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Histo-pathologic Characteristics of Cystic Renal Cell Carcinoma

Hyung Jin Jeon, Seung Ruyl Lee, Kwang Mo Yang1, Joong Sik Lee?, Koon Ho

Rha, Seung Choul Yang

From the Departments of Urology and 7Urological Science Institute, Yonsei University
School of Medicine and “Department of Urology, Samsung Cheil Hospital, Sung-

kyunkwan University School of Medicine, Seoul, Korea

Purpose: No consistent histo-pathological characteristics of cystic renal cell carcinomas
have previously been determined. In this study, attempts were made at our hospital

to evaluate the histopathological characteristics of this cancer.

Materials and Methods: The medical records of 451 patients with renal cell carci-
nomas, having undergone a radical nephrectomy, between January 1995 and April
2002, were retrospectively reviewed. The renal cell carcinomas were classified,
according to the criteria of the World Health Organization, as a cystic renal cell carci-
noma in 31 of these patients (6.8%). The tumor size, nuclear grade and pathological

stage were investigated.

Results: The mean age of the patients was 52 years, ranging from 35 to 75. Cancer
stages were T1, T2 and T3 in 26 (84%), 3 (10%) and 2 (6%) patients, respectively.
The nuclear grade and pathological stage were lower in patients with a cystic renal

cell carcinoma.

Conclusions: 81% of the cystic renal cell carcinoma cases were diagnosed inciden-
tally. The cystic renal cell carcinomas were usually detected at lower stages and
grades, and therefore were associated with a better prognosis than the renal cell

carcinomas. (Korean J Urol 2003;44:964-967)
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Table 1. Characteristics of patients with CRCC and RCC
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Table 2. Tumor stage and nuclear grade for CRCC and RCC
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Characteristics CRCC* RCC
Total number of patients 31 420
Sex

Male 22 295

Female 9 125
Age (years)

Median 52 55.9

Range 35-75 27-71
Tumor location

Right 9 176

Left 22 244

*CRCC: cystic renal cell carcinoma, " RCC: renal cell carcinoma
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CRCC* RCC

No of patients (%) No of patients (%) p-value
Stage <0.05
1 26 (84) 210 (50)
2 3 (10) 70 (17)
3 2(6) 108 (26)
4 0(0) 32(7)
Grade <0.05
I 13 (42) 38 (9)
1l 15 (48) 216 (51)
I 3(10) 134 (32)
v 0(0) 32(8)

*CRCC: cystic renal cell carcinoma, "RCC: renal cell carcinoma

Table 3. Pathologic findings

Characteristics CRCC* RCC' p-value

Tumor size (cm) <0.05

Median 4.74 6.7

Range 2-12 1.5-17
Cell type

Conventional 31 348

Papillary 0 39

Chromophobe 0 33

*CRCC: cystic renal cell carcinoma, "RCC: renal cell carcinoma
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