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A Case Report of Renal Cell Carcinoma in a Polycystic Kidney
A case report -

Kyoung Chan Choi, M.D., Joon Hyuk Choi, M.D. and Won Hee Choi, M.D.

Department of Anatomic Pathology Yeungnam University Hospital

A forty-nine-yvear-old woman with polycystic disease had a right nephrectomy for what was
preoperatively thought to be a polycystic disease, but at surgery turned out to be a mumor based
on frozen section. Microscopic examination revealed papillary type, renal cell carcinoma with
classical features of adult polycystic kidneys. Radiologic findings revealed multiple cysts in the
liver. The clinical recognition of a carcinoma developing in polycystic kidneys is often difficult
because of the presence of preexisting large renal masses and occasional hematuria, Renal cell
carcinoma should be thought of when confronted with abdominal pain or back pain, severe
hematuria, sudden dysuria or a new renal mass occurring in a patient with polycystic kidneys.
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Fig. 1. Abdominal CT shows bilalera] pulycystic kidnoys
. (black amows) with isodense muss{ <) of the dghe kidney.
Also revealed is polvewvstic Tiver{white armows),
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Fig. 2. The external surface shows a typical polycystic kidney with huge mass which measures 14 %21 < | lemi(s). The
cut surface shows yellowish homogenous solid tumeor with neerosis ahd multiple cvsts(hb).
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Fig. 3. Renal cyst and papillary growth of tumor cells(a). Papillary growing tumor cells having ovoid to round nuclei
with prominent nucleoli and eosinophilic or clear cytoplasm(b.c). Intracystic epithelial proliferation is focally notedid)
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