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Multilocular cystic renal cell carcinoma LUuLumaﬂ%uwuwaaﬂau Renal cell carcinoma 7
gUAn1sainulates (nulduseu 0.8-4.5% v09 Renal cell carcinoma evue) Saduilosends
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Abstract

Multilocularcystic renal cell carcinoma is uncommon type of renal cell
carcinoma(approximately 0.8-4.5%of all renal cell carcinoma) The tumor is good prognosis
without metastasis or recurrence. The author reported this case by gather the patient with
clinical information and review literatures to concern physician or medical staffto relizeabout
diagnostic of this tumor for the rule of treatment and previously of partial nephrectomy
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Cystic lesion wag Solid lesion @sdulngjues
Cystic lesion 1Uu Simple cyst wamnnuandu
Complex cyst fiflvaunungiu vioffuyuine
auvey wieuilu Cyst Wwden eralu Renal
cell carcinoma®’ dﬁuﬁaulﬁaﬁlﬂu Solid lesion
daulvgiiiniludeuladuniengu Adenoma
adnslsfmuunmd feusufudosdudutouie
sonvadlainilontassifuuideveslanieldds
Jagtusmuitgnsnaieuzifeslaiianud
astuluyszansaulnowasnugdasluszesiy
usnvesnzsladednlafunisinuniigndesili
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MnmsAnvnuIniesenveslaiitidnuae
Hugethwanedes (Multilocular Renal Cystic)
vu ladinrsasranvlugiienasusseednvue
mwawmm‘mm (Histopathology) lfmsmiﬂ
Fausid .. 1892 wmmmaamuaﬂwmumumm
mlmmsmwmwswsmumamiﬁﬂmmmma U
nseislula.d. 1928 F98n1951897UHANTATIY
wuiilesenviingeiivedle Tusneiudaiuuian
Fuduiiiesondinuiidunida Lymphangioma
poulul a.A. 1957 lé’ﬁmiswmuﬁgﬂwiwﬁ 2
‘?UéQWU’J"]Lﬁaﬂ@ﬂﬁlmLﬂUL%aéL?jaqﬁﬂjﬁﬂ Clear
cells YmuHiTavas Cystic cavities Tngidiain
g’jﬂaaﬁgmmmaﬁLi‘JuLﬂf@qaﬂmmimﬁm Multilocular
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Tudagiu®

nseialud A.A.1982 Felsa MCRCC leign
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woneonu1e19an1n® Tud A.A.2004 29AnS
pundglan (World Health Organization, WHO)
1¢5al% MCRCC Wwiesonvdanils Clear cell
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9zinguiane ves Clear cells Nuwanlilaain
dnwezwes Clear cells nulu Low grade of
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1)

2)

3)
4)

5)

6)

7)

n13nsataany (Urinalysis): Blood(3+),
RBC 20-30 cells/HPF., Squamous
5-10cells/HPF.,

numerous bacteria La% numerous

epithelial cells

budding yeast cells nan3338¢199U8E
Tutneunun@

miﬁﬁ]ﬁﬂWWﬁﬁqﬂJﬂﬂJyjiiﬁmaﬂLﬁ@La@@
(Complete blood count): Hct 30%, Hb
9/dl., WBC 7910 cells/mm®™ (Neutrophils
69%, Lymphocytes 25%, Monocyte
4%, Eosinophil 1%, Basophil 1%),
Platelet count 532,000/mm®

Blood sugar (non-fasting) 176 mg/dl.
BUN 15mg/dl., Creatinin 0.7 mg/dL.

Electrolyte: Na 139 mmol/L, K 3.5
mmol/L, Cl 102 mmol/L, CO2 24

mmol/L
Ultrasonography of KUB

Computerized tomography (CT) of

upper abdomen

WL:3BMW:283  Ex687452
Tit:0.0  Se:dm:27
CTDlvol:7 8mGy  7.0mm/B.4mm
DLP:221.5mGyem  1055.8mm
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AN 1CT abdomen with contrast media reviling enhancement
of the well-defined border cystic lesion (2.1x1.6 cm.), less
enhancement than the normal renal parenchyma at anterior
cortexof the right kidney.
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PUIA 2.1 WURLUATIINNANITATINNIY CT Uag
ldwuni1ag Hydronephrosis A1ufingIanui
Tsomeruraguay wdsrnduunnsldanuny
HAGAY1 Nephrectomy iietenfeuwmniiofile
Fravmesnutunndnuieudefiduntinounans
Y9 19UIVUIN 3 LHURLUAT @é’ﬂwmuﬁaqaﬂ
13518u59391avn Partial nephrectomy wnu
nasAngUaedonisiandalandutiuniely
1 dUani

NAN1IAT29A9897522928R1LUET (Macroscopic

Examination):

Aoutuile Partial nephrectomy HevuAun
4.5x4.5x3.2 93, Usznausie Renal tissue 7131
ﬁauﬁadaﬂqﬁﬁﬁﬂwmz glistening multiloculated
cystic mass VaUWATEIRauLEeteniiALTALY
YUIN 2.7x2.3x2 Y. K190 margin way Renal
capsule 0.7 9. kag 0.1 ¥3. AIUAIFU
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,ﬂ']Wﬁ 2a (‘lgjlﬂﬂ)l,l,az 2b(VI)Partialnephrectomy:The renal tissue, 4.5x4.5x3.2 cm, contains the well-defined glistening multiloculated
cystic mass, 2.7x2.3x2 cm. The mass is located 0.7 cm. and 0.1 away from the resected margin and renal capsule, respectively.

RNANIIATIININYANE 5Ane (Histopathology):

NN 3a (F19) UAL 3b (V) Micrographs of the mass (low power magnification) showing cystic spaces lined by cuboidal epithelium.
Micrographs of the mass (low power magnification) showing spaces in loss stroma, respectively.

ﬂ'\‘Wﬁ da (‘Z’hﬂ) LAY 4b (VM) Micrographs of the mass (low power magnification) showing border between the cystic mass and renal
parenchyma. Micrographs of the mass (low power magnification) showing the border of the cystic mass and renal capsule with perinephric
fat, respectively.
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AN 5a (918), 5b (na14), 5¢ (V1) Micrographs of the mass (high power magnification) showing the cystic spaces with
homogeneous pink material and clear cells component with bland looking nuclei. Micrographs of the mass (high power magnification)

showing component of clear cells with bland looking nuclei. Micrographs of the mass (high power magnification) showing cystic spaces with

thin fibrous septa. They are lined by rather cuboidal clear cells with bland looking nuclei, respectively.
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Abstract

Multilocularcystic renal cell carcinoma is uncommon type of renal cell carcinoma
(approximately 0.8-4.5%of all renal cell carcinoma) The tumor is good prognosis without
metastasis or recurrence. The author reported this case by gather the patient with clinical
information and review literatures to concern physician or medical staffto relizeabout diagnostic

of this tumor for the rule of treatment and previously of partial nephrectomy
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