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MULTILOCULAR CYSTIC RENAL CELL CARCINOMA:
REPORT OF A CASE

Yasuharu Takagi and Shigeru Kanai

From the Department of Urology, Kakegawa General Hospital

We report a 76-year-old man with a multilocular cystic renal cell carcinoma resembling a multi-
locular renal cyst by radiological diagnosis. His creatinine clearance was 43 ml per minute and
we carried out simple enucleation, to avoid renal failure after radical nephrectomy and because of

“low percentage of local recurrence after renal conservative surgery of low stage renal cell carcino-
ma. We have been following up the patient carefully.

(Acta Urol. Jpn. 38: 553-556, 1992)
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Fig. 1. CT scan and MRI at level of renal mass.
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Fig. 2. Longitudinal sonogram of right kidney:
multilocular cystic mass of lower pole.

Fig. 3. Microscopic appearance of the tumor.
(HE stain, x20)
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Table 1. Multilocular cystic renal cell carcinoma (MCRCC) and multilocular renal cyst
associated with renal cell carcinoma (MRC with RCC) in Japan

MCRCC (A) )
Author Age Sex Operation MRC with Phathology Size (cm) metastasis at
RCC (B) the diagnosis

x B (1961) 49 M Nephrectomy clear cell type lung
T - (1967) 56 M Nephrectomy clear cell type
£ K (1977) 60 M  Nephrectomy (=)
[T N (1979) 61 M  Nephrectomy clear cell type

after embolization
it B 5 (1980) 50 F  Nephrectomy clear cell type (=)
Takeuchi et al (1984) 45 M Nephrectomy clear cell type EE7 (=)
K Kb (1984) 48 M Nephrectomy A 8X6X5 (=)

after embolization
X Kb (1984) 53 F  Nephrectomy A 8X5X6 (=)

after embolization
% B 5 (1985) 50 M Nephrectomy clear cell type (=)

after enucleation
R x5 (1986) 67 M
K E 5 (1986) 38 M Nephrectomy clear cell type 5X4X4 (=)
n Bgs (1986) 72 M  Nephrectomy A clear cell type  14X12X9 (=)
M B85 (1986) 50 F  Nephrectomy A (=)
Nl B 5 (1986) 47 F Nephrectomy A (=)
A EBEbH (1987) 51 M Nephrectomy B clear.cell type 3.8X3.7X3.5 (=)
i B S (1987) 44 M Nepbrectomy B clear cell type  10X7.5 (=)
i )| ) (1987) 21 M Nephrectomy B 6X4X4 (=)
" 2 (1987) 54 M Nephrectomy clear cell type (=)
®ES (1987) 22 F  Bil-Nephrectomy B (=)
A ) (1988) 51 M Nephrectomy A clear cell type 18X 11X11 (=)
DA ) (1988) 50 M Nephrectomy A clear cell type  12X8X6 (=)
B OH S (1988) 52 F  Nephrectomy A clear cell type E#&E5 ()
R & 5 (1988) 76 M Nephrectomy A 8X8.6X5 (-)
i N ) (1988) 55 M Nephrectomy A clear cell type  3.5X3.5X3 (-)
H # & (1989) 54 M Nephrectomy A clear cell type 3.5X2.5 (=)
H & & (1989) 41 F Nephrectomy A clear cell type 4X3 (=)
& [ (1991) 54 M Nephrectomy A clear cell type  7X6X6 (—=)
H B # (1991) 76 M Enucleation A clear cell type  3X3X3 (-)

o stage 1 OEMIRE4MTIZIRICHTHI6H A O - =
b= B

BERCTER, B LAEMLIATh - HE
LCwa. Mk, —BoBilaEoBREnERo
BERECHBH, MCRCC T3 bR BIFEEER
HFHRENS, AFESIE 24hrs Cere #% 43 ml/min
LETLTER Y, DIP AT (E%) «&&Ha,
BEBHFOEHNE L, BHE GEB Xr1E
BEEAMET L5 L2 bR, HAUREBHEREMR
R THEBERESE T RE VW EBbhi. ¥
#ia, B ThD LB T ol &, kb
#HZThsbT L,
BB EuELEHLEEEEHMTE T Ui, RES
DL 51 low stage OFEFICBHEFHIFM A HITL
FBA, BR, ESOHMELEL SHHRIEELEES
BEBDETHS.

performance status 75 grade 2 T

MCRCC o | fiZEikLi-0T, EFOoXHE
EE iz s L

AR UXOESZ, 1914F12H21B 8 174 BIRENRBMNE
LI BOTHRE L.
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