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Pseudosarcomatous Variant of Transitional Cell Carcinoma of the Renal Pelvis

Yun Kyung Kang, M.D, Tae Jin Kim, M .D., Yong Il Kim, M D. and 8i Whang Kim, M.D*
Departments of Pathology and Urology* College of medicine Seoul National Universily

We report a case of pseudosarcomatous variant of transitional cell carcinoma of the renal pelvis
which showed grossly and microscopically the distinct biphasic growth patterns. Grossly, most
part of the tumor showed solid growth protruding into the renal pelvic cavity as well as infiltrat-
ing into the parenchyma of lower pole. The overlying pelvic mucosa was replaced by a diffuse,
papillary transitional cell carcinoma, and the solid mass was composed of pleomorphic spindle
cell zsarcomatoid component with frequent myxoid change and a few foci of osteoid depasit. Ul-
trastructural study of the spindle cells revealed epithelial differentiation featured with rich cyto-
plasmic organelles, basal lamina and basement membrane-like structures, although immunohis-
tochemistry failed to detect epithelial differentiation. (Korean J Pathol 1992; 26: 610~ 614)

Key Words: Sarcomatoid carcinoma, Pseudosarcomatous carcinoma, Transitional cell carcino-
ma, Kidney, Renal pelvis
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Fig. 1. Abdominal CT reveals a 3.0cm-siz ed mass Fig. 2. Lower pole of the renal parenchyma contains

protruding into the left renal pelvic cavity a 45x30cm-siz ed, grav-white, lobulated,
{arrow), contiguously extending to the lower solid mass. Areas of hemorrhage and necrosis
anterior renal parenchymallow density areal. are noted, The pelvic mucosa overlying the
A simple cyst is noted in the right renal cor- solid tumeor and adjacent pelvic and proximal
tex. ureteral mucosa show a classical papillary

CATCIiNOMA.
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Fig. 3. Interposition of transitional cell -:_'a:c_'ir.uma'i'gra-:je I1/TI1 and spindle cell sarcomatoid tumor is noted along
the pelvic mucosalarrows),
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Fig. 5. Ultrastructural study from the spindle cell area reveals rich cytoplasmic organelles and basal lamina

(BL).
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Table 1. Case summary of the sarcomatoid(transitional cell) carcinoma of the renal pelvis

_ A R Light microscopy Immunohistochemistry
Case - IEEE Gms{s rfm?mg Electron microscopy
EX SIZ TCC Spindle Marker TCC  Spindle
[ 62/M  polvpoid(4 cm) - + keratin -
EM A +
actin —
vimentin -
29 45/M  exophytic(b cm) + + keratin + + junctional complex
pelvic mucosal tumor external lamina
3" 65/F  sessile(dcm) - + keratin + tonofilament
4 T1/M  polypoid(3.5 cm) + + keratin + —  basal lamina
parenchymal(4.5 cm) myxoid EMA + —  pinocytotic
pelvic mucosal osteoid  vimentin - - vescicles

papillary tumor

4: present case, TCC: transitional cell carcinoma, Spindle: spindle cell tumor,
EM A: epithelial membrane antigen, { » maximum siz e of tumor.

— 613 —



—chghal ejebala) A 269 M 6% 1992-

A EEE Mol Y S A - Halg o)
eal-aldl 2 Felel wlbad A 2 op o] dl Al e}
4 cytokeratinel ofF epitopes £4€ u]<4)
T2 45 dHEE Ao Agglo

ol 43| hFol M ol F5 = Wi 4 EFREr) G
e Ad FE A FE Aol AEE =
TG Eola|nk Hal@w| SR HELA L
7hzlv] Z|A gk w Z]aupek F2E e AlEEC] |
o a2 g4 44 vimentinol] $4lal Ho| EE
Fe R, AR sad wgR a4 de
#eo| elgddicln 4Q=hglc}

Wz as FEEE A4 GFL 93 o) ge
bt AP E oy dase] glen] ofdes] 2
e sk gloja], Aldddlxza] Fokog¥E ucd
ol i35 23 FEe| vehle o8 #{dedifferen-
tiation)=} 4=l 2l wafdl Aoz WA 95
FA4 AALRE Sl 54 MY =4£7HE ¥
HUnl Fdlzl Batsle] glenfs 4 fe] o F 4 o)
aba| ool d = maEle] glx] oo

Wicksel Bagl 2eflelld] Ta2 AHals F gt
stetawl g At Sole lele Awagda e
FEPe g Holg H2 £ FToko o F7 FAo
o]l AEqtFE el FAE AAlstAgt v} e
s B3 =47t fasielel Alasch

& 31 & o

1} Farrow GM, Harrison EG. Sgreomas and sarco-

matotd and mixed malignant tumors of the kidney
in adulfs. Cancer 1968 22 545-6.3.

2} Deitchman B, Sidhu GS. Ultrastructural study of a
sarcomatoid variant of renal cell carcivioma. Can-
cer 1980, 46: 1152-7.

3) Piscioli F, Bondi A, Scappini P, Luciani L. ‘True.
sarcomatoid carcinoma of the renal pelvis. Eur |
Ural 1984 161 350-5.

4) Wick MR, Perrone TL, Burke BA. Sm-:am.:z.!q:-:d
transitional cell carcinomas of the rendd pelvis.
Arch Patho! Lab Med 1985 109 55-8.

5) Schaafsma HE, Ramaekers FCS, van Muijen GNP,
et al. Dystribution of cvickeratin polypeptides in
human fransitional cell carcinoma, wiih special
empbhasis on changing experession patiern during
frogression. Am [ Pathel 1990 136 320-43

6) Wick MR, Brown BA, Young RH, Mills SE. Stin-
dile-cell proliferations of the wringry fract, Am |
Surg Patho! 1988, 12: 379-89,

7) Brooks JI. The significance of double phenotypic
patterns and markers in human sarcomas. Am |
Pathol 1986, 1257 113-23.

8) Ro JY, Avala AG, Sella A, Samuels ML, Swanson
DA, Sarcomatoid renmal cell carcinoma: A clinico-
Dathologee study of 42 cases. Cancer 1987 59 516-
2.

— 614 —



