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Fig. 1 Abdominal unenhanced and enhanced CT.

CT of the kidney revealed an isodense or slightly hyperdense mass on unenhanced CT,
and a moderately enhanced mass on enhanced CT in the upper pole of the left kidney.
A cystic change was observed inside the mass on the enhanced CT.

Fig. 2 Gross appearance of the tumor.
The tumor was clearly demarcated and light brown to brownish in color.
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(a)

(c)

Fig. 3 Microscopic appearance of the tumor.

(a)(b) H.E. staining ( X 50, 200)

(b)

(d)

The tumor was clearly demarcated and lacked fibrous capsular tissue. The tumor cells
were composed of small uniform cells forming duct structures.

(c)(d) H.E. staining ( X 50, 200)

The cyst-like structure showed no malignant findings and the walls were endothelial

cell-like.
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METANEPHRIC ADENOMA DIAGNOSED AFTER
ROBOT-ASSISTED PARTIAL NEPHRECTOMY : A CASE REPORT

KEISUKE HASHIMOTO, SHIGEO NAKANISHI,
TADANORI HOSOKAWA axo TAKUSHI NARODA

Department of Urology, Kochi Red Cross Hospital, Kochi, Japan

Abstract :

The patient was a 57-year-old woman. She was referred to our hospital because a 2.5 cm-sized mass
was noted at the upper pole of the left kidney on abdominal ultrasonography during a physical check-
up. CT of the kidney revealed an isodense or slightly hyperdense mass on unenhanced CT, and a
moderately enhanced mass on enhanced CT in the upper pole of the left kidney. A cystic change was
observed inside the mass on the enhanced CT. Since papillary renal cell carcinoma and chromophobe
renal cell carcinoma were considered as differential diagnoses, robot-assisted partial nephrectomy (RAPN)
was performed. The pathological diagnosis was a metanephric adenoma. Metanephric adenoma is a
rare benign epithelial tumor of the kidney that is often difficult to differentiate from renal cell carcinoma
on preoperative imaging. Since there have been reports of metastasis and recurrence, the treatment
plan needs to be carefully determined. (Nishinihon J. Urol. 87 : 24-27, 2024)

key words: Metanephric adenoma, RAPN




