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A low-grade tubular-mucinous renal neoplasm (LGTMRN) is a recently
established renal tumor, which was thought to be of collecting duct origin.
A 43-year-old man presented with acute abdominal pain and underwent
abdominopelvic computed tomography (CT). The CT scan showed a 5cm
sized low contrast attenuated homogeneous renal mass in the mid portion
of the left kidney. A left radical nephrectomy was performed and the
cut-section revealed a well-demarcated, homogeneous and dark-yellowish
mass confined to the renal parenchyme, and a focal hemorrhage was also
seen. A histological examination showed predominant tubular growth,
with focal intraluminal and stromal mucin depositions and aggregates of
foamy histiocytes. No infiltrative growth and significant nuclear atypia
were compatible with a low-grade

were found. These findings

tubular-mucinous renal neoplasm. (Korean J Urol 2004;45:837-840)
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PP, FE YHe d2sHoH, 4l A vsly
wo 29 275 BT (Fig. 1A, B). AF Y Az 3
& 2 24 gz vdie FEHA Gk AMEY 9
Adtel H5 2 AHEES AYAAT $% 229
A e 79 2A4H] F2L e, &5 A S
QS A Tt dteiA FAH Yt FHA 02 Y
¥ %2 PrAe BRYA) Atk $E AU o
o] FHE B T FAo) 0¥ FHIL AL Y
o A #ZE AT (Fig. 24). 22 3H7 LA A14d ol
FEHZ B Aol #FEHJL, 718 B B oA A
Mg =E2S Tsta A eH, TTA 2T 2o 3
Aok WA AN EL va) FFe AA7 1 A
ol Aol glor HAHEAH AGS HolA &ot Asw
A4y A7 FFow WAL (Fig 2B, 2C, 2D). A
FHRE T 163 AL A= ok
a &t
AR AAEGe] ERE st 2 AEFATE 27
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Fig. 1. Findings of abdominal CT
scan with precontrast (A) and pos-
tcontrast (B). Abdominal computed
tomography shows Scm sized low
density renal mass in the mid
portion of left kidney.
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Fig. 2. Gross and Histologic findings. A. A cut-section revealed a well-demarcated, homogeneous and dark-yellowish mass confined to
the renal parenchyme, and focal hemorrhage is seen. B. Fairly well-demarcated mass shows minimal infiltration and multilobation separated
by thick fibrous tissue (H-E, x40). C. Elongated tubules are arranged in parallel, which mimicked Henle’s loop or collecting duct (H-E,
x200). D. Tubulocystic pattern is noted in the myxomatous stroma (H-E, x100).
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