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Diagnosis and treatment of cystic renal cell carcinoma

HUANG Xue—qiang , WANG Yi, LIU Gao—rui, HUANG Ming-wen, ZOU Yun, SUN Guang

(Department of Urology, The Second Hospital, Tianjin Medical University, Tianjin Institute of Urology, Tianjin 300211, China)

Abstract Objective: To analyze the clinical features of cystic renal cell carcinoma (CRCC) and improve the diagnosis and treatment of
CRCC. Methods: The clinical data of 60 cases with CRCC was analyzed retrospectively. The clinical presentation, radiologic features,
surgical procedure, pathologic features as well as follow—up outcomes of the CRCC were studied. Results: The diagnosis of CRCC was
confirmed by postoperative pathology. Histopathologic examination demonstrated multilocular cystic renal cell carcinoma in 18 cases, renal
cell carcinoma degeneration in 25 cases, unilocular cystic renal cell carcinoma in 11 cases, and preexisting simple cyst cancerization in 6
cases. Fifty six cases were followed. The mean follow—up period was 52 months (ranging from 6 to 100 months). One case of uremia died from
renal failture 15 months after surgery. The remaining cases were tumor—free during the follow—up period. Conclusion: Most of CRCC can be
diagnosed with B ultrasonography and CT scan. Rapid frozen section analysis contributes to the pathological diagnosis for the uncertain
cases and reduces the ratio of misdiagnosis. The prognosis of CRCC is accurate and nephron—sparing surgery is recommended.
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E1 BE:AREELRESSEMY, BEE2 5.0 cm
Fig 1 Ultrasound examination detetcted cystic—solid mass in the

upper pole of the left kidney, about 5.0 cm in diameter
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Fig 3 Constrast—enhanced CT image, the mass was enhanced, es—

pecially for the cystic septa
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Fig2 CT plain scan image, a mass was in the upper pole of the kid—

ney, internal septa were visual in the heterogenous mass
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Fig4 MRI image the round mass of the left kidney performed cys—

tic—solid structure, an abnormal signal. Capsule showed high

signal while the septa were relatively lower signal
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