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Introduction. The presentation of a renal mass presumes a
malignancy unless proven otherwise by histologic evaluation.

Presentation of the case. We present a case of a 40-year-
old man with advance uremia necessitating renal replacement.

Results. Radiologic images showed a right renal mass and the
patient underwent a nephrectomy. The pathologic diagnosis
was a benign renal neoplasm, oncocytoma. This neoplasm is
not a cause of renal failure but may be associated with other
malignant lesions. Focal segmental glomerulosclerosis was the
reason for renal failure. The lesion was discovered incidentally
during the workup of chronic kidney disease.

Discussion. Histopathology delineated two
pathologies designing the management plan.
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Conclusions. After a few months of haemodialysis, the patient was able to receive a renal
transplant - a therapy of choice as oncocytoma is a benign condition which doesn’t preclude

transplantation.
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KoHdnikT iHTepeciB: ABTOpu AeKknapytoTb,
L0 HeMaEe KOHPNIKTY iHTepeciBs.

Oco6ucTuii BHECOK aBTOpiB:

ABTOPW KPUTUYHO OMpautoBanu Ta npoaHa-
nisyBanu uer BUMNafoK, KOAW MiaaHysamn
roro onybnikysatu. JokTop Ani nonomir y
BCTa@HOBJIEHHI CTPYKTYpW Ta ONuCy cripaBu
Ta B 06roBOpeHHi, B TOW 4ac K AOKTOP
Akbap oTpuMaB 3roay, 3ibpaB yci aAaHi,
BK/IIOYatoUn obcTexeHHs i Biapeaarysas
ny6nikauito.

®diHaHCcyBaHHSA. ABTOPU AeKnapyloTb BiA-
CYTHiCTb (iHaHCyBaHHSA y NiAroToBUi AaHOI
cTaTTi.

Clinical cases
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Ponb HUPKOBOI OHKOLIUTOMMU B NPOrpecylodin
HUPKOBiIN HEAOCTAaTHOCTI

Maxmyn Akbap, JlaBaTi Ani

BigaineHHs Hegposiorii, Bigain meauuymHy,
JlikapHsi yHiBepcuTeTy cyntaHa Kabyca, Myckat, OmaH

Bctyn. HaaBHicTb 06'eMHOro yTBOpeHHS B HUPKax € 310sKic-
HOIO MYXJ/INHOIO, AKLO TiCTOMIOrYHE AOCMIAXEHHSA He MoKaxe
iHLWWI pe3ynbTarT.

Onuc kniHiYHOro BuNagky. Mu po3risgaEeMo BUNaAoK
40-piyHOT XiHKW 3 MPOrpecyryol0 YpeMi€elo, Wo BUMarae TpaH-
CcniaaHTauil HUPKMW.

Pe3ynbtatn. Ha peHTreHiBCbKMX 3HIMKax BUSABNEHO 06'eM-
He YyTBOPEHHS B nNpasin Hupui, nauieHTUi 6yno npoBeaeHoO
HedpeKkTOoMio. AHATOMIYHWIA AiarHO3 BKa3ye Ha AobposkicHe
HOBOYTBOpPEHHSA B HUPLi, OHKOLUNTOMY. Lle HOBOYyTBOpEeHHSA He
€ NPUYMHOK HUPKOBOI HEAOCTATHOCTI, ane Moxe 6yTn nos’sa-
3aHMM 3 (HWWMU 3N109KICHUMU NATONOTNIYHMMM 3MiHaMU. lpu-
YMHOK HUPKOBOI HeAOCTaTHOCTI 6yB pOKanNbHO-CErMeHTapHUM
rnomepynocknepos. BorHuuwe 6yno BusiBNEHO BMMNAAKOBO Mig

yac ob6CTeXXeHHS Ha NpeaMEeT XPOHiIYHOI HMPKOBOI HEAOCTATHOCTI.

O6roBopeHHA. [NicTonaTonoriyHe AOCNIAXEHHS BUAINWAO ABi OKpPeMi NaTonorii, Wo 3yMOBMAN NnaaH
nikyBaHHs. MNicng KinbKoOX MicsauiB remMoianisy nauieHTKa 3Morna npomTy TpaHCNAaHTaLit0 HUPKU.

BucHOBKMU. BnbpaHo Le nikyBaHHS, OCKiSIbKM OHKOUMTOMA € A0OPOSIKICHMM CTAHOM, WO He BU-
K/toYa@€e TpaHCnIaHTauito.

KnroyoBi csioBa: xpoHiYHa HMPKOBA HEAOCTaTHICTb, OHKOLMTOMA, TpaHCNNaHTaLUis HUPKU.
Introduction nal function tests two years before were report-
edly normal, however, ultrasonography (USG)
performed in Sudan showed a right renal mass
and some chronic changes in the kidneys.
The patient has a family history of chronic kid-
ney disease (CKD) in his only sister, whose bi-
opsy showed extensive glomerulosclerosis and
severe interstitial fibrosis and tubular atrophy.

A 40-year-old Sudanese man (visiting family
here) was brought to the emergency room with
few a week-long history of fatigue, anorexia,
weight loss (unintentional) of eight kilos over
two months, nausea, and vomiting. He also
noted a reduction in his urine output. He had
been having some joint pains but denied any
skin rash. 3 years before, he was diagnosed
with HTN for which he was put on calcium chan-
nel blockers and angiotensin receptor blockers
with reasonably controlled blood pressure. Re-

Case description

Clinically, he the patient stable hemodynam-
ically, in the euvolemic state with no signs
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1L 6.48 cm

Figure 1. USG data of patient

of uremia, encephalopathy, pericardial rub
or volume overload. The abdomen was soft,
non-tender and no mass was palpable. Both
tests were normal on examination.

Patient’s labs on arrival showed severe ure-
mia consistent with CKD5 (eGFR 2ml/min)
with profound hypocalcaemia (serum calci-
uml.1mmol), anaemia (haemoglobin 6.2g/
dl) and hyperphosphatemia(2.7mmol/L). His
ECG showed prolonged QT interval. Ultraso-
nography (USG) revealed that the left kidney
was small with altered echogenicity and loss
of corticomedullary differentiation. The right
kidney showed large heterogenous mainly hy-
perechoic exophytic soft tissue mass occupy-
ing its upper pole measuring about 6x5 cm
with peripheral vascularity and areas of echo-
genic foci. Urinary bladder showed no gross
abnormalities.

Strong possibility of renal malignancy was
assumed based on the workup necessitating
surgical intervention. The need for urgent ini-
tiation of renal replacement was explained in
detail to the patient and his family. After the
agreement, intravenous calcium gluconate
drip was set up with cardiac monitoring. Hae-
modialysis was initiated with tunnel dialysis
catheter; anaemia was addressed with blood
transfusion. After urologists’ advice, con-
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Figure 2. CT scan of patient

trast-enhanced computed tomography (CECT)
of abdomen, pelvis and chest was continued to
confirm the diagnosis and determine the mass
lesion stage. Magnetic resonance imaging was
not the preferred option as the patient was on
dialysis, and there was a risk of nephrogenic
systemic sclerosis related to the use of gado-
linium in this study [1].

CECT result showed the right renal mass as
was noted on the USG - in the right kidney
- measuring 7x5 cm in size, showing homog-
enous enhancement with a central stellate
non-enhancing scar. It was associated with the
central foci of small calcifications and perirenal
fat stranding. Vascularity of perirenal fat was
found to be slightly increased along with mildly
thickened Gerota’s fascia. Atrophic left kidney
with multiple small renal cysts. There was no
hydronephrosis. Renal vein was well opacified
with no thrombosis. There were no significant
para-aortic lymph nodes. The radiologist con-
cluded that the above findings were sugges-
tive of right renal cell carcinoma (RCC), though
central scar could be seen in renal oncocyto-
ma. However, it is difficult to distinguish it from
chromophobe RCC; histopathology is recom-
mended for definitive diagnosis.

Laparoscopic right radical nephrectomy was
performed uneventfully, and the kidney was
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referred for histopathology. Macroscopic
findings and descriptions showed that the
specimen weighed 475 g, a well-circum-
scribed encapsulated soft lesion occupying
upper 2/3 of the kidney compressing the hi-
lum, measuring 6.5 cm X 4.5 cm. The lesion
was solid, mahogany in colour with a cen-
tral stellate scar. The lesion was abutting
the capsule laterally. No lymph nodes were
noted in the hilum. Microscopic findings re-
vealed renal tissue with a well-circumscribed
neoplasm composed of uniform cells ar-
ranged into nests, tubules and microcysts
embedded in a myxoid stroma. Tumour cells
had round nuclei with eosinophilic granular
cytoplasm. No mitosis or nuclear atypia was
noted. There was no lymphovascular space
invasion or coagulative necrosis and the tu-
mour did not extend into the perinephric fat
and was not present at resection margins ei-
ther (ureter, renal vein & renal artery). The
other striking finding was non-neoplastic
renal parenchyma with few obsolete glom-
eruli and some glomeruli with segmental
scars. Tubules showed foci of tubular atro-
phy. There was no acute tubular injury or
tubulitis. The interstitium showed extensive
scarring with interstitial fibrosis, thyroidisa-
tion, and mild chronic inflammation. Arteries
showed moderate fibro intimal thickening.
On immunofluorescence, no staining for IgA,
IgG, IGM, C1q, Kappa, Lambda, and C3. This
picture led to the diagnosis of oncocytoma of
the right kidney with a background of focal
segmental glomerulosclerosis caused by ex-
tensive scarring.

Figure 3. Glomerulus shows global sclerosis
(H/E x 40)
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Figure 4. Tumour cells arrange into tubules and
irregular nests (H/E x 40)

Oncologically, oncocytomais a benign condition
that requires no management. Therefore, after
the recovery from the nephrectomy surgery,
the patient underwent a kidney transplant.

Discussion

Renal oncocytoma is a benign tumour [2,3]. It
is usually discovered incidentally during the ex-
amination for of loin pain, haematuria, or renal
mass. The incidence of oncocytoma is 3-7% [4].
This disorder involves intercalated cells of col-
lecting ducts. It is commonly seen in cases hav-
ing tuberose sclerosis complex [5]. It is usually
unilateral [6] and mimics with a malignant tu-
mour of kidneys, especially renal cell carcinoma.

Some experts are of the view that it has
peculiar radiological features but this does
not carry weight in the diagnosis of such a big
mass solely based on the imaging appearance
[7]. Histology is the definitive method to
confirm oncocytoma [8].

Coexistence of oncocytoma and renal cell car-
cinoma has also been reported in the literature
with a prevalence of up to 30% [9,10, 11].
As a general principle, all renal masses must
be considered malignant until or unless prov-
en otherwise. A thorough examination must be
expedited to get to the bottom of the diag-
nosis. Radiological workup will guide doctors
in the planning of the intervention. Nephron
sparing surgery is always a preferred option
but, in our case,, the patient had atrophic kid-
neys and had approached a symptomatic end-
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stage renal disease where no salvage mea-
sure could be helpful; another reason was the
strong suspicion of renal cell carcinoma based
on its size and renal failure. As it has been
mentioned earlier, this oncocytoma growth
pattern resembles renal cell carcinoma which
is evident in this case. Since the percutaneous
biopsy of the renal mass is not performed rou-
tinely, a post-surgical biopsy is a decisive way.

The challenge, in this case, is the dual
pathology, i.e., the aetiology of CKD, which is
not associated with oncocytoma. CKD was a

Clinical cases

separate disease process independent of the
mass lesion which was a result of extensive
glomerulosclerosis. Hypertension could be
the cause or effect of this glomerulosclerosis.
After biopsy results, the patient was explained
in detail all the phenomena and reassured
that renal transplantation could be a
definitive choice between renal replacement
therapy options. He was also explained that
oncocytoma was an incidental finding. Hence,
the person was assured that he could proceed
with early renal transplant as per availability
of the renal allograft without having to wait.

8.
9.
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