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A CASE OF RENAL ONCOCYTOSIS WITH BILATERAL MULTIPLE RENAL MASSES
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A 63-year-old man with microscopic hematuria underwent contrast-enhanced CT, which showed

multiple bilateral renal masses. Percutancous biopsy results indicated renal oncocytosis. The tumors

remained unchanged for 3 years. Renal oncocytosis is a very rare tumor, but it is an established disease

entity characterized by numerous oncocytic tumors and diffuse (sporadic) renal parenchymal epithelial
oncocytic changes on an analysis histopathology. Although renal oncocytosis can be sporadic or part of
Birt-Hogg-Dube syndrome (BHDS), our case did not associate with BHDS because of absence of lung cyst.

(Hinyokika Kiyo 65: 111-116, 2019 DOI: 10.14989/ActaUrolJap_65_4_111)
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Fig. 1. Contrast enhanced CT scan showed less enhanced bilateral multiple small renal masses in
venous phase (A-C: circle). MRI demonstrated renal masses equal in T1 and T2-weighted
phases (D, E: circle).
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Fig. 2. Pathological findings of the tumor regions.

and regular nuclei (A : HE stain X 20).

filled with mitochondria (C': Gomori stain X 20).

Tumor cells had eosinophilic granular cytoplasm with round
Immunohistochemical examination of the renal tumor showed
negative for CK7 (B: immunostaining CK7 X 20).

Gomori stain showed cell cytoplasm of the tumor

Initial After After After After
visit 12months | 24months | 36months | 45months
Tumor size 19.6mm 20.2mm 20.3mm 20.8mm 21.0mm

Fig. 3. Tumor growth of the main tumor in contrast enhanced C'T scan.
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