ci2hed 2] 2k &) 1996, 30 TO6~T14

Aol oy YEIuY £

2] B
HH =238 gl HAAgnA4E A -

geroieta o) wholel we)elaal

4 3 A4 BB

— e— - — e C— S e

Malignant Rhabdoid Tumor of the Kidney

A report of two cases —
An immunohistochemical and ultrastructural study —

Seung Sam Paik, M.D. and Moon Hyang Park, M.D.

Depariment of Pathology, College of Medicine, Hanyang University

Malignant rhabdoid tumor of the kidney(MRTK), an uncommon renal tumor found in children,
is one of the most lethal neoplasms of ecarly life. It was first recognized during a review of
the first National Wilms® Tumor Study(NWTS) as an extremely aggressive neoplasm whose
appearance often mimicks those of skeletal muscle tumors, but withou histological, immuno-
histochemical, and ultrastructural markers of rhabdomyogenesis. Herein we present two cases
of malignant thabdoid tumor of the kidney, one occurring in a 6-month-old male baby, and the
other in a 123-month-old girl. They presenied a huge tender mass on the left upper quadrant
of the abdomen. Microscopically, each case was very cellular and composed of sheets of round
or polygonal cells with ample cytoplasm often containing eosinophilic filamentous inclusions and
round vesicular nuclei with prominent nucleoli. Case 1 showed lymphomatoid patiern, but case
2 showed foci of several variani patterns associated with classic appearances. The tumor cells
showed a strong reactivity for vimentin in both cases. Unusually, case 2 showed focal reactivity
for epithelial membrane antigen{fEMA), muscle specific actin, and smooth muscle actin.
Ulirastructural study confirmed the presence of whorled bundles of intermediate filaments in
paranuclear position, and a promineni nucleolus. (Korean J Pathol 1996; 30: 706~ 714)
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A relatively well defined

Fig. 1. CT findings of casc 1:
homogeneous left renal mass with lobulated appearance
(A), case 2: A huge mass ncarly replacing left renal
parenchyme with granular protruding masses into  the
dilated pelvocalyceal spaces and the proximal ureter
{ Arrows)(B).
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1: A bulging lobulated solid
in  mid-

Fig. 2. Cut surface of case
mass with focal hemorthage and mnecrosis
portion(A), case 2: A solid wumor nearly replacing mid and
lower pole of left kidney with outgrowing tumor into the
dilated pelvocalyceal sysiem and the proximal ureter
{Arrows)(B).
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Fig. 3. The wmors show predo-
minantly lymphomatoid pattern in
case 1{A), and classic patiern in
case 2(B). Intracytoplasmic inclu-
sions and prominent nuclesli are
evident(Inset).
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Fig. 4. An intrapelvocalyceal
botryoid-like mass with round or
spindle tumor cells in myxoid
stroma. Intracytoplasmic  inclu-
sions{Arrows) are also seen{Inset).

Fig. 5. The wmor cells show
diffuse reactivity for vimentin in
case 1(A) and case 2(B).
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Fig. 6. The tumor cells show
focal  reactivity for EMA(A),
smooth muscle actingB), and mus-
cle specific actin(C) in case |,
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Fig. 7. Electron micrograph of
rhabdoid cells with prominent
nucleoli (Acase 1 =4,000, B;
case 2« 2.500). Mote elongated
bundles of cytoplasmic  inter-
mediate filaments and whorled
filamentous body with incorpo-
rated mitochondria(Inset. A; =
20,000, B; > 8,000).
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