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Primitive Neurcectodermal Tumor of the Kidney

—A case report —

Sang-Yong Song, Eun Youn Cho, Jungwon Lee, Jai Hyang Go
Mi-Kyung Kim, Dae Shick Kim, and Young-Hyeh Ko

Department of Diagnostic Pathology, Sung Kyun Kwan University
College of Medicine, Samsung Medical Center, Seoul 135-710, Korea

Peripheral primitive newroectodermal tumor (pPNET), a rare, highly aggressive neoplasm of indetermined histogenesis, occurs
typically in the soft tissues of the chest wall and the paraspinal region. Comprehensive diagnostic studies including histological,
ultrastructural, immunohistochemical and molecular analyses have been stressed 1o diagnose this entity. We report a case of
primary renal PNET which was incidentally found in a 39-year-old man who presented with generalized weakness tor 4 months.
He was diagnosed as a non-insulin dependent diabetes mellitus 15 years ago and has been made well by oral therapy. An
ill-defined mass, measuring 3.5 %3 cm, located in the left kidney and perirenal fat, was incidentally found by ultrasonogram
during a renal diabetic examination. The mass was resected because of the unresponsiveness against one-year chemotherapy
and radiation therapy. Grossly, a homogeneously solid, gray-white mass, measuring 2.8 > L8 em, was noted in the mid portion
of renal cortex. The mass showed severe adhesion 1o the perirenal fatty tissue. Microscopically, tumor cells were rather uniform,
small round with scanty cytoplasm and often showed rosette formation, Ultrastructurally, they showed membrane-hound dense
core granules, measuring 125~ 150 nm, intercellular junctions and microvillous cytoplasmic projections. The tumor cells were
uniformly immunoreactive for newron-specific enolase and were focally immunoreactive for CD99 (013), chromogranin,
synaptophysin and cvtokeratin, They were not reactive for 5-100 protein, vimentin, Leu-7, leukocyte common antigen, desmin
and smooth muscle actin. To our knowledge, this is the smallest renal PNET in literature. (Korean J Pathol 1998; 32:

231 —236)
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Fig. 1. A homogencously solid, gray-white mass, measuring 2.8
# 1.8 cm, 1s located in the mid portion of renal cortex. The mass
shows infiltrative growth to the adjacent renal parenchyma and

perirenal fatty tissue.

Fig. 2. A scanning focus of tamor showing uniform, small round

cells with loosely cohesive sheets. More infiltrative small nests
or bands of tumor cells are seen in the periphery.
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Fig. 3. Individual tumor cells showing round to ovoid nuclei
with scanty, mdistinct cytoplasm. Noie the rosette formation of
tumor cells of which nucler are penpherally onented and fibril-
lary-like center.

Fig. 4. Electron microscopic examination of twmor cells show

membrane-bound dense core granules which measured 125~ 1350
nm. A moderate amount of common cytoplasmic organelles and
a |1‘|T§-= nucleus with much heterochromatin are also seen
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Fig. 5. Immunchistochemical study of tumor cells demonsirate
(a) intense membrane associated staining against CD99 (013)
antibody to MIC2 surface glycoprotein, and (b) diffusely intense
staiming against neuron-specific enolase.
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1:80), vimentin (DAKO VIM3B4, 1:80), smooth muscle
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leukocyie common antigen (DAKO, 1:100), 5-100 protein
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