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Fig.1 Computed tomography image reveals a solid tumor

with contrast effect within the right renal cyst.

Fig.2 Macroscopic appearance of the surgical specimen. A
grayish-white solid tumor is located within the cyst.

Fig.3 Microscopic appearance of the surgical specimen. Atypical cells having eosinophilic cytoplasm are proliferating with papillary
structures. (A: hematoxylin—eosin stain, X400)

Immunohistochemical staining using anti-erythropoietin antibody shows the presence of erythropoietin in the cytoplasm in the

cancer cells. (B: x400)
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Fig.4 Serum levels of erythropoietin and hemoglobin (Hb) pre-
and post-nephrectomy.
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Fig.5 Change in erythropoietin (EPO) level after surgery.
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Abstract:

A 35-year-old male was undergoing hemodialysis due to focal glomerulonephritis and laboratory tests
revealed polycythemia and a high erythropoietin level. Computed tomography revealed an enhanced solid
tumor in the right kidney. We performed laparoscopic right radical nephrectomy under the diagnosis of renal
cell carcinoma, T1aNOMO. The renal tumor was diagnosed as papillary renal cell carcinoma type 2 and was
immunohistochemically postive for erythropoietin. The red blood cell count and serum erythropoietin level
returned to within the normal range after surgery. No reccurence has been observed for 24 months since the
surgery. Erythropoietin—producing papillary renal cell carcinoma is extremely rare. We reviewed 24 cases of
erythropoietin-producing renal cell carcinoma reported in the literature in Japan.

(Nishinihon J. Urol. 82 : 528-532, 2020)
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