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Fig. 1. Intravenous pyelography shows mass at the
lower pole of left kidney and upward displace-
ment of lower and middle calyx.

Fig. 8. The cut surface shows grayish white and
brownish black buldged out mass measuring Scm
in diameter which shows numerous small cysts,
hemorrhagic and necrotic lesions.
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Fig. 2 Ultrasonography of the left kidney shows mass at
the lower pole measuring 6x5.4cm in dimension.
(marked +)

Fig. 4 The tumor (T) and the normal kidney (K) is
separated by the thin, fibrous pseudocapsule.
(H&E stain x40)
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of
clear cells interrupted by occasional fibrous
septae. (H&E stain x400)
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iransitional cell carcinomasi, —e]a Wilms tumor.
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A Case of Renal Cell Carcinoma in Childhood
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College of Medicine, Seonl, Korea
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Department of Urology, HanYang University, College of
Medicine, Seonl, Korea

Recently, authors have experienced a renal cell car-
cinoma in five yvears old female patient. A review of the
literature reveals that this is a very rare tumor; only five
cases have been previously reported in Korea.

This patient was admitted due to the intermittent
abdominal pain and palpable abdominal mass. The in-
travenous pyelography and the ultrasonegraphy revealed
a mass at the lower pole of the left kidney and left
nephrectomy was performed. The cut surface of the left
kidney showed a brownish black buldged out mass
measuring 6cm in diameter with cysts, focal hemorrhagic
and necrotic lesions at the lower pole which was compos-
ed of so-called clear cells.

And so, we present a case of histologically revealed

childhood renal cell carcinoma with a brief review of
literature.
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