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Fig.1 Dynamic CT shows right cystic kidney cancer.
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Fig.2 Dynamic CT shows no residual tumor. The contrast of the
surgical margin is unclear.
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cells with a cribiform pattern, varied epithelial height,
eosinophilic cytoplasm, and large nuclei.
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Fig.4 Histological findings of the right kidney show negative
results on fumarate hydratase (FH) immunostaining.
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Fig.5 Treatment approach for positive surgical margin after
operation
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POSITIVE SURGICAL MARGIN OF FUMARATE HYDRATASE-DEFICIENT RENAL
CELL CARCINOMA FOLLOWING ROBOT-ASSISTED PARTIAL NEPHRECTOMY -
MANAGEMENT OF POSITIVE SURGICAL MARGINS : A CASE REPORT
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Department of Urology, Tottori Prefuctural Hospital, Tottori, Japan

RYOMA NISHIKAWA, SHOGO TERAOKA, YUSUKE KIMURA, HIDETO IWAMOTO,
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Abstract:

A 71-year-old man had been kept under observation by a physician for a right complex renal cyst. The
right renal cyst enlarged to 30 mm over the observation period, raising strong suspicions of cystic renal
cell carcinoma. The patient was referred to our hospital for robot-assisted partial nephrectomy (RAPN), as
indicated for right cystic renal cell carcinoma (cT1aNOMO), in February 2019. Histopathological examination
of the resected specimen showed tumor cells with a cribiform pattern, varied epithelial height, eosinophilic
cytoplasm, and large nuclei. The specimen was negative on fumarate hydratase (FH) immunostaining, which
led to the diagnosis of FH-deficient renal cell carcinoma. Diffuse infiltrations extending for approximately
one cm were observed at the surgical margin around the tumor. Since the resected stump was positive,
the patient was scheduled for a right nephrectomy at a later date. Right laparoscopic nephrectomy was
attempted in May 2019, however, the presence of severe intra-abdominal adhesions required conversion to
open surgery.

FH-deficient renal cell carcinoma is an extremely rare autosomal-dominant hereditary disease known for
rapid progression. We experienced a case of FH-deficient renal cell carcinoma treated by nephrectomy as
additive therapy following RAPN, and we herein report the response after partial nephrectomy.

(Nishinihon J. Urol. 82 : 453-457, 2020)
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