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BELLINI DUCT CARCINOMA OF THE KIDNEY: A CASE REPORT
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A case of Bellini duct carcinoma is reported. A 71-year-old woman visited our hospital with a

chief complaint of lower abdominal pain.

Computerized tomography, ultrasonography showed a

mass lesion measuring about 5 cm in the right kidney. Angiography showed an avascular mass lesion
in the right kidney. Right radical nephrectomy was performed under the diagnosis of renal cell

carcinoma.

Histological examinations showed Bellini duct carcinoma of the papillary type. We

performed M-VAC (methotrexate, vinblastine, doxorubicin, icisplatin) therapy as is used for

transitional cell carcinoma.
treatment.
Japanese literature.

She is alive with no evidence of disease 5 months after her surgical
To our knowledge, only 32 cases of Bellini duct carcinoma have been reported in the

(Acta Urol. Jpn. 44: 587-589, 1998)
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Fig. 1. Abdominal computerized tomography
showed a mass lesion in the upper pole
of the right kidney (A: plain, B: en-

hance).

Fig. 2. Renal arteriography showed a hypo-

vascular

area in the upper pole of the

right kidney.
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Fig. 3. Microscopic finding (A: H-E X400,
B: EMA X400).
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