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Cystic Nephroma: A Case Report and Comparing Literature Review with
Mixed Epithelial and Stromal Tumor of Kidney

Hyun-Jung Kim - Choong-Hee Noh' - Giyoung Kwon* - Eunah Shin - Jung Yeon Kim

Departments of Pathology and Urology, Sanggye Paik Hospital, Inje University College of Medicine; 2Department of
Pathology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Cystic nephroma (CN) is a benign cystic neoplasm composed of mixed epithelial and stromal el-
ements. Less than 200 cases have been reported. We had a patient, a 41-year-old woman, who
had a huge typical CN. The patient was admitted for a right renal mass that was found incidental-
ly. On laparaoscopic right nephrectomy, there was an encapsulated 7 cm multilocular cystic mass
at the upper pole. Microscopically, the cystic wall was lined by a single layer of low cuboidal or
hobnail epithelium without a solid area. The thin septa were composed of bland, ovarian type
spindle cells. The main differential diagnoses were mixed epithelial and stromal tumor (MEST),
low grade multilocular renal cell carcinoma, and tubulocystic carcinoma. The results of immuno-
histochemical staining were cytokeratin 7/19(+/+) and CD10(-) in lining epithelium, estrogen re-
ceptor/progesterone receptor(+/+) in stromal cells. After surgery, she was free of recurrence for
10 months. We report this rare case and compare it with other cystic renal tumors, especially
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Fig. 1. Abdomino-pelvic computed tomography image shows a well Fig. 2. The tumor is a 7 cm sized multilocular cystic mass in the up-
circumscribed right renal mass with multilocular cystic spaces. per pole separated by thin delicate septa without solid portion.
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Fig. 3. (A) The lining of the epithelium is cuboidal or hobnail cells. (B) The subepithelial stromal cells are short spindly and similar to ovarian
stroma. (C) The epithelial cells are positive for cytokeratin 7. (D) The epithelial cells are positive for cytokeratin 19. (E) The stromal cells are
positive for estrogen receptor. (F) The stromal cells are positive for progesteron receptor.



Cystic Nephroma Comparing with MEST
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Table 1. Comparison between cystic nephroma and other renal
cystic neoplasms

Multilocular  Tubulocystic Cystic

RCC carcinoma nephroma MEST
Gender F:M=1:3 F:M=1:3.3 F:M=1:2 F:M=6:1
(congenital)
9:1
(adult 4th-6th)
E-CK7 - +- + +
E-CD10 + + - -
E-CK19 - +/- + +
E-ER - - - -
E-PR - - - -
St-ER - - + +
St-PR - - + +

RCC, renal cell carcinoma; MEST, mixed epithelial and stromal tumor; F, fe-
male; M, male; E, epithelial cells; CK, cytokeratin; ER, estrogen receptor;
PR, progesterone receptor; St, stromal cells.

Stod, CNo| 24] ostof|Al= ool A adsirz), 1 ool =i
o ollAl E50] w2 TS Hol= Z(Table D 4010 N
cystic, partly differentiated nephroblastoma® | d0]dof| 7] sHF
= AJ219] CN-2 tELE cystic MEST®]7] wj&o]2jal s}tk
AARL olabge] etgelol CNS A] 4 AT X5t
= MESTRCh= multilocular cystic renal cell carcinoma (MCRCC)
2} tubulocystic carcinoma (low grade collecting duct carcinoma)@}
7 Ao ) A ST 0ol lo] o Fastoh w
ofZIeh MCRCCOAY = 2t o] Aetime) Ea|mrsa 2
& Buize] o] Bkl o] 7kae] AEE} 7] o
AAFA © 7 = FAo|A| B F4Fst) Tubulocystic carcinoma &
| A7} £0HA] Sotd o &2 thHM WA Z3]0]7] SR A3
o] 4do] 2alaf, o] 7110) AL} ER/PRo] 2 42) ol
7% cH(Table 1.
AALE0] 7|& B 5 HESE A1} cystic nephroma”} A
of ek Eolut HA AN Hime] Eo] gk
51 sl wejshael Eio) DA gick Ak it 7|
S ASYE 4 0] Fasis), Sl e Akl g 2
o4 M gt opAe] e HBThe ol U9 “REST”
o) o FelAe] Tl Slcf
2 i vl 2 591, A
5 o] Rkt el
4 Fopoln, BA) 1 ek

1 5J0] ole] B EHRIE shA Si3ich

f

>~

1o

Z sk
S

.
i)
o
o
f
el
=
X
N
>

1. Edmunds W. Cystic adenoma of the kidney. Trans Pathol Soc Lond
1892; 43: 89-90.



S28

2. Stamatiou K, Polizois K, Kollaitis G, et al. Cystic nephroma: a case
report and review of the literature. Cases ] 2008; 1: 267.

3. Choi 5], Kim JK, Hwang SD. Multilocular cystic nephroma. J Soon-
chunhyang Med Coll 2004; 10: 703-7.

4. Kim YB, Chung YG, Joo HJ, Kim SI, Ahn HS, Kim SJ. Adult cystic
nephroma. Korean J Urol Oncol 2008; 6: 100-3.

5. Kwon JE, Kang JH, Kwon GY. Mixed epithelial and stromal tumor
of the kidney: a case report. ] Korean Med Sci 2007; 22: 159-62.

6. Eble JN, Sauter G, Epstein JI, Sesterhenn IA. World Health Organi-

zation classification of tumours: pathology and genetics of tumors

of the urinary system and male genital organs. Lyon: IARC Press,

2004.

Antic T, Perry KT, Harrison K; et al. Mixed epithelial and stromal

N

tumor of the kidney and cystic nephroma share overlapping features:
reappraisal of 15 lesions. Arch Pathol Lab Med 2006; 130: 80-5.
. Turbiner ], Amin MB, Humphrey PA, et al. Cystic nephroma and

(o]

mixed epithelial and stromal tumor of kidney: a detailed clinico-
pathologic analysis of 34 cases and proposal for renal epithelial and
stromal tumor (REST) as a unifying term. Am ] Surg Pathol 2007;
31: 489-500.

71

0
rel

- =535 HIE 2l 3¢

9. Zhou M, Kort E, Hoekstra P, ef al. Adult cystic nephroma and mixed
epithelial and stromal tumor of the kidney are the same disease en-
tity: molecular and histologic evidence. Am J Surg Pathol 2009; 33:
72-80.

10. Kim H]J, Shen SS, Ayala AG, et al. Virtual-karyotyping with SNP mi-
croarrays in morphologically challenging renal cell neoplasms: a
practical and useful diagnostic modality. Am J Surg Pathol 2009; 33:
1276-86.

11. Monzon FA, Alvarez K, Gatalica Z, et al. Detection of chromosomal
aberrations in renal tumors: a comparative study of conventional
cytogenetics and virtual karyotyping with single-nucleotide poly-
morphism microarrays. Arch Pathol Lab Med 2009; 133: 1917-22.

12. Michal M, Hes O, Kuroda N, et al. What is a cystic nephroma? Am
] Surg Pathol 2010; 34: 126-7.

13. Madewell JE, Goldman SM, Davis CJ Jr, Hartman DS, Feigin DS,
Lichtenstein JE. Multilocular cystic nephroma: a radiographic-patho-
logic correlation of 58 patients. Radiology 1983; 146: 309-21.

14. Bisceglia M, Galliani CA, Senger C, Stallone C, Sessa A. Renal cystic
diseases: a review. Adv Anat Pathol 2006; 13: 26-56.



