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A CASE OF RENAL CELL CARCINOMA ASSOCIATED
WITH TUBEROUS SCLEROSIS

Ken-ichi KakmMoro, Naoki Mori, Norihide Ter,
Tsuneo Hara and Takuo Koipe
From the Department of Urology, Osaka Kosei-Nenkin Hospital

Tuberous sclerosis is associated commonly with renal angiomyolipoma.

On the other hand, the

relation between tuberous sclerosis and renal cell carcinoma is not widely recognized. We report a
case of renal cell carcinoma of the right kidney associated with tuberous sclerosis.

(Acta Urol. Jpn. 45: 335-338, 1999)
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Fig. 1. Periungual fibroma (arrows).
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Fig. 2. CT scan showed calcifications along
the cerebral ventricle (arrows).

Fig. 3. Enhanced CT scan demonstrated a
mass arising from the right kidney
(arrow).
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Fig. 4. Right renal selective antiography re-
vealed three hypervascular areas
(arrows).
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Fig. 5. Microscopic examination showed renal
cell carcinoma consisting of common
type, granular cell subtype and grade
2 tumor cells (H & E staining, X100).
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BEIIFFE 8 A0 IIHIEREEL 2 ), BINEHEZ
LTHREZITH 1 FEB LTV 5, BRRXEREGR
DIMEIIFRD b TV

Z =

BEERIUE I EREAEERET &5 UL R/HE
KERTHAD. FHEHIERE, TA»A, BHEEEBEN
KL 3 EME INED, 3OTRTHRIDLRVLA
SR L. REGL, EEHERORGIH T L
RENTHBY, TLEOEHEE{LELBbhs.

EEHETEALEICEHF L TWERZE L LT AML
BILAOLNTBY, FOMEIR50~80% & \VibhT
By, TL-BEEROSHLN0% L HBHE VL Sh
Y. L LEHBRBEHAOHREIRT, bhbh



BA, 35 BHME - EEERELE

337

Table 1. List of case reports of renal cell carcinoma associated with tuberous sclerosis
SEB] mE £ % woEE e p
1 #HS 1954 41 B K@ R HATEd viR:0] . BEIGEE 28 : 164-168
2 Jochimsen & 1969 31 % M@l PCKD* DOILWRETE 40550 am  jama210: 1721-1724
3 Honey 5 1977 18 % Wil AML %ﬁ%@%ﬂﬁ“% 60% AiE® 7 Br] Urol 49: 441-446
4+ Barbour & 1978 28 B W@ LGSR0 DEEWEEYE 55w ar Urology 12: 694698
5 Gutierrez 5 1979 24 & Ffl  AML BBk 137 A# %  AJR 132:848-850
6 Lymme® 1979 27 % m@ LSoRD* EBMFWEECHE g5 nmm 4% Urology 14:174-176
7 Suslavich &6 1979 39 #«& K@ (=) BB 5-ENRRAY NB§  AJR 133: 524-526
8 HRDH 1982 42 B K@ (—) BN B HillMR&EE 73838
9 W5 1984 29 B H1l (=) B R 28H Bk FEE WERACEE 30 : 671-678
10 Shapiro 5 1984 23 & W () R 5 S 4B J Urol 132: 1170-1174
11 Graves & 1986 29 B B AML  EHEBRE 2BR%  MEF ] Urol 135: 122-123
12 fEEES 1986 42 & K AML  EHER# 84 BIZB T E%{?ﬁ“"iﬁ RES 12 :
13 Weinblatt & 1987 14 % mf AML ﬁ%ﬁ@%ﬁﬁ“% 36% A#E@ 7 Pediatrics 80 : 898-903
14 Taylor 5 1988 15 % W@ LORDT m@EmmRE s AGE AT ] Urol 141: 930-932
5 Zs 1989 18 it K (=) B R 3HA% MEARE WHRRLE 35 : 2135-2138
16 1Hs 1990 25 % K@ AML  EREBR# B HWRSEE 81 : 304-307
17 Washecka 5 1991 19 & Wl  Cyst ﬁ%{%@%ﬁﬁ“% 6047 B#@ HFF  Urology 37: 340-343
18 Ohigashi 5 1991 37 & K@  AML B 5 R Al 67 A#B &£ Urol Int 47: 160-163
19 Hardman 5 1993 50 & A AML BRI 117 A%  #8%  Br]J Urol 72: 983-984
20 WL 1994 40 % FHMl AML BT 114 A IRFE WIRAE 40 : 703-706
21 Eillis 1996 37 & T (=) TR E SR 45 S0 B B EEft 41 : 697-700
22 Bjornsson » 1996 19 & HKM@? AML R0 18788  JE5E ?21814%081)“}]01 149:
23 54 & 7B AML AT 1 A% B
24 38 & Kl AML B BT 2047 R#%® £FF
25 23 B 7FH AML ATy 3HA% B
26 3¢ & KMl AML B RERRAT 167 A#%:E H£F
27 49 & HFHE? TH BB 4% Atk fEIE
2 Aoyama b 1096 21 % W AML  SEERHHEE 5 a5 mm o o) Urel 30150151
29 EHS 1997 56 B FAl Cyst B A R AT RHH HEE & 107 - 986
30 Hidai & 1997 42 % Ffll PCKD*  WiflE4k 727 A#%B 47 Int] Urol 4: 86-89
31 ®EL 1997 21 & KH AML RN ANBH WIRACE 43 : 33-35
32  BEEA 1998 39 & HH Cyst BER D BT 134 Afd AEfF

PCKD*: polycystic kidney disease.
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