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ABSTRACT

Tubulocystic renal cell carcinoma (TCRCC) is a recently described rare
subtype of RCC. To best of our knowledge less than 70 cases have been
reported till date. The concurrent papillary RCC (PRCC) and TCRCC has
been documented in literature, but the co-occurrence of clear cell RCC
(CCRCC) and TCRCC is very rare. We are describing a rare case of
incidentally detected TCRCC occurring with CCRCC in a 45 years old male
who presented with high grade fever with chills and rigors. Grossly, thefe
were two distinct tumors in the total nephrectomy specimen. The
tumor displayed the histopathological features of CCRCC and t
tumor revealed the features of TCRCC.treatment in the present cas
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INTRODUCTION

Tubulocystic renal cell carcin
recently described rare sub
included in the World

thology (ISUP) Vancouver
O 2004 classification popularly
ISUP Vancouver Classification of Renal
Neoplasia recommends the inclusion of TC-RCC along
with four other new distinct epithelial tumors in the
classification system.(3) The concurrent P-RCC and
TC-RCC has been documented many time (7) but the
co-occurrence of CC-RCC and TC-RCC is very rare. To
the best of our knowledge, this is the fourth case (8,9) of
TC-RCC occurring with CC-RCC in a 45-year-old
male.

CASE REPORT
A 45-year-old male presented with high grade fever
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palpabletsuperficial lymph node. The results of his
routine hematological and biochemical examinations
yere within normal limits. Ultrasonography(USG-
UB) revealed a solitary exophytic mass measuring
3.8x3.8x2.6cm arising from the lower pole of right
kidney. There was no feature of associated
hydronephrosis or calculi. There was no hilar
lymphadenopathy. He underwent a laparoscopic right
radical nephrectomy without any significant post
operative complication. There were no adhesions
surrounding the kidney. On gross examination, two
separate tumors were identified [figure 1]. The larger
solid tumor was hemorrhagic and grayish in colour
measuring 3x2.5x1.5 cm confined to the cortical
region of the lower pole of the kidney. The smaller
spongy tumor measuring 1.5x1cm was restricted in the
cortical region and corticomedullary junctional region
of the upper pole of the kidney. No hemorrhagic or
necrotic areas were identified in this part. Both the
tumors were confined to the kidney. No renal capsule
infiltration or vascular invasion was appreciated
macroscopically. On histopathological examinations,
the larger nodule was well circumscribed composed of
multiple cystic spaces lined by tumor cells as well as
solid nests of cells [Figure 2A,2B]. These cells were
polygonal with abundant clear cytoplasm having well-
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demarcated distinct cell borders and hyperchromatic circumscribed growth (thinarrow).
nuclei with irregular nuclear membrane and - S, PR

conspicuous nucleoli (Furhman nuclear grade 3)
separated by a network of small thin walled capillaries
[Figure 2C]. Sarcomatoid features could not be
appreciated in the sections. The smaller nodule
revealed an unencapsulated well circumscribed tumor
composed of small to intermediate sized tubules with
areas of cystically dilated larger tubules, dispersed
evenly in a bland hypocellular fibrotic stroma [Figure
3A, 3B]. The tubules and cysts were lined by a single
layer of flat, cuboidal to columnar epithelial cells
with abundant eosinophilic or amphophilic cytoplasm,
slightly irregular nuclear membranes and
inconspicuous nucleoli (Fuhrman nuclear grade was
2). Cells also displayed focal hobnail configuration
[Figure 3C]. Intraluminal foam cells were also seen in
some of the tubules [Figure 3D]. No necrosis was seen
and mitotic figures were extremely rare. There was no
stratification or papillary configuration in the lining
epithelial cells of the tubules and cysts. No areas
displayed solid growth. Desmoplastic reaction or
cellular ovarian like stroma was not appreciated inany
part of the slides. The lesion also lacke
lymphovascular involvement, tumor necs
sinus or pelvicalyceal system gi

Figure
tum

(2X): We
osed of cyst

Figure 2B(10X): multiple cystic spaces lined by tumor
cells as well as solid nests of cells.

Figure 1: Right radical nephrectomy showing lower
pole an exophytic growth with hemorrhage and
necrosis (thick arrow, and upper pole showing a small

Figure 2C(40X): polygonal cells with abundant clear
cytoplasm, irregular nuclear borders and conspicuous
nucleoli
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Figure 3A: 2X- well circumscribed tumor composed
of small to intermediate sized tubules with areas of
cystically dilated larger tubules
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Figure 3C: 40X- The tubules and cysts lined by a
single layer of flat, cuboidal to columnar epithelial
cells with abundant eosinophilic or amphophilic
cytoplasm, slightly irregular nuclear membranes and
inconspicuous nucleoli with focal hobnail
configuration

F1gure 3D: 40X- some of

the tubules

Figure 4A: IHC staining show CK7 positivity in
upper pole mass

Figure 4B: IHC staining showing CD10 positivity in
upper pole mass
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DISCUSSION Epstein JI, Grignon D, et al. The International
The histological features of the high-grade collecting Society  of U.rolog'ical Pathology (ISUP)
duct carcinoma (CDC) of the kidney with hobnail cells Vancouver Classification of Renal Neoplasia.
occurring in the central region of the kidney were Am J Surg Pathol 2013;(37):1469-89.

described for the 1™ time in 1956 by Pierre Masson as 4. Alexiev BA, Drachenberg CB. Tubulocystic

“Bellini'an epithf:,liorna” or “carcinoma .of ' Bellini carcinoma of the kidney: A histologic,
(collecting) duct.”(1)The neoplasm which is distinctly immunohistochemical, and ultrastructural study.
d1ffer§nt from classic CDC in many ways, was Virchows Arch 2013;(462):575-81.

described as “low grade CDC” by MacLennan et al.in

1997.(10) In 2004, Amin et al. coined the term “TC 5. Yang XJ, Zhou M, Hes O, Shen S, Li R, Lopez J,

carcinoma of the kidney” based on its characteristic et al. Tubulocystic carcinoma of the kidney:
morphology.(2)The term should not be used in C11n1cop.ath_ologlc and molecular
situations in which there is a TC pattern admixed with characterization. A g Pathol

the usual elements of P RCC or CDC.(3) The major 2008;(32):177-87.
differential diagnosis of TC-RCC includes cystic 6.  Srigley JR, Ami
nephroma, multilocular cystic RCC, oncocytoma with
prominent tubules and cysts and mixed epithelial and

stromal tumor of the kidney and lastly the CDC which

is characterized by aggressive behavior and highly
infiltrative growth pattern.(2,4,5,11) Interestingly,

there were neither discriminating 7.
immunohistochemical markers nor concluswe
evidence to identify a specific lineage of histo
for TC-RCC. The distinctive rnorphologl

favorable prognosis and prese bulocystic carcinoma: Genetic evidence of
i endent ontogenesis and implications of
chromosomal imbalances in tumor progression.
Diagn Pathol 2012;(7):21.
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