular T#H H, tumor stain, neovasculization,
arteriovenous shunt 7 K13FB® i -t (Fig. 4).
FHFHR 1980117 6 B, &KT, BEHMAHIENC
T, EBRELENxRAl. L LiTR, EBEIR
SRR, NEIRK, TEHEDEN Y v osEiEER
B, KBIREELMREL Tk b, RIBIOFMIART
RE& ¥ LT-. = o7, reduction surgery & L
T, BMEBFBHEfLETL, REE KBFHRE
DIRIEZ o\ THREZRHEMT L 7.

WHEFEB : %7 BB X b, 5-FU 250 mg/day ic
X BB gk BAts, ¥, MBRHUEBELD, £
BRERSIEROMA Y v st L °Co & X 5 ficht

Fig. 6. Microscopic appearance revealed a pa-
pillary tubular structure composed of a
one-layer columnar epithelium. (H.E. X
100)

Microscopic appearance demonstrated
chromatin-rich huge nucleus and high
grade atypical cell with an eosinophlic
cytoplasm (H.E. Xx400)

BEE L PR L. fHRE 4,800 rad MBHH1%, #itk62
A B, 2%, KEoHMm% X711, preshock Ak
Chiote. MUksEhc 5T, BEBELOZIIC
T, BH, BELHMEHET L. DNEER ISR
50x40 mm DEKREE L b OWIMLTH-7h, 3
b BEIEEAT, IX8mm o/ NEFLEDL. F
WM IETHR, —Nc £FREOREN A bR
S, ffige, MR FAE L, B 120 B Hic 2O
T TIRT L. FEH%, FBRA HEfT L 7c.

SREFTR - i LB, 120x60x7 mm ¢ 310
g Thote. WHULCKREL 4K 10mm THh-
fo. BRI OBSEL I > fons, BRIEE L,
MrEEAL TH Vb d & 5 h, BIRCH-> T
foo EHETE, BRIABROERECSMIh Tk
h, kM EnRy R (Fig. 5).

H. E. #uea iR TAIRORERE, 1M
K EEROFINIC X VR IR T e (Fig. 6). Efs
Rzt hE, 7e<F U BAKBERRKE, TR
oMfaEEE T HEERBMES A S (Fig. 7).
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Table 2. Major feature of rcported cases

NO Author Age Past Histoy Clinical Diagnosis Pathological Diagnosls {mucin) Stage
(year) sox Stone UTI

1 Plaut 59 yes Nephrolithiasis Malignant Mucus-secreting Adenocarcinoma (yes) Gllla
(1929) F

2 lsoda 52 no no Renal Cancer Primary Renal Pelvic Adenocarcinoma (yes) GNa
(1930) M

3 Ackerman 66 yes yes Hydronephrosis Mucus-secreting Adenocarcinoma (yes) Glla
(1946) M

4 Ohno 44 yes no Renal Cancer Renal Pelvic Adenocarcinoma (-) Glla
(1952) M

5 Koh 21 no no Renal Cancer Tubular Adenocarcinoma {-) GIl a
(1953) M

6 Ragins 51 yes vyes Nephrolithfasis Mucus-secreting Adenocarcinoma (yes) GNa
1950) F

7 Anderson 63 yes yes Pyonephrosis Mucus-secreting Adenocarcinoma (yes) GNa
(1955) F

8 Arcadi 68 yes no Caliculous Pyonephrosis Mucus Cysto-Adenocarcinoma (yes) GHla
(1955) M

g Stone 57 yes yes Nephrolithiasis Mucinous Adenocarcinoma (yes) GNa
1957) M

10 Nielsen 40 yes yes Nephrolithiasis Mucin-producing Adenomatous Tumor {yes) Glla
(1957) F

11 Kennedy 70 yes yes Nephrolithiasis Mucinous Adenocarcinoma {yes) GNVa
(1958) F (E.colr)

12 Kennedy 74 no no Ureteronelvic Junctional Obstruction Well-differentiated Adenocarcinma (no) GMa
(1958) M

13 Seth-Smith 43 no no Hydronephrosis Tubular Acinar Columnar Call Carcinoma (yes) GNa
(1959) F

14 Emson 45 yes yes pyonephrosis Papillary Cysto-Adenocarcinoma (no) Gl b
(1962) M

15 Gordon 55 yes no Nephrolithiasis Mucigenic Adenocarcinoma (yes) GMa
(1963) M

16 Gordon 50 no yes Pyonephrosis Mucus-secreting Adenocarcinoma {yes) GNa
(1963) M

17 Engelking yes Nephrolithiasis Mucinous Adenocarcinoma (yes)
(1964)

18 Schrodt 72 yes yes Cancer Mucinous Adenocarcinoma {yes) GNa
(1964) F

19 Ashley 38 yes no Cancer Papillary Mucinous Adenocarcinoma {yes) GNVa
(1964) F

20 Ashley 40 yes no Nephrolithiasis Papillary Mucinous Adenocarcinoma {yes) GWVa
(1964) F

21 Salxena 40 yes Hydronephrosis Mucinous Adenocarcinoma (yes) GVia
(1965) M

22 Suzuki 52 yes yes Hydronephrosis Mucus-producing Adenocarcinoma (yes) GMa
(1965) F

23 Wabhal 52 yes yes Hydronephrosis Mucigenic Adenocarcinoma (ves) Gllla
(1966) M

24 Jain 44 yes yes Nephrolithiasis Muclnous Adenocarcinoma (yes) GNa
(1967) F

25 Suzuki 87 yes yes Renal Tumor Mucln-producing Adenocarcinoma (yes) Glla
(1967) F

26 Hayahara 30 no yes Pyonephrosis Mucinous Adenocarcinoma {yes) Glib
(1968} M

27 Toyoda 55 no  yes Spinal Tumor Mucinous Adenocarcinoma (yes) GNb
(1969} F

28 Salm 55 yes yes Nephralithiasis Pyelonephritis Intestinal and Squamous Metaplasia (no) GMla
(1970) M

29 Murphy 42 yes yes Hydrenephrosis Mucin-secreting Adenocarcinoma (yes) Glla
(1973} F

30 ltaya 59 no no Renal Cancer Mucinous Adenocarcinoma (yes) GHa
(1973 F

31 Kamiryo 40 Renal Tuberculosis Mucin-producing Adenocarclnoma (yes)
(1974) F

32 Solov 74 no no Cancer Gelatinous Adenocarcinoma (yes) GNa
(1974) -

33 Guha 45 yes yes Hydronephrosis Mucinous Adenocarcinoma (yes)
(1974) F

34 Guha 45 yes yes Hydronephrosis Mucinous Adenocarcinoma (yes)
(1974) M

35 Aufderheide 40 yes yes Perinephric Abscess Mucfnous Adenocarcinoma (yes) GNa
(1974) M

36 Aufderhefde 49 yes yes Pyonephrosis Mucinous Adenocarcinoma (yes) GNa

(1974) F
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NO Author Age past Histoy Clinical Diagnosis

Pathological Diagnosis (mucin) Stage

(year) Sex Stone UTI

37 Liwnicz 62 yes yes Hydronephrosis Renal Stone Mucinous Adenocarcinoma (yes) Gllla
(1975) M

38 Natomi 73 Renal Pelvic Tumor Muclnous Adenocarcinoma (yes)
(1975) M

39 Filimon 34 yes Hydronephrosis Paplllary Adenccarcinoma (no) Glla
Q977 F

40 Bhargava 60 yes yes Nephrolithiasis Mucinous Adenocarcinoma (yes) Glila
(1979) M

4] Brawer 37 yes e Papilla y Adenocarcinoma (no) GNa
(1980) M

42 0'Brien i3 no no Renal Cancer Papillary Adenocarcinoma (no) Glla
(1980) F

43 Pujari 32 no no Glomerulonephritis Horseshoe Kidney Adenocarcinoma {-)
(1980} F

44 Balfe 74 no yes Ureteral Tumor Mucinous Adenocarcinoma (yes) Gllla
(1981) F

45 Balfe 67 yes yes CRF Adenocarcinoma (no)
(1981) F

46 Homma 59 no no Pyelonephritis, Bladder Tumor Poorly-d]fferentl’a(ed Adenocarcinoma (yes) GNb
(1981) M

47 Kulkarni 50 yes yes Pyonephrosis Pap llary Adenocarcinoma ) Glip
(1981) M

48 Suzuki 54 yes yes CRF Mucinous Adenocarcinoma {yes) GNa
(1982) M

49 Kobayashi 64 no Blt.Nephrolithiasis, Pyoneohrosis Adenocarcinoma (no) GIllb
(1983) F

50 Kobayashi 57 yes yes Hydronephraosis Woell-differentiated Adenocarcinoma (no) GNa
(1983) M

51 Present 75 no  no Renal Pelvic Tumor Papillary Adenocarcinoma (no) GNa
(1980) M

Table 3. Distribution of age and sex
GROUP I-A

HISTOLOGICALLY "BENIGN" PAPILLOMA

GROUP II-A
LOW STAGE CARCINOMA

GROUP II-A
HIGH STAGE CARCINOMA CONFINED
TO KIDNEY

GROUP I¥-A
HIGH STAGE CARCINOMA INVADING \
OUTSIDE KIDNEY PARENCHYMA v

Fig. 8. Diagram illustrating classification of
renal pelvic tumor. The subdivision B
of each group illustrates tumor as-
sociated to the bladder or the ureter
or both.

PAS HfaflATIY, AF vEATRDLh-T. B
REEOHIR, ) v ERERREDIY, RE~NOR
HED e ot REMABEMC, papillary ad-
enocarcinoma *ZHWiXhic. BPREME X 0 ERER
Licy vAfficiy, AEoBEBMiat Rl MKks
Mrix, BRILBREE, pT3 Nl Mo Th-1c

HROKBE, FAECE 60 mm 0B E, Miic
khk, SRoOEBHE, * L THEXBIR SHREX
R D% ) v R ED, AL/t iR
BEOBRASSRE T, FERERERFORET
Bote. Fio, MLEREOMBRCIREIRD bR

Age (y.0.) male female
<20 0 1
21 — 30 2 0
31 - 40 3 6
41 — 50 6 4
51 — 60 9 5
61 — 70 2 5
7 - 80 3 2
80 < 0 1
Total 25 24

Mean Age 52.3y.0. 52.2y.0.

¥, ERMEFEIRE L RS
% %

BERUEBRRELE LD TENREETHY, £2F
FEOWISETE I E VbR TW5HD. 19074
Grohe? OPENE 1L IR TWBHD, T OHE
CoOWTOEMITE Th 5. FMWFITIL, 1930F
BEY O LVEBESEYTHS. FHMOHBIL T
BIEGINE, BRREI% I TSI & &% >7c (Table
2)1,3,549)  sErhgy stage (X, Wagel® X H DF[HT
5. FoHRXEE Fig. 8 iRk (Fig. 8).

1. 4FElh, tE, L (Table 3)

BEposH, i4fIT, e ER ot ¥
To, LEESAIE, 1350 BT I b, TEHERIL
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52. 31T, BHEA, THEAOTEHEMCIIER LD -
oo AE, bhbh OB L CEALTSH T B
o, BEERTH T FBEBMILAESH, AF22
HIT, RRAFCHHRPLADR.

9. HBHEER (Table 4)

BEE C, MR, EE RS 3KNERESKT
W3 BEEIC ST, Wagel® @ X i, Th
Zh98%, 31%, 9% Habhi& 5. BhRIpEC
DLTHhBE, 62%, 68%, 39% &ich, IMRAH
D, EEIELTOD. hik 1) EBEBOREGD
B\ & 2) AT CPAEMIRREEY & LICRES)
NnELZE 3) BRA BEERLGIBENTR
h, BREIEh, ETLCEARALRD &Y
B, hboTwbhEELLhS. ok EBRL
T stage IV DfEFId L Abh B iwind (146
2161, 48%) boLEbhic.

Fro, AOHEL LCHEA 247 I8 33 61 (70%),
HKEEN 4501 206 (642%) L& A bBh, ABHEC
IBERTHHIBR, RBEIHRETHLEH-
fodr e BT, BRGEC RAEL, BEETE
whih, ER, ZRYEFRETHZ L LB 180,
RgAROIERIEL e, EEFEREZFEEE T4
P EleTo bdbd 7.

3. &, 2

BEBEEES L ¥iT, routine I HifT T 5 Bk
Y, BHEEIL radiolucent defect L LT, &5
ZbhB. oL R, BhEshe, B
F, %, met, X5z parenchymal intrapelvic
tumor, extrinsic mass impression aberrant papilla
RENRD Y, BEERE NMEER LI IENY
Lie Tigbic. BEipE TR, BeliBInEd
T non-visualized kidney #2353 % D562 5% b
Hh, COFEEBLLT, BEOAESL L T4

105 19864F

ZBNBER, BELEL T LD, BRZEO
mED, HEITEESELEL—HEEbR % (Table
5,6).

BEERETEREETH Y, BomtcL T
BAEBTHY, BTShHXERETH S, echo-
genic mass & LCE B2 OB BHBYIEL < 2H
THCRIARESGTIH B, i< &b non-visuali-
zed kidney %2+ 56l B\ C, A, MEXFER
LT ABEXYBRATEORERATHS.

CT #%#&ic & v, BoBEBHRZ OZEILHENE
5THB. LivL, BRAOL S nETHEBTLELE,
BRER - OBENIBE THL Y, BEZHCERT
H5.

Rabinowitz® £ Mitty!” 73, BHRBT LEEE,
BELRELERBC BT MEEFGRC OV THRE L
Tk b, FOFFR & L T enlarged pelviureteric
artery, fine neovascularity, vascular encasement
absence of AV shunting, avascular tumor, 7k
FEF L. HRLCOEE Lk, BREC
BT R, oBEfEL 0B, OEE
EhLRETHS. ARFALIBRESREREL VOS2
Bx TR, BETHDC L, itk REAEO
BECLDEALIC loTc D Th b, ToMiiZH
i3, BEETH -

R ERIERC B\, RARZ, 2¥cERE
XUk h, Takeuchit” i, RAHEL T, WAIZHE
MNAETH-LBFRRFE LEBO 1 Iz HEL T
5. HBRBITR, EFRMIEZ T class IV &iRL,
JRAE & HIBL Lisds » 122, BESBEOZHO—)
Liconte. BERBETAOLSVWERBRBC BT, £
SlckEnB O WBEC, REARErERAT
HHrEBbh5.

4. B B

Table 4. Subjective symptom

yes
Hematuria
Flank Pain 25
Abdominal Mass 15

23 cases

no
(62%) 14 cases (38%)
(68%) 12 (32%)
(39%) 23 (61%)

Table 5. IVP findings
Non-visualized 25 cases (62.5%)
Hydronephrosis 7 (17.5%)
Filling Defect 5 (12.5%)
Mass 2 (5 %)
Normal 1 (2.5%)

—fic, REEEREE T, £FEEY VbR TE
b, BRREEEORBMNFMEL L TIBRELM
AP R AT2S, E2 bh T 5. BHREEC
BWTh, 46 (8%)0102020 w BF LN b ER
PEEL, BIRE LIRS SIERAT o T A5,
HilwEEzbh5H, BRIICELEEE REKE
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Table 6. Clinical diagnosis

Urolithiasis (Nephrolithiasis etc.) 13

Hydronephrosis
Pyonephrosis
Pyelonephrosis
Perinephric Abscess
Renal Tumor (Cancer)
Renal Pelvic Tumor
Ureteral Tumor
Bladder Tumor

Ureteropelvic Junctional Obstruction

Renal Tuberculosis
Horseshoe Kidey

cases
1

[0}

et et am — N O — N

HEE &\ 5 BBIRZMIAT S hic oL 134378141522,
28,80,54,37,39,4 (25, 5%) DA THbh, LWHBEHETH
5z & (Table 6), ThXBARL TETEN S VT
b, BGERBEANRLOR T, i, BR
Bl X 5 7r reduction surgery % .54 %, LMD
AEHEREY T Li-flhs, 37 {5]]1,3,5~10,13~22,26~29,32~
3,342 (72.5%) BB, KPR ELDIISE,
84l (22%) wHTAIEFRELRD, > b 760, #Hi+E
REEYHK LA TH 7. FHNFERC BT 5HE
bp5HH, HE, RHcBEL VS BRBEET T
Erbs LBbhi.

BREOEY, BEEBLEL CVHEMCE, &
BoBELWHT, BEiEYENZHO—5<
», FHECE, TRECBLZYHERT Lok
X3EEERITR DL,

FEABIYEIR L LT 5-FU © X B L3RRS, &
SHEEE SR Tiobh T, Linl, EAMADK
, ERBEHE LTbhTky, BRGORC>
WTIREMTH .

5 RAEFHER

[#% 1t tubular adenocarcinoma, mucinous
adenocarcinoma, papillary adenocarcinoma o
subtype #3% b, Kobayashi®, Aufderceide®® %,
BEOEZRIH->Th, WECIL, »7vEENLDLR
BERRTD. BROD B4THlC 35T, 3861 (81
%) & arF vEER RD T (Table 2). O’Brien®”
DEG, BREAITE, FEERENLFEMLRET
vk b, AFVELTRDLRIEh D, TO
EREZ WL, AF VEERRDIL\ subtype .
papillary adenocarcinoma TH% & & DS RIITH
5.
BgoRERME LT, BRoORENEBRY LS L
2h0dHHH, Bt FRIWMEYS LR
IBESREBE TS B - Lk, REYTH B,

Mostofit® 13, REEOBIT EEY, B, &A, ¢
23V ARZ, BERLET, BEBCIEEEENME
%2 L% ¥ 71, mucinous metaplasia ¥F T
EERLTWS. BERBEOTOZRERE A% & O
L, 64l b0 RECEPH D, Ragins® 7,
R0 pyelitis glandularis 225, REE o7l
AEBELTED, HLOBBEEEL, REBERLE
Richic s REOKE, L cBnBRELAY, R
BREOCHERFLEL T3,

L L, BEY OEFASLERAOZEL, FMbLER
PRIEOREYRD LS BB, T, BEEPL
RELL, BITLEER RELEBEEYAH LA Ken-
nedv'® OfFR, Guhad® Ofd H5. Mostofit®
BB E LSBT R, AR EEbES, AR
LRAEERRITOTHA 50, ThrbEFEEEL
&L, BELEDBBCOWTUL, BHOBTE
BRORERR L AR HEMETETHS. AfFRD
BWEA, KMECOWTH, BREOEST S gelatin-
ous material T X h F R X obstructive uro-
pathy OSETH S & T5 Arcardi'™ OBEND
b, rFVEERRDT, A KEOAHOKVH
ROV BvTHELS &, EFREL, RA L%
THY, fELFAR FREITHTHS LBbhS.

& B

FhRRREBREED | AEBREL, T oeis
TRTHEEMOB SN 508l DT, Bl TE
ZLl.
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