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Multicystic Renal Cell Carcinoma

A Rare kidney Tumor in Children
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INTRODUCTION

R  It is 

(2)

-

ond reported case of MCRCC in a child in English literature. 

CASE REPORT

Lindau disease.

-
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nous pyelography revealed a right hydronephrotic kidney 

With the pre-operative diagnosis of hydronephrosis and a 

-

-

the specimen consisted of one kidney and attached perirenal 

-

tortions in renal contours. Sectioning revealed multilocular 

necrotic, granular material. The uninvolved normal renal 

-

locular cystic lesion (Figure 2).

According to Fuhrman nuclear grading scheme, the nuclear 

-

DISCUSSION

Childhood cancers are much less common than adult can-

cers. Leukemia and brain and spinal cord tumors are the 

most common type of cancers found in children. Other in-

tumor, muscle or bone cancers, lymphoma, and RCC. In 

(3) 

Although RCCs may include cystic or solid structures, cystic 

-

The av-

Abdominal pain, hematuria, and fever are the most com-

mon symptoms of CRCC. Even if palpable mass occurs 

(6) Multilocu-

-

Figure 1. Computed tomography showing a heterogeneous 
cystic lesion in the lower pole of the right kidney.

Figure 2. The cystic tumoral formation with multilocular appear-
ance is seen in macroscopic section. The normal kidney tissue is 
seen in a small area in the upper part.
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Multicystic RCC is also an unusual entity in children and 

reported previously in the literature.(7) Because of the rar-

-

ing pathologic features, natural history, clinical behavior, 

and prognosis remain uncertain. There are no treatment 

protocols agreed upon for pediatric MCRCC due to lim-

-

lescent or adult patients in the literature.  These tumors 

are not radiosensitive, and chemotherapy results have been 

-

phrectomy.

it seems that MCRCC has better prognosis than non cystic 

RCC. -

should be performed, especially in younger patients and in 

feasible intra-operatively.

literature that MCRCC has better prognosis, malignant po-

tential of this disease should be considered and manage-

ment should be handled according to this point. 

-

taken into account in the differential diagnosis of the kidney 

-
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Figure 3. Histolological sections revealed multiple cysts seper-
ated by fibrous hypocellular septa. Small papillary structures are 
seen among cystic areas. The cysts are filled with  necrotic mate-
rial (Hematoxylin and Eosin stain, ×10).

Figure 4. Papillary structures included true fibrovascular cores, 
and lining cells had mild nuclear pleomorphism and hyperchro-
masia. Some of the atypical cells showed eosinophilic cytoplasm. 
Psammomatous calcification and the appearence of atypical 
cells in high magnification (Hematoxylin and Eosin stain, ×30).

REFERENCES

1. Bassil B, Dosoretz DE, Prout GR, Jr. Validation of the tumor, 
nodes and metastasis classification of renal cell carcinoma. 
J Urol. 1985;134:450-4.

2. Selle B, Furtwangler R, Graf N, Kaatsch P, Bruder E, Leusch-
ner I. Population-based study of renal cell carcinoma in 
children in Germany, 1980-2005: more frequently localized 
tumors and underlying disorders compared with adult 
counterparts. Cancer. 2006;107:2906-14.

3. Uchiyama M, Iwafuchi M, Yagi M, et al. Treatment of 
childhood renal cell carcinoma with lymph node metas-
tasis: two cases and a review of literature. J Surg Oncol. 
2000;75:266-9.

4. Bielsa O, Lloreta J, Gelabert-Mas A. Cystic renal cell carci-
noma: pathological features, survival and implications for 
treatment. Br J Urol. 1998;82:16-20.



814 |

5. Carcao MD, Taylor GP, Greenberg ML, et al. Renal-cell 
carcinoma in children: a different disorder from its adult 
counterpart? Med Pediatr Oncol. 1998;31:153-8.

6. Halat SK, MacLennan GT. Multilocular cystic renal cell carci-
noma. J Urol. 2007;177:343.

7. Menon P, Rao KL, Kakkar N, Saxena AK, Singh M. Multi-
locular cystic renal cell carcinoma in a child. J Pediatr Surg. 
2004;39:e14-6.

8. Androulakakis PA, Polychronopoulou-Androulakaki S, 
Michael V, Stephanidis A, Yannakis C. Renal cell carcinoma 
in children under 14 years old: long-term survival. BJU Int. 
1999;83:654-7.

9. Nassir A, Jollimore J, Gupta R, Bell D, Norman R. Multilocular 
cystic renal cell carcinoma: a series of 12 cases and review 
of the literature. Urology. 2002;60:421-7.

10. Corica FA, Iczkowski KA, Cheng L, et al. Cystic renal cell 
carcinoma is cured by resection: a study of 24 cases with 
long-term followup. J Urol. 1999;161:408-11.

Case  Report


