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TWO CASES OF METASTATIC AND RECURRENT NON-CLEAR
CELL RENAL CELL CARCINOMA RE-DIAGNOSED AS
RENAL MUCINOUS TUBULAR AND SPINDLE CELL
CARCINOMA DURING LONG-TERM FOLLOW-UP
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Renal mucinous tubular and spindle cell carcinoma (MTSCC) is a rare, low-grade renal epithelial
neoplasm. MTSCC has a lower malignant potential and shows relatively good prognosis, but can be
difficult to distinguish from other renal cell carcinoma (RCC) subtypes. Here, we report two cases of
metastatic and recurrent renal MTSCC diagnosed after long-term follow-up.  Case 1 was a 79-year-old man
with a history of macroscopic hematuria in whom a right kidney mass was detected and diagnosed as RCC
(cT3bNOMO). After a radical nephrectomy, microscopic findings showed that the tumor consisted of spindle
cells arranged in tubular patterns embedded in sarcomatoid tissues ; we diagnosed it as unclassified RCC with
sarcomatoid differentiations (pT3aNOMO). Thereafter, metastases were twice detected and resected
completely.  The patient had no evidence of disease at his most recent follow-up, 10 years 1 month after the
mitial surgery. Case 2 was in a 72-year-old man in whom a right kidney mass, swollen lymph nodes, and a
lung node were incidentally detected. This tumor was diagnosed as RCC (cT4N2MI), and radical
nephrectomy and lymph node dissections were carried out. From the microscopic findings, we diagnosed
papillary RCC type-2 (pT3aN2M1). After the surgery, pleural and bone metastases was detected.  Despite
sequential treatments with IFN-a and sunitinib, the patient suffered indolent-growing metastases and died at
5 years 6 months after operation. As these patients had relatively good prognoses despite assumed
aggressive RCC subtypes, we reviewed their pathological findings. In both cases, tumor samples showed
tubules lined by short cuboidal cells that were set within myxoid stromata and spindle cells; we finally
diagnosed these cases as renal MTSCC.

(Hinyokika Kiyo 64: 111-115, 2018 DOI: 10.14989/ActaUrolJap_64_3_111)
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Fig. 1. (a) Abdominal computed tomography find-
ings in case 1. These images were taken by
non-contrast (left) and contrast enhanced
CT in corticomedullary phase (middle) and
excretory phase (right). (b) Macroscopic
findings in case 1. Inside of the resected
mass was inhomogeneously solid with necro-
tic tissues and microbleeding.
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Fig. 2. Microscopic findings in case 1. Tumor
tissues have tubules lined by short cuboidal
cells that are set within myxoid stromata and
spindle cell and sarcomatoid differentiation.
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Fig. 3. (a) Abdominal computed tomography find-
ings of case 2. These images were taken by
non-contrast (left) and contrast enhanced
CT in corticomedullary phase (middle) and
excretory phase (right). (b) Macroscopic
findings in case 2. The resected mass was
inhomogeneously lobulated solid in white.

TR AR IE AT

BEAEIE « 488 4 IREE R LRz e, MR, min
&, BRE R

HREE « 20084F 4 H I s onfe s A& B 1Y T
L7z CT A THEMES;, Mifsfiw e, 1§
FHWIZHAZE. LB (CT4N2M1) & 2L,
FATIEH AL 725 72

W{RFT R - 755 CT Mgt TR Tl Icig v
AR E DD 4.6 cm KOG ZF07: (Fig. 3a). 4
BERIC 2.5 em K ) VOoREIER, AHRIPIENC 1 em
KOG BD 7=,

AT AL 20084F 5 B Z BB BT, RN
VONHIEREM & BT L. AR L oL, A
BEEDRE L 72,

PHRAT R : 4.6x3.5%x3 cm KOBEFBIE 72 JE; <
HY, WEIEAOEEEOGIRERE T, —IcH
I, %272 (Fig. 3b).

FARRAT L - B SA O R IEE AL AT LB IR IS 5l L
— IR O B EZ LR VR L T/ B
PR I 02 TR 5 M 5B % RR. 6D 725, Gerota 7 I %
Z IR, UIREE RS Ch o7z FIE

O NE A HI B 2 B L FRD 72 2o 72 FLEECIR BRI 9
type 2 (pT3aN2M1), grade 3, INF-y &L 7-.

My et - A F & O Mi#RAE B R L IFN-a 12 & B
SoRERREE A BLG L 72, 20094E 12 FDG PET/CT CJEAE
AR S, 201 14E 12 I3 RE 3 & iR B oo i
KaiBbrzizo, A=F 7B B L72. 20124
11R @ CT #A CHEBERZ OfMAEH ), &8
e TR IFTIEE L7z 20134E10 A 12 HEE XP
TR E OB AR %2380, PD L HIWT L, B
WRAT L2, FEREOMEIZE, k546 71
THE L7z Wg kR 0 FLBIRE e
type 2 & L CIIHEBRRIRZHET TH o722 L b,
JEU 58 3 O FF FFT L & AT L 72,

FURR TR - FLERAE RS & 3612, RSB B WIFFRIRIC
Byl 5 AL A & LES TH D, Alucian Blue ¢
o B P O R IR [ B % £ ) 58RI DAl b IRAE L C
WioL SRR Tl AMACR, CK7, CDI15 »%F
PETH o7 (Fig 4). HMAEMEEZL S I REMEG M
MR TAREWIHET L, B MTSCC O HEHEATE W
L L7z

Z =

B MTSCC 1320044F £ ) WHO Zr#HICRe# s 7z
RN O 2 MR T 5 V. IEIE AR R E TRE
THH, 50 ~60 MO EEICL . KIS
{, ZOBKEIIE1:3.75 LEbNTWAE, FEREE
(3% < AMEEREYE T, Mo B & RSB e
CT % X OB EMRETHIEMICTHER I LY. EE
CT TIXBEEH T EE SN LBREDOIRE, I
TEoFREEER L Uit sh, Widy—, 7
X, RY—smEangy. mEIR ORI
SHAR B M RHE <0, BE SRR IR 2 SRS 5
N, %< OFEBITIIBREMERZ & L CRIGYIRRIT % fit

tissues have papillary atypical cells and
tubules lined by short cuboidal cells that are
set within myxoid stromata and spindle cell.
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Table 1. Reported cases of renal MTSCC patients in Japan
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fimE, HH 2007 73 & ¢T2NOMO L CEEloS "L — NED (1497 1)
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Kato 2009 33 5 ¢T1aNOMO L CEELS mL — NED (7% H)
Yasufuku 2009 71 7 pT1bNOMO L Bk Bl — NED (7 % H)
Kih 2009 36 7 pT1bNOMO ZL Bk Bl — NED (1414 H)
Kt 2010 70i&ft % pT1bNOMO L CEL1S A — AH
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7 2013 484 5% pT1bNOMO L R mL — NED (2407 H)
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PR 2015 57 5% ¢T1aNOMO L Btk 2L — NED (1404 H)
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H B f5 2 — 72 % pT3aN2Ml1 (fifi) L CELTS HY  rFEEEEE DOD (546 41 H)
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