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The Oncocytoma is the second most common solid tumor of the kidney after renal cell carcinoma
(RCC). Exact etiology is not known. Majority of oncocytoma are asymptomatic and cannot be
differentiated from RCC by clinical or radiographic criteria. Very few cases of symptomatic giant
oncocytomas of kidney are reported in the English literature. The tumor was incidentally diagnosed,
based on the preoperative clinical and radiographic findings; diagnosis of RCC was made. Here, we
present a case of fifth largest symptomatic giant oncocytoma of kidney reported till date in the
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INTRODUCTION

Renal oncocytomas account for about 3% to 7% of all renal
tumors. Males are affected more frequently and the mean age
of presentation is 6-7" decade. Most oncocytomas are solitary
and unilateral, although 4-5% is bilateral and 13% are
multifocal. Oncocytomas are usually of small size (average size
4.9 £2.7 cm) (Romis et al., 2004). The largest oncocytoma in
the literature measured 27x20x15 c¢cm and weighed 4652 g.
Another three more giant oncocytoma were reported in
literature till date (Ahmad et al., 2011). To the best of our
knowledge, we present the fifth largest renal oncocytoma
measuring 16x13x10 c¢m in size and treated successfully by
surgery.

Case Report

A 65-year-old gentleman presented with history of pain
abdomen and palpable lump in left lumbar region since 1 year
duration. Physical examination revealed palpable lump in left
lumber region. Abdominal computed tomography scan
revealed a heterogeneously enhancing well defined, large mass
(16 x 13 cm), originating from the left upper pole with
peripheral enhancement and central hypo dense areas [Fig la
and 1b]. Preoperative diagnosis of renal cell carcinoma was
made. Metastatic work-up was normal and the patient
underwent radical nephrectomy and retroperitoneal lymph node
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sampling. Grossly, mass measuring 16 x 13 x 10 cm mainly in
the upper pole of left kidney with solid grey areas and central
fibrous scar seen. Resection margin of ureter was clear. Ten
nodes were reactive in nature. Histologically, the tumor
showed renal epithelial neoplasm. Tumor cells were disposed
in nests and acini in hypocellular and myxoid stroma. Tumor
cells were round to polygonal, round nuclei with finely
granular eosinophilic cytoplasm [Fig 2a-2c].
Immunohistochemistry (IHC) study revealed tumor cells
positive for CD 117 and negative for CD10 [Fig 3a & 3B].
Histopathology and immunohistochemistry (IHC) study
confirmed the diagnosis of renal oncocytoma. Postoperative
course was uneventful and the patient is disease free at 22
months of follow up.

DISCUSSION

Renal oncocytoma was first described by Zippel in 1942. Klein
and Valensi reported its benign character with excellent
prognosis. The origin of these cells is considered to be the
intercalary cell of the cortical portion of the collecting tubule
(Klein and Valensi, 1976). Most of renal oncocytomas are
asymptomatic at presentation and are discovered incidentally
during evaluation for nonurological problems, whereas
hematuria and pain occur in a minority of patients (Benatiya
et al., 2012). Our patient also presented with complaint of pain
in left flank. No reliable preoperative diagnostic differentiation
between oncocytomas and RCC can be achieved because of the
lack of pathognomonic radiographic signs. CT-scans show
oncocytomas to be more homogenous than RCC. It usually
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Fig 1a & 1b: CECT scan revealed a contrast enhancing, well defined, heterogeneous large mass (16 x 13 cm)
originating from the left upper pole with peripheral enhancement and central hypodense areas.

Fig 2a, 2b & 2c: Microscopy revealed tumor cells were disposed in nests and acini in hypocellular, myxoid stroma
and tumor cells were round to polygonal, round nuclei with finely granular eosinophilic cytoplasm
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Fig 3a & 3b. Immunohistochemistry reported positive for CD117 and negative for CD 10
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reveals a solid homogeneous lesion with a centrally located
stellate area of low attenuation; however, this is considered
nonspecific and occurs in only 33% of oncocytomas. In the
present study, patient had central hypodense area with
peripheral enhancement on CT scan. On MRI, most
oncocytomas demonstrate low signal intensity relative to the
renal cortex on Tl-weighted images. One fourth of patients
also demonstrate a central stellate scar on MRI. Angiography
sometimes reveals the typical spoke-wheel formation (Benatiya
et al.,, 2012 & Davidson et al., 1993). Renal oncocytomas are
typically ~ well-circumscribed and often encapsulated.
Macroscopically, the cut surface of the tumor is generally
mahogany brown or dark red in color. A central scar is
occasionally observed. Histologically, tumor cells with finely
granular cytoplasm proliferate in an edematous, myxomatous
or hyalinized stroma with a nested, tubulocystic, solid or
trabecular pattern. Ultrastructurally, tumor cells contain many
mitochondria with lamellar cristae. Mitochondrial DNA
alterations are consistently observed in renal oncocytomas
(Schatz and Lieber, 2003). In chromosomal analysis, renal
oncocytomas comprise a heterogenous group.

Combined loss of chromosomes Y and 1, rearrangements
affecting band 11q12-13, involvement of 12q12-13, loss of
14q, and the lack of combination of LOH at specific
chromosomal sites have been reported. Like oncocytoma, the
chromophobe subtype of renal cell carcinoma is also derived
from the distal tubules and histological similarities exist.
However, distinctive cytogenetic and IHC suggest individuality
of these tumors (Kuroda et al., 2003) [7]. Recent data proposed
that cytokeratin staining profiles may be useful for
discriminating oncocytoma from its renal mimics:
oncocytomas are typically CK7 and CK 10 negative while most
chromophobe RCCs are positive for these markers.
Oncocytoma are usually positive (71%-100%) for CD117
while clear cell RCC are negative for it (Liu et al., 2007).
Renal oncocytoma has a benign clinical course with excellent
long-term outcomes. Although radical nephrectomy is the usual
treatment, a conservative approach should be considered
whenever there are signs of clinical and radiological
presumptions (Anastasiadis et al., 2010).

Conclusion

Renal Oncocytoma is the second most common solid tumor
and is usually an incidental diagnosis. The present case
emphasizes the difficulty in differentiation between an
oncocytoma and renal cell carcinoma preoperatively on clinical
and radiological findings. Central stellate scar and a spoke-
wheel pattern of feeding arteries are unreliable diagnostic signs
and are of poor predictive significance. Diagnosis is usually
made postoperatively based upon histopathological findings.
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