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A CASE OF PAPILLARY RENAL CELL CARCINOMA WITH
ABNORMAL VASCULARITY REVEALED BY PHARMACOANGIOGRAPHY

Hiroshi Tanomoci, Kenji Isui, Takeshi Masuba and Yasuhide Yamamoro
From the Department of Urology, Kawasaki Municipal Hospital

A 64-year-old man with a right renal mass was referred to our hospital for further examination.
The tumor demonstrated no dye enhancement on the computerized tomography (CT) scan. The
tumor appeared as a low signal intensity image on the Tl weighted magnetic resonance imaging (MRI)

and as a high signal intensity image on the T2 weighted MRI.

Angiography revealed a hypovascular

mass, however, the vessels in the tumor appeared on pharmacoangiography due to the absence of

vasoconstrictive response.
necrotic and had a thick capsule.
adenocarcinoma.
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A right radical nephrectomy was thus performed. The tumor was mostly
The histopathological findings indicated the tumor to be papillary

(Acta Urol. Jpn. 42: 957-959, 1996)
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Fig. 1.

The tumor showed no dye enhance-
ment on the CT scan.
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Fig. 2. T1 weighted MRI revealed a high sig-
nal intensity mass with a low signal in-
tensity capsule (top). T2 weighted
MRI revealed a high signal intensity
area in heterogenous intensity mass
(bottom).
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Fig. 3. Selective renal angiography revealed a hypovascular t‘umor (left)
and the vessels in the tumor appeared on pharmacoangiography

due to the absence of vasoconstrictive response (right)
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Fig. 4. Tumor was mostly necrotic and had a
thick capsule (top). Histology re-
vealed papillary adenocarcinoma (bot-
tom) (HE stain X10).
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