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A CASE OF RENAL ONCOCYTOMA WITH
MULTILOCULAR CYST

Jiro Shimoda, Hideki Matsukawa and Seiki Shimizu
From the Department of Urology, Yuri Nokyo General Hospital
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A 63-year-old woman was admitted to our hospital for a left renal tumor with multiple cystic
lesions. Computed tomography and renal angiography revealed a hypovascular tumor 9 cm in diameter
and multilocular cyst with a thick wall. Renal cell carcinoma and multilocular cystic nephroma
were suspected, and left nephrectomy was performed. Histopathological diagnosis of this tumor was

renal oncocytoma.

(Acta Urol. Jpn. 37: 899-902, 1991)
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Fig. 1. Abdominal CT showed multilocular

cyst (upper) and solid tumor (lower).

Fig. 2. Selective left renal arteriogram

AL LOEEMNEREECH % &I

FAiFr L 198949 A 5 H, LEMERHGIBHC < 4
BIEAT LI, Bt~ ORI <, i ALK
BTN R DI 2 EDHER Shrctk, JSPRIRIHL

Fig. 3. Macroscopic finding of the left renal
tumor on cross section
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Fig. 4. Microscopic finding
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