Open Journal of Urology, 2012, 2, 78-80 Joee Scientific
http://dx.doi.org/10.4236/0ju.2012.22014 Published Online May 2012 (http://www.SciRP.org/journal/oju) #3% Research

Concurrent Presence of Cystic Clear Cell Carcinoma
Posing as a Simple Cyst in a Kidney with Primary
Papillary Carcinoma

Kaveh Homayoon'', Dave Harikrishna®
'Division of Urology, Department of Surgery, Maricopa Medical Center, Phoenix, USA
Department of Pathology, Maricopa Medical Center, Phoenix, USA
Email: “khomayoon@hotmail.com

Received January 19, 2012; revised February 15, 2012; accepted February 27, 2012

ABSTRACT

We report a case with a primary papillary RCC with concurrent presence of a separate occult cystic carcinoma posing as
a simple cyst on preoperative imaging studies.
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1. Introduction

Simultaneous presence of multiple foci of renal cell can-
cer (RCC) with different histologic types within the same
kidney is not common. Presence of multifocal renal lesions
poses a challenge in surgical management during nephron
sparing procedures for urologists.

We report a case with a primary papillary RCC with
concurrent presence of a separate occult cystic carcinoma
posing as a simple cyst on preoperative imaging studies.

2. Case

The patient is a 57 year old female with right upper quad-
rant abdominal pain who was diagnosed with an upper
pole renal mass by computerized tomography (CT) scan.
She had no other co morbidities beside type II diabetes
and there was no family history of renal cancer or von
Hipple Lindaue disease.

3. Imaging studies

CT: There was a 7 x 4.8 x 6.8 cm well circumscribed en-
hancing mass in the upper pole of right kidney. A sepa-
rate 1.5 x 2.2 cm cyst was present in the posterior lower
pole of the same kidney, defined as grade one cyst ac-
cording to Bosniak classification consistent with simple
cyst (Figure 1).

MRI: Right upper pole mass on T1, multiphasic and
T2 images, consistent with RCC and a lower pole cyst
was diagnosed as a simple cyst (Figure 2).

She underwent radical nephrectomy upon her request,

Figure 1. (a) Upper pole renal mass; (b) Concurrent simple
cyst in lower pole.
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though she was offered partial nephrectomy, and was dis-
charged uneventfully few days later.

4. Pathology

Microscopic examination of upper pole mass was con-
sistent with papillary RCC. CK7, vimentin and EMA (epi-
thelial membrane antigen) immune staining were strongly
positive. CD10 was negative, Ki 67 positive less than
10% and P53 was positive less than 5% (Figure 3).
Microscopic examination of the lower pole renal cyst
revealed cystic clear cell carcinoma with positive immu-
neperoxidase stain for EMA and vimentin (Figure 4).

5. Discussion

There have been many reports for presence of synchro-
nous multifocal RCC in a single kidney [1,2]. Majority of
multifocal renal cancers have a similar cell origin and
histopathology. In one report 74% of satellite lesions had
similar pathology with the primary RCC [1].
Simultaneous presence of multiple renal cancers with
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Figure 4. Concurrent cystic renal cancer (x100).

different histopathology is being reported increasingly. In
one study RCC was reported to coexist with oncocytoma
in 7% - 22% of the cases [3]. Other studies have reported
association of RCC with angiomyolipoma, capsular leio-
myoma, and hematological malignancies [4,5]. The two
types of cancer present either as a hybrid in the same mass
or independently as a satellite lesion in the same kidney.

Many factors are attributed to a potential for develop-
ment of multifocality in a renal caner. Primary tumor stage
is the most significant factor with the incidence signify-
cantly increases with stage pT3 RCC [6,7].

Papillary type of RCC is associated with a higher rate
of multifocality compared to other types [1,2]. The fre-
quency of multifocality in one study was 11% for papil-
lary RCC and 2% for clear cell and chromophobe RCC
[8]. Positive lymph nodes, von Hipple Lindau disease
and Birt Hogg Dube syndrome are other factors associ-
ated with higher probability of multifocal RCC [9,10].

Raz ef al. in a retrospective study have examined the
prevalence of malignancy in satellite renal lesions. In their
study, 8 out of 114 renal units with primary Clear cell
RCC had satellite malignant lesions in the same kidney
mostly of cystic clear cell RCC [11]. To our knowledge
this is the first reported case of primary papillary RCC with
concurrent secondary cystic clear cell renal carcinoma.

The risk of local recurrence following partial nephrec-
tomy for a localized small (less than 4 cm) RCC is 4% -
6% [12,13]. However, multifocality of non-familial types
of RCC has not been reported to adversely affect prog-
nosis or survival in patients following partial nephrecto-
myin only one study [11].

In our opinion, it seems prudent that any secondary le-
sion identified in the same kidney be evaluated thor-
oughly to minimize the chance of leaving a malignancy
behind after a nephron sparing procedure.
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