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Renal Oncocytoma: MSCT Findings and

Pathologic Correlation

CHEN Xing—fa, CHEN Xiao—dan, WANG Yun—tao, et al., Department of Radiology,
Fujian Provincial Cancer Hospital(Fujian Medical University Cancer Hospital), Fuzhou
350014, Fujian Province, China

[Abstract] Objective To investigate the MSCT manifestations of renal oncocytoma in
order to improve the level of diagnosis and recognition. Methods The MSCT imaging,
pathological features and clinical data of renal oncocytoma in 21 patients which had been
proved by pathology were retrospectively reviewed. Results CT scans were performed
on 21 lesions of renal oncocytoma, one of which accompanied with ipsilateral renal
angiomyolipoma. Nine lesions located in the left kidney and 12 in the right kidney. The
shape of all lesions appeared round or oval with clear boundaries, The diameters of these
lesions ranged from 1.6cm to 13.5cm,with a mean of 6.7cm,Eight lesions were less than
4.0cm and 13 lesions were greater than or equal to 4.0cm in diameter. On CT plain scan,8
lesions showed iso—density or slightly hyper—density. A stellate central scar was detected
in 14 lesions and punctate calcifications were found in 4 lesions. Dynamic enhancement
scan showed spoke—wheel—like enhancement in all lesions in the corticomedullary phase.
Fifteen lesions in cortical phase showed higher enhancement than that in parenchymal
phase, while 6 lesions in parenchymal phase showed higher enhancement, Eight lesions
had thick and tortuous vessels, twelve lesions appeared progressive enhancement from
periphery to center,4 lesions presented segmental enhancement inversion and 12 lesions
with central stellate scar had light enhancement, enhanced pseuedocapsule was observed
around the margin in 13 lesions in the excretory phase. Conclusion MSCT multiphase
scanning provides valuable features for the diagnosis of renal oncocytoma.

[Key words] Kidney Neoplasms; Renal Oncocytoma; Computed Tomography; Pathology

B WG TR VEAH M ISR (renal oncocytoma, RO), S A44WETRYHAUIE,
Fe— R UL I BB, 2 T S R 3%~ 7% . [
W s Z RRTHESR S, Z2HEFEZRIEEEVIBRREGIT . EF
K, BEE X A R B SV AR AR A UK 3R i, RE S R e M2
Wikt 48 SIRIT T R AT B . ARSI T4 F AR5 EHE
SEI21FIROMIMSCTR I S e IR B2k 454 B 4 SCikikiE, BrEiem
FUA 2 T %o 1295 IR

1 HEfFHE

1.1 —f&BR 0582005~ 201 T4E TR IR 2 T AR 0% FEIE SE A2 145]RO
BEREA . WHEERTR . B4, 2106, F#34~81%, F
¥I57.7% o iFE2d~2 D AN, B IGAREEIRA AL, 1664 fH IR
RO, VISR K, UEJes A FE IR, 345 B 0 IR AN i A 7
o 206 RFTZWINERE, 1HZ2HBIAR0. 208117 HRIGHE B DIFR A,
VAT OR BE B B2 I S8 B R, P BB B VT 25, R WRE 2k Bl
%

1.2 MEREZESHE KB CTHLKE A (Phlips Brilliance
iCT 2568%Toshiba Asteion multiple 16). HA#iZ=%. FHE
120kv, % HL/ AN250~300mAs, Z/E5mm, [A]FE5mm, #2FA1.0, =S
JZE A2mm. FIGEE A RIEXE F . BHATTHERITHE

- 107



hECTFIMRIZERE 20184E8H 1645 8 ME106M

s = W (30s i i, 70s
BE U, 240sHEMI) ., KA &
R VE B 2% 20 I & Bk DL O O R
3. 0~4. Om1/syF 5 5 b 7] AL s 552
80~90m1 (300mgI/ml), BlJ5HEN
A ER 7K 20m]

1.3 BBESHBEESNT
AT A RNy P
Gl CTRAG BEkE, 562 FiE
A (MPR) K e K% I HR
(MIP), E fOW 890 kb 1 B 47
A KA LR FHREHR
CEEE. R, Sk, Him. 3R
A SN SN E T
JHBUZAL . B K T s ik
A, WM. [F B
AR 1= T T 1) ik 1 i 9 20 3k 47 K
PAG T L 2H 2R BN G 5 AL G
B JE, AT REESCTR
8

2 & R

2.1 CTRH AH214IROE
HEMSCTRIL (WK 1), 161#£ K [F]
RS = =il =i = S v
TEEM . A2, PR
WEE R, ARER, KiEY
1.6~13.5cm, “F#6.7cm, Hrp
<4emE 8K, =4cm#FH 1341, 1845
PREFEMEERE, 146 Wt
HERFIRA L, ABRIR N TR
BERUIREG A (18) , B 1 5 Jz Ji
J % s o 0 350 b g S o S e ROIR
B oAk, A 1541 K7 o B SE
oAb T REPU, 649 fE T
S A s Ak T R B, 8461 AL
FHORIE ih 5 5 (K15) , 12451 K30
2 EH fik 988 S 320 1) e HE S B T 0
PESR AL, A5 H BT B o Ak 1

e, 124 b e R A IR B AR T R
1, 2B IR T B, 13606
B 0L B L AE IR B AL, o

2.2 WERIA WRIEAY
T2 AR B B B R, R T
JR 99 kA I AT ) R B A
R, REEEBMEIE, LRE
., RIS B R BRCIR, 13
B DAL L, 1A WL R
IR, 87 WA A LA

AR T NN
— HURESEME ROR G HES, W]
e ERRE S, RS
B, [A) 5 R LR A 7K i A R B
BERFEAS 550 e g v A /N A
i, PREEE . 8 R A g
DX e e 2 B A /b, A 3 DX i e 4
M. HEPIE%, ik
— %, AEHZ MY, MG
WA, L JS P 7 3 RE K ) B I R 1
Bk (7)), Y@ mtas), 1
JRELEAZ >R . THC: EMA+,
CD117+, CD10. CK7. Vim. P504S
BIRAME, Ki6e7 (+, <1%~4%),
HC: PAS(-).

3 W i

ROE X Zippel T 194244k
B, MiEHKleinZE L 4%
Bt — 3B BF T R, SRR
2 IR PR 9 BRARE A I T 4 AT
B AR — 37 1 B R,
I H mr ge g Y8 T th N BUEE A
EE AN . BARROKR IR
fIC, AH 9 B S R R S A
RS RYEME 2 —.

3.1 IERIRE ROEHKZ
B NG RIEAR, 38 5 7E A A N A5
R, M —RAEKsE, H

%1 ROEFMSCTAA

IR NANEE . RARE R, A5
SEE AT PR . BRI R R
JEH I B, R ETA m i £ 4H
fih 2SR, MR KZ B
R WD HE T 2 R EBNE
R AU B AR 54
(19.2%) , 5 3CHRIRIE FEAAHFRT o
ROUF R F60% A4, FHAL
PERI2-34% o AL 5 1k R 0 I
T, R A RS B R A Sk R TE
WSA, T g5 A 4L B B b
Ko

I F B AR 0 T R IR0 K
nlRE R A B A, ST
TH VNG D788 < 45 1 T A E S5 B 0
G, A2 1FIROH L4 4 & I
BTV UG U798 . ROJR W] £k % ik
AN, P AU ERMLA
A B AEAE 3k S8 oy TR AIE R
ﬂ-& [7-8] .

3.2 MSCTHRMERIRIREE
B D%E. BB, S5 b
NG, CPRE SRS, NE
MY R . ORI P
FEZ B 5, R B S OKE r
N —BEEM mE R, D
W] RN MARE E, A2 1841
FHESWMEEE, LEER
I AT B8 5 988 40 A 21 % R
X ROH B LAM, HAFER
B0 e PR, B B I 3
J 3 R A1 4 4 RN AT T A2 B 1)
B SER, AN E TR TR R A
JEAEAEA . HTROFHE A
JE 2SR EE, FHZAY
R, 5 — MOy AEIR Bk . A
955 BEAG 1345 D e BE AR AL B, AH
N CT 2 B M B AL i 4 3R 4% FF 5
s JORR N LBE UK L ARR
INEEAL BIRARAS AL, BEAE SCRR TR

Kz FE R ELARE B T ALK g AT K, iR
<4cm (8) 1A. 7B 2 1 2 3 S5I. 311 2
>4em (13) 24, 11B 11 3 12 5 91, 411 2

E FE (AR ERERL) « MIIKEE BF IS H L

108 -

AL K MPBIEAAR AL HURAD>MRA 11 BURBI<HUR



T8 A E IR R B iy b R AR A5 4K
B2 567 R R R, S Z R

My e . A AM IR
HILES A . IX 7] e 5 R K A
BT BUE FEA R S SR T
Ko 2) POUEIR: IR
NRAREE, LR H
Al DL RO PERT, 2 A RERR
R 170 JE B SE A, R AR SCHRIN N R
JE SRR RORIREE R I, R
K Wil A6 BIF 9 L el €, 240 i e A 2>
05 43 375 B 48 PR IR AT IR AE &,
HJEE B W . ARE2145) 14451
IR, 0 AR DR A s P 2
T A GRS IR GERIR . A4 13
B A KA =4en, R HIFL12
B, skl <dcmhf, HI26]. A
2 H B e R R AL T AR R
CFHKAZ6. Tem) , IR HIEZL)
di57. 1%, HEPNAM54%~63%H
WRIE AR R s R R 7 5

CHINESE JOURNAL OF CT AND MRI,AUG.2018, Vol.16, No.8 Total No.106

(HiD

K 5V TR TR

TR R, e SRR g A K 2
18 K K s . 5 B2l 4k BE40
BRI R G K T R LR
fiigg ep g PR G ZE A
IR I RTRO 2 Wy A
o

3.3 BIAWRIGME A
N AR STk R 75— B0A RO & I
TR, B R T R S . T
it 988 52 5 305 43 14 9 W S ) o 48 B
o 5 MR FR) B 37 T 4 e
SEAL PR E 7 T RAR, T
e € 2 L o AR L S bR g U g e o
B Al o 2 0 I A 4 R
I, R SR S0 R B SR R “ B
AR Ak, IF BA O AL
B, PO — R R L
BERAL, B GE 2R W R
o Ambos ™ M 5 i B Bk
RO I 25%~50% “ 4L
7 25 8 491 484 318 K2 S5 ML P &1 4% L KL

()

B1-7 &34, 424, AEDIRRO. EI1-4ZhARER, SFAP L
I FEMOR, 38 50 Bz O b S s W e Ak, SR sR AR AR, (B
Bt e S, HEOR R EE — PR 5
P15 B2 SOIMTP [ 5% S oo o 8g ol 22 5 B ik 0 30
RABFRA R WA IR (LTSl EITRIBHE St BT 40 Py FE I
YIS O
%, 4B IR0, CT 43 v e WA 2 FERIR
S8R B 5391 e i O S e < T AR ARCR R AL, B2 U R SR S R AL
SEFUSRAIRAT, T SBIRAE IR R L AL

P14 J s A S i 3R 1K
fikim; e

ROF A5 . E8-10 E¥E L, 80
FEA B SAREG L. 1

KIWIME R, EBF IR
IR 58 A S s Sz e HE = I O A
N J% Ji SR ) R A AL, B D B R
35 s A B e 4 B HE A % 4R,
KZ 2EAR, RERAS, Hia
L$§%%m”#.%¢%%ﬁ
H 2, 955 BE b IE S b LR 94k
EEEQ%ﬁ%&E HHA
K, HIURIR AT A 4E40 . Btk
T30 oy A AR IR BT K i B A
WREAS . BRAh, miKim& T ORIE
) 25 38 58 I 35 43 RO H AT HH B B
PR 5 I, B RZ U A a4k
HH . (1) 308 23 7 HE e A 9 ARG,
S A AN BH T 1R 43 7E HE T 30 5 4k
%m,Mﬁ@%%r$L%ﬁ
%, fEHS BN E SR .
0’ MalleyZ"™ ik A, ﬂ%ﬂéti’é“a'ﬁé
S AN SR RO $1 8Y HL B
BIAE . AH2140 b H 4],
2 5 HHE I I o A1 A5 T 42 I B

- 109



SPECTFOMRIZE

20184E8 H 45168 SR8 K106

SU1 b Jed 5 A AN B 8 23 14 fk 8 4
M HEZ B, 2 L 1) T 3R LK &
i YRR SR 5T, AT A HEHE S e x
bU 7 22 4% 38 1 ifn 7 BE I kNGB B
FEEE B BB IR stk . TR,
R ARV 5 A SE B ER r  e
IR T P R AT T 22 W e R P 2L

oy MR AR, R BEINROK
W E .

AL, EEHNNROM 5 H At
B E R e 1) % B 40 e
e BEIULRAAE, GFEAE
B, MEAY, HHiM. SR
A, HimtsFsE, midrl
P« it ” w0, 58
J A0 2H 2R A8 B E B IR R AR
FEF, JEE 5y 500 . 2) B et 2
Mo A2 WEA, 5RO
X EE TG A ZE TR s B A
i R R I A IR 2 Kl b, —
W), WG, BTR
BTN UL, AT B g IR A
4k, (BREIREEROD I, G 3L i
o E Z M BERRE, a2 R
FEagEA . 3) Z I 7 B I A~ T UL
IR o = B it o -
L, JAFERE, AT “BERME”
B BGERAE” . 8 UKL K I
E, LRUR, S, 8/, 1
R a5

zi L HTiR, ROMIMSCTHR LA
H—EWEHEE, HFARAE
Uil RE A% B 1 6 AR (1) A IR AS
KPR At 5 A SR ) i2
Wr, & A AR AT AR 27 55 AR 5L
A A LI PR B2 B, AT b
AnEPEETIR, TS S
TIVRIT T R IR B L

2E UM

[1] Sirintrapun S J,Geisinger K
R,Cimic A,et al.Oncocytoma—
like with
transformation toward high-
grade oncocytic carcinoma:a

renal tumor

110 -

unique case with morphologic
immunohistochemical, and
genomic characterization[J].
Medicine, 2014, 93 (15): e81.

[2] Klein M J,Valesi Q J.PROximal
tubular adenomas of kidney with
so—called oncocytic features.
A clinicopathologic study of
13 cases of a rarely reported
neoplasm[J]. Cancer, 1976, 38 (2):
906-914.

[3] Storkel
w,et al.Intercalated cells

S,Pannen B, Thoenes

as a probable source for

the development of renal
oncocytoma [J].Virchows Arch
B Cell Pathol Incl Mol
Pathol, 1988, 56 (3): 185-189.

[4] Mullins J K, Kaouk J H, Bhayani S,
et al.Tumor complexity predicts
malignant disease for small
renal masses[J].The Journal of
UROlogy, 2012, 188 (6): 2072-2076.

[5] Shinohara M, Samma S,Matsumoto
Y,et al.Renal cell neoplasm
of oncocytosis: a type of

unclassified renal cell
carcinoma[J]. CEN Case Reports,
2014, 3(1):10-13.

[6] Tickoo SK,Reuter VE,Amin
MB,et al.Renal oncocytosis: a
morphologic study of fourteen
cases[J].Am J Surg Pathol, 1l
999,23(9):1094-1101.

[7]Villanueva A,Roca Edreira A,de
Diego RodriguezE, etal.bilateral
multiple renal oncocytoma:
case report and review of
the literature[J].J Prog
Urol, 2007, 17 (5): 997-999.

[8]Van der Kwast T,Perez-Ordonez
B.Renal
another tumor
fit in the dualistic benign/
malignant paradigm[J].J Clin
Pathol, 2007, 60(6): 585-586

[9] F C,Lasserre A S,Tourdias T,et
al.Combined late gadolinium-
enhanced and double-echo
chemical-shift MRI help to
differentiate renal oncocytomas
with high central T2 signal
intensity from renal cell

oncocytoma, yet
that does not

carcinomas [J]. American Journal
of Roentgenology, 2013,200(4):
830-838.
[10]Perez-0rdonez
G, Campbell
oncocytoma:

B, Hamed
S,et al. Renal
aclinico-

pathologic study of
70 cases[J].Am J Surg
Pathol, 1997,21(8): 871-883.
[11]Eiss
A,et al.Renal

D,Larousserie F,Mejean

oncocytomas: CT
disgnostic criteria
revisited([J].J Radiol,
2005, 86 (12Pt1): 1773-1782.

[12]Prasad SR,NarraVR, ShahR, et
al.Segmental disorders of the
nepron: histopathological and
imging perspective[J].Br J
Radiol, 2007, 80(956): 593-602.

[13]Millet I,Doyon FC,Hoa D,et
al.Characterization of small
solid renal lesions:can
benign and malignant tumors
be differentiated with CT[J].
Am Roentgenol, 2011,197 (4):887-
896.

[14] Ambos MA,Valensi QJ,et
al.Angiographic patterns in
renal oncocytomas[J].Radiology
1978,129(3): 615-622

[15]Kim JI,Cho JY,Moon KC,et
al.Segmental enhancement

inversion at biphasic

CT:
characteristic finding of
smallrenal oncocytomal[J].
Radiology, 2009, 252 (2): 441-448.

[16] ik, =R, SKF, . FER
a0 O ARSEMSCT #1517 [T]. +F B CTAn
MRIZ &, 2014, 12 (4): 42-44.

[17]0’"Malley ME,Tran P,
Hanbidge A,et al.Small renal

multidetector

oncocytomas:is segmental

enhancement inversion a
characteristic finding
at biphasic MDCTI[IT].

AJR,2012,199(6): 1312-1315.

(KLt 2 R-F)

A5 8 #71 2018-03-20



