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Clinical analysis of the different subtypes of cystic renal cell carcinoma:a report of 75 cases
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Abstract
Methods: The clinical data of 75 cases with CRCC were analyzed retrospectively. Preoperative imaging procedures indicated that 56

Objective: To discuss the diagnosis and treatment of the different subtypes of cystic renal cell carciuvoma (CRCC).

cases were with malignant tumors,13 cases were with renal cyst and 6 cases had multilocular cyst of kidney. For treatment, Forty—seven
patients received radical nephrectomy (laparoscopic radical nephrectom, n=20), 14 patients received partial nephrectomy (laparoscopic
partial nephrectom, n =5)and 13 patients received retroperitoneal laparoscopic cyst unroofed. Malignant tumors were detected by
pathological analysis then 11 of them received supplementary nephrectomy, whereas 2 patients underwent active surveillace. One patient
received partial nephrectomy and the pathological result showed malignant tumor and suggested radical nephrectomy. Results: The
diagnosis of CRCC was confirmed by postoperative pathology. Histopathologic examination demonstrated muhilocular cystic renal cell
carcinoma in 16 cases,unilocular cystic renal cell carcinoma in 8 cases, cystic necrosis of renal cell carcinoma in 34 cases and preexisting
simple cyst eancerization in 13 cases.There were no loeal recurrence or metastases during follow up. Conclusion: Treating CRCC and
assessing its prognosis could rely on its subtypes , and partial nephrectomy may be an effective invasive modality for treating CRCC.
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