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Multilocular Cystic Renal Cell Carcinoma

— A case Teport —

Myoung Jin Ju, M., Kee Tac Jang, M.D.*
and Je Geun Chi, M.D.®

Department of Pathology, Preshyterian Medical Center, Chonju and
Seoul MNational University College of Medicine®, Seoul, Korea

Multilocular cystic renal cell carcinoma is a distinct subtype of renal cell carcinoma with its
pathological characteristics and good prognosis. Multilocular renal cysts and renal cell carcinoma
with cystic change are important differential diagnoses. We report a case of multilocular Cystic
renal cell carcinoma in a 37-year-old woman who came to the hospital because of the right renal
mass. The removed right kidney showed a 6 <4 cm well defined cystic mass in the lower pole,
On cut section there were multiple cavities in the mass, filled with serosanguineous fluid and
focal yellowish solid area. Microscopically, these cysts were lined by a single layer of flat or
cuboidal cells consisted of clear cytoplasm with small central nuclei. In some portions of the
tumor, the clear neoplastic cells formed sheets within the septa or walls of the cysis. (Korean
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Fig. 1. A well circumscribed multilocular cyst is noted in
the lower pole of the right kidney.
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Fig. 2. Multilocular cystic spaces are lined by single layer
of neoplastic cells.
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Fig. 3. Clusters of clear cells are noted in the septa of
the multilocular cysis.
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Table 1. Gross and microscopic features distinguishing multilocular cystic renal cell carcinoma from renal cell carcinoma
with cystic change

Multilocular cystic Renal cell carcinoma
renal cell carcinoma with cystic change
Giross Almost entirely cystic without solid areas Solid with focal degenerative cysts
Capsule Well-detined Poorly-defined
Cysis Mumerous with thin fibrous septa Few, minor componenis
Contents of cysts Clear serous or hemorrhagic Turbid,necrotic material
Septation Frequent, fibrohyalinized Rare
Cellular Single layer of clear Solid, sheet with twbules
organization « cells partially lining septa;

rare solid areas in the septa.

Cell types Clear Clear or granular
MNuclear grade | I-111
(Furhman)
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