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Fig. 1 Ultrasonography at medical checkup 17 years earlier
shows right renal tumor. The tumor measures 28mm.
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Fig.2 Abdominal enhanced CT scan shows right renal tumor with early enhancement in
the arterial phase (A) and wash—out in the nephrographic phase (B).
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Fig. 3 MRI reveals the tumor to be surrounded by a
pseudo—capsule-like structure on T2- weighted imaging
(A). Dynamic contrast-enhanced MRI shows early
enhancement in the arterial phase (B) and wash- out in
the delayed phase (C). There are no findings suggestive of
fat component.
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Fig. 4 Tumor surface (A) and ultrasonography during surgery. The tumor

shows high echoic findings(B).

Fig.5 Macroscopic appearance of the tumor (A). H&E staining shows tumor cells
with eosinophilic cytoplasm arranged in nests, and loose edematous
fibrous stroma at the center of the tumor (B). Immunohistochemical
staining is negative for Cytokeratin 7 (C).
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Table 1 Summary of the literature regarding the annual growth rate of renal oncocytoma.
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Median/mean

Median/mean tumor size (mm)

Method for

Author Year 1125(;522 follow—up Mezzrrlngmr;)v:;k;)rate pathological
(months) first latest v diagnosis

29 (median) 34 (median) 36 (median) 1.0 biopsy : 96

. 2021 101
Neves et al 0 0 (range : 2~89) (range : 5~88) (range: 12~92) (IQR: 0~3.0) surgery: 5
i 34 (median) 24 (median) 1.4 biopsy : 79
Richardetal 2015 8L op o5 580 (1QR: 16~37) NA (95%CI: 1.2~1.6)  surgery: 2
. 34 (median) 30 (median) 35 (median) 1.4 biopsy : 47
. 201
Livetal 016 53 (range: 6~109)  (range: 13~87)  (range: 13~87) (SD: 4.3) surgery: 6
Kurup et al 2012 33 33 (median) 15 (median) 23 (median) 2.9 biopsy : 14
D ; (range: 12~124)  (range: 4~47) (range : 13~87) (SD: 2.6) surgery: 19
) 40 (mean) 26.5 (mean) 33.4 (mean) 1.92 biopsy : 24
. 2011
Kawaguchi et al 0 30 (range: 12~119)  (range: 6~80) (range: 14~92) (95%CI: 1.16~2.74) surgery : 6
15 (median) 0.5
Chawla et al. 2006 9 NA (range : 10~39) NA (SD: 6.7) NA
. 32 (mean) 22 (mean) 33 (mean) biopsy : 3
Sui et al. 2007 (range: 13~60)  (range: 10~45)  (range: 20~52) 5.2 surgery : 3
Overall mean 1.53
Our case 2021 1 17 years 28 40 0.71 surgery

IQR : inter—quartile range, NA : not assessed, SD : standard deviation

a[&“&%@



REBERAEZR B OV b—~ 205

EEZ b, LnL, /MEBEL KT 2IGEN A DRI
B L OREBIZICE T 5 2t E R A & BRRER T H
% DISSRM registry'® T3, MBI AEEE > 5.0 mm/
B, HLWITIRKESGE> 4.0cm & 7 o 72 TIHFE
IAEHIET L) IO b a—VEFRHLTEBY, &
TEDFEFNI BT b JEFFIERAE > 5.0 mm/4F, &5\
R KIESE> 3.0em 284 >~ 3% 4 b—<IZ/T 5
BRNAD NN —E) DL n) TLITY) A L%
FL TV, KBNS O %A 4.0
cm IZE L7722 &£ 5 RAPN 12 X BEEN A A8 -
TRER o Ot A b —~DBW R B, TR
23071 mm/FERETH o722 LD, 17THEME W) EM
FEMBRETREIATA L REGERD 1 > ThHho728 %
Z BNz WTIIZE L, 10 F 2B 2 5 RIFREEE)
TEETH o 7B OEFERAE 4 >~ IV A b —~DBHET
VNI X LOFLSEMFET 5 L TEETHLEEZD
n7z,

] ]

BEMICENARLAHECE /A v ad A P—<D
FEBI % REBR L 720 10 4F 28 2 2 R BBE ST
B o IIEBDOERDTE A+ a4 b—~DBET LT
ALDEUEEBGET 5 L TEETH L,

X (73

1) HARWREGFFE  BERSHETA 74> 2017
. AT 147V L=, B, 2017.

2) HARWRZER S BRI | HA 5 4L
S, B, 2011,

3) EBET - HERUIWEOEGZ . HARRR
75: 187-192, 2017.

4) G b BIES AR T R BRIR R
138-150, 2017.

5) Wobker, S. E. and Williamson, S. R.: Modern
pathologic diagnosis of renal oncocytoma. J. Kidney
Cancer VHL. 4: 1-12, 2017.

6) Neves, J. B. et al.: Contemporary surgical man-
agement of renal oncocytoma: a nation's outcome.
BJU Int. 6: 893-899, 2018.

7) Lim, C. S.et al: Update on indications for
percutaneous renal mass biopsy in the era of
advanced CT and MRI. Am. J. Roentgenol. 212:
1187-1196, 2019.

8) Licht, M. R. et al.: Renal oncocytoma: clinical

and biological correlates. J. Urol. 150: 1380-1383,
1993.

9) Dechet, C. B. et al.: Renal oncocytoma : multifo-
cality, bilateralism, metachronous tumor develop-
ment and coexistent renal cell carcinoma. J. Urol.
162 : 40-42, 1999.

10) Spring, D. B. et al.: Renal oncocytoma followed
for eighteen years without resection. Urology. 26 :
389-392, 1985.

11) Liu, S. et al.: Active surveillance is suitable for
intermediate term follow—up of renal oncocytoma
diagnosed by percutaneous core biopsy. BJU Int.
118 Suppl 3: 30-34, 2016.

12) Chawla, S. N. et al.: The natural history of
observed enhancing renal masses: meta—analysis
and review of the world literature. J. Urol. 175:
425-431, 2006.

13) Neves, J. B. et al.: Growth and renal function
dynamics of renal oncocytomas on active surveill-
ance. BJU Int. in press, 2021.

14) Richard, P. O. et al.: Active surveillance for renal
neoplasms with oncocytic features is safe. J. Urol.
195: 581-587, 2016.

15) Kurup, A. N. et al.: Renal oncocytoma growth
rates before intervention. BJU Int. 110 : 1444-1448,
2012.

16) Kawaguchi, S. et al.: Most renal oncocytomas
appear to grow: observations of tumor kinetics with
active surveillance. J. Urol. 186 : 1218-1222, 2011.

17) Siu, W. et al.: Growth rates of renal cell carcino-
ma and oncocytoma under surveillance are similar.
Urol. Oncol. 25: 115-119, 2007.

18) Jewett, M. A. S. et al.: Active surveillance of
small renal masses: progression patterns of early
stage kidney cancer. Eur Urol. 60 : 39-44, 2011.

19) Pierorazio, P. M. et al.: Five-year analysis of a
multi-institutional prospective clinical trial of De-
layed Intervention and Surveillance for Small Renal
Masses : the DISSRM registry. Eur. Urol. 68: 408-
415, 2015.

20) Abdessater, M. et al.: Renal oncocytoma: an
algorithm for diagnosis and management. Urology.
143 : 173-180, 2020.



206

RENAL ONCOCYTOMA WITH 17-YEAR FOLLOW-UP OF
ITS NATURAL HISTORY : A CASE REPORT
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Abstract :

A 65-year-old man was referred to our hospital with the clinical diagnosis of right renal tumor, which had
been pointed out by preoperative work—up CT scan for sigmoid colon cancer. The tumor had already been
diagnosed as renal angiomyolipoma (AML) by another physician 17 years earlier and it had been followed up
only by ultrasonography at the annual medical check-up. The tumor measured 40 mm in diameter on
contrast CT, having increased from 28 mm at initial diagnosis. Under a clinical diagnosis of right renal
cancer, robot-assisted laparoscopic partial nephrectomy (RAPN) was performed. The final histopathologic-
al diagnosis was oncocytoma. (Nishinihon J. Urol. 84 : 201-206, 2021)

key words: renal tumor, oncocytoma, natural history




