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Kidney: A Rare Coexistence

Caglar Yildinm'", Ozgiir Haki Yiiksel',

Aytac Sahin’,

Ahmet Urkmez2

TDepartment of Urology, Health Science University Fatih Sultan Mehmet Training and Research Hospital, Istanbul, Turkey
2Department of Urology, Health Science University Haydarpasa Numune Training and Research Hospital, Istanbul, Turkey
*Current affiliation: Department of Urology, Mardin State Hospital, Mardin, Turkey

Abstract

Renal oncocytomas (ROs) are benign lesions and account for 3%—7% of all primary renal tumors. The coexistence of renal cell car-
cinoma (RCC) with RO in the same kidney is a rare situation. Here, we report the case of a 74-year-old man with RCC and RO (two
different lesions) in the same kidney, which were managed with left radical nephrectomy.
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enal oncocytomas (ROs) are benign lesions and account

for 3%-7% of all primary renal tumors. Most of them are
asymptomatic and discovered incidentally. ROs are usually
unifocal, and concomitant renal cell carcinoma (RCC) has
been rarely been reported in the literature 1. Here, we re-
port the case of man with two different histopathological
tumor types in the same kidney: upper pole RO and lower
pole papillary-type RCC.

Case Report

A 74 year-old man with no medical history presented to our
hospital with nonspecific left flank pain. He had a smoking
history of 60 packets/year. His physical examination was
unremarkable. His laboratory findings were within normal
values: hemoglobin, 12.4 g/dl and serum creatinine, 0.98
mg/dl. Ultrasonography revealed two different mass le-
sions in the left kidney: one lesion on the upper pole and

the other on the lower pole. MRI revealed a 43x38-mm ex-
ophytic upper pole tumor and 56x51-mm exophytic lower
pole tumor in the left kidney (Fig. 1). The radiological com-
ment was both of these lesions were firstly RCC.

He underwent a left laparoscopic radical nephrectomy with-
out perioperative complications. The patient was stable
postoperatively and was discharged on postoperative day 4.

The specimen examination revealed a 5x4-cm solid, hem-
orrhagic, brown and yellow mass on the upper pole and a
6x5-cm hemorrhagic, necrotic, yellow mass on the lower
pole of the left kidney. The upper pole tumoral lesion
showed tuberous fibromyxoid stroma, epithelial islets ob-
served as small cysts, forming solid and asinae structures.
These structures were epithelial cells with large eosinophilic
cytoplasm, a small round central nucleus, and some polyg-
onal appearance. In immunohistochemical staining, tumor
cells were positively stained with pancreatin and EMA. Poor
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Figure 1. FMRI revealing a 43x38-mm exophytic, upper pole tumor
and a 56x51-mm exophytic, lower pole tumor in the left kidney.

positivity with RCC marker and CD117; Vimentin and CD10
were negative and evaluated as a RO (Fig. 2). The lower pole
mass lesion showed growth pattern in the form of papillary
structures partially supported by thin fibrovascular stroma
into the cystic spaces. In immunohistochemical staining,
tumoral cells were positively stained with pankeratin, cy-
tokeratin 7, and RCC marker. In addition to poor staining

Figure 2. The microscopic image of RO. Lesion showed tuberous fi-
bromyxoid stroma, epithelial islets observed as small cysts, forming
solid and asinae structures. These structures were epithelial cells with
large eosinophilic cytoplasm, a small round central nucleus, and some
polygonal appearance. In immunohistochemical staining, tumor cells
were positively stained with pancreatin and EMA. Poor positivity with
RCC marker and CD117; Vimentin and CD10 were negative.

with CD10, Vimentin was negative and evaluated as papil-
lary-type RCC (Fig. 3).

The tumor stage, the malignant one, was assessed as
TINOMX according to the American Joint Committee on
Cancer classification. The patient did not receive an adju-
vant therapy. No recurrence or metastasis was seen at the
9-month follow-up.

Discussion

ROs are benign tumoral lesions of the kidney originating
from the intercalating cells of the cortical collecting ducts.
Clinically, they are found incidentally, but sometimes can
present with significant hematuria [2. With the increasing
use of imaging systems, urologists have started to see more
cases in recent years. Computed tomography and magnetic
resonance imaging are commonly used methods for diag-
nosis, but unfortunately the RO lesions cannot be differen-
tiated clearly from malign RCC lesions. Biopsies from the
lesion, contains the risk of tumor seeding and hemorrhage
and cannot establish a safe distinction as well 3. Hence,
the literature suggests that lesions such as malignant RCC
should be managed with radical nephrectomy, nephron-
sparing surgery, or minimally invasive methods such as ra-
diofrequency ablation . In our case, the patient had two
different lesions in the left kidney: one on the upper pole
and the other on the lower pole. The radiological diagnosis
was papillary-type RCC for both lesions in the preoperative
period. We initially planned on performing a nephron-spar-

Figure 3. The microscopic image of RCC. The lesion showed growth
pattern in the form of papillary structures partially supported by thin
fibrovascular stroma in the cystic spaces. In immunohistochemical
staining, tumoral cells were positively stained with pankeratin, cyto-
keratin 7, and RCC marker. In addition to poor staining with CD10,
Vimentin was negative.
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ing surgery for the lesions; however, as per the patient’s re-
quest, we performed laparoscopic radical nephrectomy.

RCCs are malignant epithelial tumors of the kidney. Pap-
illary-type RCC comprises around 10% of RCCs and has a
better prognosis than other RCC subtypes. The histogene-
sis of papillary-type RCC is unclear, with evidence suggest-
ing that the cell of origin resides in the proximal or distal
tubule 3. Choromophobe RCC and RO are suspected to
be closely related and are thought to show a similar dis-
tal tubular phenotype. Sometimes, RO and RCC can coexist
in the contralateral kidney [©]. However, RO and papillary-
type RCCs arise from different cells and their coexistence
in the same kidney is a rare situation. We were able to iden-
tify only three cases with this coexistence 791, All tumors
were found incidentally with no symptoms, and none of
them were >4 cm. Two of them were treated with partial
nephrectomy and one with radical nephrectomy. With
this strong clinical suspicion, we consulted two different
pathologists for the diagnosis of the specimens, but both
of them reported the same pathological diagnosis.

In the current urology practice, there are no clinical guide-
lines for the postoperative surveillance of patients with on-
cocytoma. Childs et al.['% suggested that frequent and rou-
tine cross-sectional imaging may not be warranted in most
pure patients with RO because metachronous tumors are
rare. However, our patient had two different tumors, and
one of them was papillary-type RCC. Therefore, we made
the follow-up plan as a routine RCC patient.

Conclusion

The coexistence of RCC and oncocytoma in the same kid-
ney is rare because these tumors develop from different
origins. Although this coexistence is rare, RO may co-occur
with malignant tumors such as RCC. Therefore, in clinical
practice, although the radiological evaluation strongly sug-
gests that the tumor is RCC, this rare entity should be kept
in mind.
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