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A Case of Monolocular Cystic Renal Cell Carcinoma

Takenori YAMASHITA, Tsutomu TAMADA, Shigeki IMAI,
Yasumasa KAJIHARA, Tomohiro FUJII*, Hiroyoshi TANAKA*,
Takaki SAKURAI** and Toshiaki MANABE**

A case of monolocular cystic renal cell carcinoma is reported which was found
incidentally in a 37-year-old female. A left renal mass was detected in this patient
during echographic study by a local doctor and she was referred to our division. CT
showed a left renal cystic mass with septa and a partially enhanced wall of the capsule.
MRI revealed a renal cystic tumor without any enhancement effect. Angiography
showed a hypovascular mass with displacement of the arteries and encasement of
small arteries at the wall. We found it difficult in this case to distinguish malignancy
from benignancy by the imaging findings, so we consulted the Department of Urology
on the matter and she underwent a radical nephrectomy.

The histologic diagnosis was a monolocular cystic renal cell carcinoma comprising
a chromophobe cell type, which was associated with a promint cystic change secondary
to necrosis of the tumor tissue.

We believe that if there are findings comprising partial thickening of the capsular
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wall and/or enhanced capsular wall in renal cystic tumors on imaging studies, cystic

renal cell carcinoma should be considered for diagnosis (Accepted on April 19, 1997)
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Fig. 1. DIP shows a left renal mass with displace-
ment of the pelvis and calices, and left
hydronephrosis.
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Fig. 2. CT shows a left renal cystic mass with
septa and a partially enhanced cyst-wall,
respectivery.

A | Plain CT, B ; Dynamic CT, C: CE-CT
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Fig. 3. MRI reveals a renal cystic tumor without

any enhancement effect, respectivery.
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A B
Angiography shows a hypovascular mass with displacement
of the arteries and encasement of small arteries around the
cyst-wall.
A . Arterial phase, B ; Venous phase

Fig. 4.
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Fig. 5. Surgical specimen and microscopic findings of
the tumor. The cystwall and septa are covered
by a renal cell carcinoma compatible with a
variant of chromophobe type.
A | Mcroscopic appearance, B 1 > 100 H.E. stain,
C; ®400 H. E. stain
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