WIRACE 49 : 765-770, 2003

mEFEEEMBE O 2 46

BH =N RRRIR AR B 280 —-)

e B, AL &8, bl 'R
LR, £5

EMERRFRRGHFHRE (EF - KEFR—BEI%)
AR FIRE, KEFK—ER

CHROMOPHOBE CELL RENAL CARCINOMA:
REPORT OF TWO CASES

Toshiki ITo, Hiroshi Nacag, Satoshi MARUYAMA,
Shinsuke Hapano and Soichi Mucrva
From the Department of Urology, Seirei Mikatahara General Hospital

Kazuo Suzuxki and Seiichiro Ozono
From the Depariment of Urology, Hamamatsu University School of Medicine

We report two cases of chromophobe cell renal carcinoma. Case 1 was in a 62-year-old man with
the chief complaint of hematospermia. Ultrasound incidentally detected a left renal mass. Computed
tomography (CT) and magnetic resonance imaging (MRI) revealed a relatively homogeneous, hypo-
vascular tumor of the left kidney. We performed radical nephretomy after making a clinical diagnosis
of possible renal carcinoma. Case 2 was in a 66-year-old woman who was admitted to our hospital
after a left renal mass was incidentally found by ultrasonography during a health check. We
performed laparoscopic radical nephrectomy after making a diagnosis of renal cell carcinoma by CT
and MRI. Both of the tumors were shown to be chromophobe cell carcinoma by microscopic
examination after H & E staining and immunohistochemistry using Hale’s colloidal iron stain.
Chromophobe cell carcinoma is an uncommon type of renal cell carcinoma and the number of reported
cases is limited in Japan. The clinical features and management of this rare tumor are discussed.

(Acta Urol. Jpn. 49: 765-770, 2003)
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Fig. 1. Enhanced CT reveals a homogenious
renal mass with slight enhancement
(A). MRI (TIWI) reveals a hypoin-
tense mass without fat element in the
left kidney (B).
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WHEEER : BEIBEPRBICHFEL, & 4.0X
4.0X4.0cm, PEBIIFAEERTHRBEEEL, BRI
HECTHL 2 L2BE~NORBEIIRD N o7
(Fig. 2).
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AVWBBOMBE * FoMaL L, S 2Bt
fahstE 4 DEIETRIE LTV (Fig. 3-a). S5k
BLURELEZHITL-EZA, a0f FEEBET

Fig. 2. Gross appearance: The cut surface of
the tumor is brown-colored with few
areas of bleeding.
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Microscopic appearance of the speci-
men. The tumor cells are composed
of large cells with reticular cytoplasm
and dense eosinophilic cells (a H& E
stain). Hale’s colloidal iron staining
was strongly positive (b).
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Bk, 3 : BRI

ETIRABICETOMIK %D high echoic % fER &
LTED LNz, CT, MRI Ti3EEIZE 3 cm T
FEARE, BPIERICEVCEICHFE L Tz, EEFIC
DEPITHEIY, AR~ FRERBEERL
7- (Fig. 4-A, B).
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Enhanced CT reveals a slight hetero-
geneous renal mass with slight en-
hancement (A). MRI (TIWI) reveals
a part of high intensity in tumor (B).

Fig. 5. Gross appearance: The cut surface of
the tumor is beige in color with no

hemorrhage or necrosis.
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Microscopic appearance of the speci-
men. The tumor cells are composed
of large cells with reticular cytoplasm
and dense eosinophilic cells (a H & E
stain). Hale’s colloidal iron staining
was positive (b).

B8R T B RRAN % H4T L 7.

WHEER: BEIEETEBICEEL, & 2.7X
2.6X2.3cm, WIRMICIZEBELEL, HFHEE,
AEMIEFAEETHL 22N ERIEIRD ML h 5
7z (Fig. 5).
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LT/ (Fig. 6-a). BHEEB L UORELET
X, guf FEEalEE (Fig. 6-b), EMA &K
P, vimentin FEEMER L. EFEMERETIR
ToTwiw,
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Wz,
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EEFEEHRREE, BKkTOHREIZLEE, 20
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(4.9%) OFRKEIZIZF U BERELTHRE L T 5.
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Table 1. Clinicopathological characteristics of 39 patients with

chromophobe cell carcinoma reported in Japan

HOE M

2114, %28 (1:2.5
23-845% (F1549.45%)

BRER 1561 (30%)
23] 14450 (28%)
WEREMER 1361 (26%)
oM 84l (16%)

B O fE166l, A18% (1:1.1) CREA  540)
BB 2.3-21 ecm (¢35 7.4 cm)

TNM 548 pTl-pT2 3481 pT3-pT4 54l

NO 3561 NI1-N2 0 (REH 44#))
Mo 3461 Ml ol (R 56)
Gradel 5%l
Grade 2 25%1
Grade3 0]
(7REH 9 %)

T (0=30) High-echoic 1941 (63%) - FIEH— 2351 (77%)

CT (n=31) Iso-density

2761 (87%) - FERH— 2361 (74%)

mEEE (n=26) Hypovascular 1781 (65%)

ARFRTIXIRTE £ TLO0BUIME  DEREFIHIA SN 5 A,
4 BElb iz 1995~2002F 12 BT 5 ARFHEHI D 9
b, 1994 OBMBE VROV ICEL T, RYPSE
(THHE) OHMELR SO L HERGI* E07239Fi120\
THET L7z (Table 1).

1) NEDEE RIS

RIEERMIL, FHO4ELBEROBHREL VL
REICEEEBICH 5. HETIL, 398 28flh it
Tho7z. THILEEROEMABRE & B L Tl
SVEMIZH B E VA, LA L, Onishi 5Y DB
RICBIT A BEOWRE RS MR ST A EMRE O
HETIR, Bld.7: 1 TEEROBMIEE LK
Zdhv, KEOREEBSCLUEZICEALTE, 854
BLIEFIBROERERFAIVLETHLEBbNS.,
REHE, BREHYLZLDIB% ELTV—F, B
IBRMR EEE T Db b L E2EKD4% % 5D, FEE
HEDREFIASHEH% { & 57z, Onishi 5% 2 EEY
OHETHFEFDEAAMPRINTEY, KR, EF
BIOEHIRE & N CHRER % 5 R &+ A @M
PBHLOVEHHEVZ L. BERIEIFESY 7.4cm T
WHMRE (X 45m &), A 344 b=~
(F13.0om &) ICHNTKEDS7Y. oL, £
D—FCHWEE T2 (BT 500 ED346 L 87%
%o, SEOBKE LBRERNIC wfﬁﬁéﬂfw
2L00F TR YW LRDLbD0 %L,

& A EDIEBFIAT low stage, low grade 'C“@%EE.’C“?)Q
7z,

2) AENEIRAVEE

A EHRE LR T, JEERBEERE Tt high
echoic, CT Tl iso-dencity ¥/~ L, F/-HNEE—~2
FiR%EFTHIEMNFE b o 7. MEEF Tl hypo-

vascular 72 b DH%65.4% % HH T2, @FEHOBEH
R D90% Ll kA% hypervascular T 25)7«)7) LExEZ
5 ERRBO 1 DOR,S Lz, BEREID 2 8
BITHIEZEL I ZRHTL TRV DD, ThbD
BECFEL2VRZE L T, ZNRHEEES
T RIGE, BT RERED 1 DM 5LEND
htEzZ LN

3) KNEDRIBME AV

AAE O BE S & X535 DI REMAKF AT R
IZE B ETAHKRE. Thoenes” 512 & % & AfEid
BHREEBI IO FEREEICHBETDH 2 DHIUERH
T, TOEREBMEIZL Y MBEDOKESIEL BED
HIFEEME % AT 5 typical variant & Jafka kAT Et:
%4 3§ % eosinophilic variant {253 F 5 5. % B,
HEBIZ TR O HEDORET 2ERTH 7. BF
BHHER CIIMRE IS ROMINBERITD b5, ik
i, BERMBELt L aY S P 0B %
BEIDI DD BN, HEEFOFHIECHRMEE 2
% vimentin IZEHTH B EFHL LI - TH
D, FratA =< LDEHE LT EMA, —HD
cytokeratin IZFBFMH % RTZ EAFE I TWVBY
ASRO2EFIELTYS, EFEMECERALTY
BWHDD, FOMOPT RIS HE EEEHEEEICFE
L%drsie.

4) KEDF%

GRIRE L ARIEIBID ) LERIZOVTERROH
Ul T LB L, WML 2EBIHFEEY &7 LIF
ERYIRR 2 HEAT L 72 b DA% 1 Bldp 913003, F198E
LM H A (3~657 ) THREEBL ALY
DiFehofz. FHRIGEE OTMRE L HCRGT
HBEVIWMENE . Crorty b AW
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ESOIEBIDF % 5 FELL EOZBELZ F 1TV, 72% 48
e LA, 20%0 MR CTH -7 L HEL T 5.
AT Onishi 5% AHAEISFI OME T 5 FEAFE
82%, 10FAEFRI% EHELTVD. ZDLHIT,
KEPRBHFERHFCTHLIBRHERE LTI, K
FED80% LL £ DIEBI THWTEED stage 2% low stage®
ThHIENRBITONS. FEDbIDOIOWKETH
W T2 12 LT Db DH87% % O Tz BE
B OBEHMAasE L E_THRRER*BRER LT &
PEL, BEEFEFEHOBHBEL YY) REN
WA DHb o TRENER DL 2w FIZOnTIE, X
) S EREEERL, BARMED S WVITESERERL &
NEEZDORESHR, BFIE~MHH» ) LBEHANm@ED
ERFEAMSEE L Tws00d Lhikn, LaL, &
FEE OB & DR — stage, grade W OB T Y
FEDHHBFHREIFOTHL I Ehb, EPFHIC
% malignant potential DKW Z EA¥EZz G B, F
B A REEMBEOEIEE 204, 548
B LBFROBEMBBEOZR I VBVE LTWE.
¥ 72 Kinoshita &'? @HAEHI D7 0 2 7 — Y iEHE
HEIZL7% T, RBMEEDIZ% & LNFEITIKL,
A M F B2 malignant potential YK\ e % iy
LTv:5. Motzer ' 13 non-clear-cell type 0B
ERIEBII B A EFWEFEDOERFIZOVTHRE L,
BrERHEHRE T ETH B P RET295 A Lo
subtype IZHERTHEEIIR, $/H4FDHT, INFa
DEEGIZEY) PR 2712307 ARERE OB X%
ROLh o7 ERLHRE LT 5. B, Birt-Hogg-
Dubé syndrome DFEREBEERFHFER SN, ZORE
IZH LN AFERIZEHEEEEHBEMBEOHENSS V
(BREFID3%) LI HEY >, MEERETFBRFT
FIEIC BT 5 ROEOT L BIZTFRIEDBIZTEED
HWESRTBY ), EWENRHEL OBES LD
WCE LR BBAPHFEND. IRHDHE,D,
SBREBEFRTRPEEZZEOM EIZ X D IRENICAED
HEEMEASR K E R OGS, BERYIBRM < RIEH
EOBEIC R B EB L A EMSHH LEZD
nrz.

HMBEWRDO) LFHRICPIPDDEIDELT,
Onishi &% 28 % BIC A~GFBER D 135 23 F 7 BT
TH Y, sarcomatoid change %R L 72 EFIZEHIIC
BELFEFBRTH S LBRXT\ 5, sarcomatoid
change 2RO L EH VS TFHEAERTH S L) ImEIR
FOMICHHAENS, KEOTFHREEIEESR
HFELTEHHREHIERZER LRSS LTV LE
VhHEB bR

5 B
R EHEMRMED 2 12 BER L7z, FRREFO

O b BB &390 D & HRIRET £ 1T 5 7.

X ik

1) Thoenes W, Storkel S and Rumpelt HJ : Human
chromophobe cell renal carcinoma. Virchows
Arch B Cell Pathol 48: 207-217, 1985

2) BAWREBHFSR BAREYE HAREZKRS
MER/MR . WREE - WE BOHRE TR
TOHF. 2R SRR, EE, 1999

3) Thoenes W, Storkel S, Rumpelt HJ, et al.:
Chromophobe cell renal carcinoma and its vari-
ants—a report on 32 cases. ] Pathol 155: 277-
287, 1988

4) Crotty TB, Farrow GM and Lieber MM : clinic
pathological features of 50 cases. J Urol 154 : 964~
967, 1995

5) Onishi T, Oishi Y, Yanada S, et al.: Prognostic
implication of histological features in patients with
chromophobe cell renal carcinoma. BJU Int 90:
529-532, 2002

6) RISH : GREIEEMIRRE P OREERFED
B, HWHELES 88-2:17, 1999

7) KEEE, WHELS, K4AREE, (3 Bl
BIEIC L 2EHIED staging W, HWRE
Bk 72 :435-444, 1981

8) Priollet BC, Molinie V, Bougaran J, et al.: Renal
chromophobe cell carcinoma and oncocytoma.
Arch Pathol Lad Med 121: 1081-1086, 1997

9) FHRKK, BEKR ¥ RANBAE, 3245
MUk L 2 e R ERRER R BE0 1
Bl WIRACE 44 : 715-717, 1998

10) KAEEER, KAFEZE, SUF#HE, 135 Chromo-
phobe cell renal carcinoma DEERFREF IR
HibR&EE 87 : 1167-1174, 1996

1) FHE—E, FHEE B . 30 N
v HE LAHREEMEARED 1 6. WRSESN
# 12 :1271-1274, 1999

12) Kinoshita H, Ogawa O, Mitsumori K, et al.: Low
frequency of positive telomerase activity in a
chromophobe subtype of renal cell carcinoma. ]
Urol 159: 245-251, 1998

13) Motzer R], Bacik J, Mariani T, et al. : Treatment
outcome and survival associated with metastatic
renal cell carcinoma of non-clear-cell histology. ]
Clin Oncol 20: 2376-2381, 2002

14) Pavlovich CP, Walther MM, Eyler RA, et al.:
Renal tumors in the Birt-Hogg-Dubé syndrome.
Am J Surg Pathol 26: 1542-1552, 2002

15) Bugert P, Gaul C, Weber K, et al. : Specific genetic
changes of diagnostic importance in chromophobe
renal cell carcinomas. Lab Invest 76: 203-208,
1997

16) Nagashima Y, Okudera K, Osawa A, et al.:
Chromophobe renal cell carcinoma with sarco-
matoid change. a case report. Pathol Res Pract
196 : 647-651, 2000



770 WIRAE 49% 125 20034

17) BHEH, RIWR, EAEE, 13 AEEE Received on June 26, 2003
BHRRER S %k o 2 AE RIS MR 1 5. B Accepted on October 11, 2003

ERiMB&eE 37 : 427-430, 1998 (RHEBE)





