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Fig.1 Abdominal computed tomography (CT) shows a 3.5 cm left renal tumor (A,B). There is a slight
contrast effect at the periphery of the tumor (A). There is no obvious washout in the late phase
(B). Several masses with weak contrast effect can be observed in the liver (C).
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Fig. 2 Microscopic findings demonstrate weakly eosinophilic cubic and spindle-shaped atypical
cells. The cells grew into bundles and papillary cells, with some cells including bleeding
necrosis.
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Fig. 3 Immunohistochemistry reveals the tumor to be positively stained with Alcian blue (A), CK7 (B),

AMACR (C) and AE1/AE3 (D).
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Abstract:

A man in his 60’s was hospitalized for heart failure. Abdominal computed tomography (CT) revealed a

3.5 cm left renal tumor. There was a slight contrast effect at the periphery of the tumor in the early phase

but there was no obvious washout in the late phase. In addition, several masses with weak contrast effect

were observed in the liver. We diagnosed renal cell carcinoma (¢T1aNOMO). Accordingly, laparoscopic

left radical nephrectomy was performed. Histopathological diagnosis was mucinous tubular and spindle

cell carcinoma, pT1la, INFa, ly0, vO, eg. The patient was treated with sunitinib after surgery, but this was
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discontinued due to side effects. Subsequently, CT examination showed an increase in liver metastasis,
so the patient was then treated with temsirolimus, but this too was discontinued due to side effects after
the administration of 28 doses. Currently the patient is being treated with axitinib, and the metastasis is
showing no progression. (Nishinihon J. Urol. 82 : 147-151, 2020)
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