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Fig. 1. Sonograms of right kidney. Well circum-
scribed, homogenous, solid echogenic mass.

Fig. 2. Abdominal CT scan. Well marginated vari-
able sized homogenous enhanced mass.

g A% 3 FYF B9t ohd Rel zAYY ae
ATA BRE A8t @ed Beted Andd A%
3 249 ARt Astel DRARAL FE Ak
23 299 WA 7AEE & 4 UUcHFig. 6)

Fig. 3. Gross finding of pathologic specimen
o oncocytomatosis. The tumor is well
circumscribed numerous nodules with
whitish central stellate fibrotic scar.

Fig. 4. Low magnification of renal oncocytoma
The tumor have a solid growth pattern,
but close examination of these areas shows
compact nests and acini of variable size
separated by thin blood vessels(hematoxilin
eosin X40).
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Fig. 5. Medium sized magnification of renal onco-
cytoma Nests and sheets of uniform tumor
cells with finely granular cytoplasm and
uniform, round granular nuclei(hematoxilin
eosin X400).

Fig. 6. Non-tumor portion of nephrectomized kid-
ney. Severe interstitial edema, cell infilt-
ration and fibosis with tubular atrophy and
thyroidization. Relatively not severe glome-
rular abnormality(hematoxilin eosin X40).
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v H4FS FEsr] oiztEE 993 wHd
AFd 2] o] AFHob #o.

= Abstract =

A Case of Renal Oncocytomatosis with
Chronic Renal Failure

Chang Seon Lee, M.D.", Seo Jin Lee, M.D."

Ji Hyang Kang, M.D.", Goung Sup Lee, M.D."
Hyun Ju Choi, M.D.°, Jong Seo Hong, M.D.
Bin Hwangbo, M.D., Yon Su Kim, M.D.
Curie Ahn, M.D., Jin Suk Han, M.D.
Suhnggwon Kim, M.D., Jung Sang Lee, M.D.
Chongwok Lee, M.D." and Seung Hyup Kim, M.D.!

Department of Internal Medicine, Hanil General
Hospital’, Seoul, Department of Internal Medicine,
Pathology t and Radiologyr, College of Medicine,

Seoul National University, Seoul, Korea

Renal oncocytomas account for approximately 5%
of renal parenchymal tumors. Usually it has unila-
teral solitary oncocytic nodule, but bilateral multi-
focal renal oncocytomasis is rare.

The term renal oncocytoma should be used to
characterize a well-differentiated renal epithelial tumor
with eosinophilic granular cytoplasm that has benign
behavior and favourable progress.. Also, multiple on-
cocytoma distributed diffusely in both kidneys is ter-
med renal oncocytomatosis

Because of the benign nature, multicentricity, pos-
sible bilaterality and absence of pathognomonic radio-
graphic features, renal oncocytomas should be consi-
dered in differential diagnosis of solid masses, espe-
cially renal cell carcinoma.

We report a patient with bilaleral multifocal renal
oncocytomatosis, who had progressive renal failure.
Renal oncocytomatosis was diagnosed pathologically
after bilateral nephrectomy.

Key Words : Renal oncocytoma, Chronic renal
failure, Oncocytomatosis
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