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Dados Clinicos

Paciente do sexo feminino,

45 anos, tumor do rim direito,
medindo 3,5 x 2,5 cm, localizado na
regiao central do rim com extensao
para a pelve renal.
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Qual o diagnostico???

Nefiromal cistico ?

Angdiomielipema’ Com CIStos: ?

Sarcena sinevial ?

Tumor de Wilmrs ?

Tumor misto epitelial e estromal do: rim?




Diagnostico

Tumor misto epitelial e estromal do rim
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TABLE 2. Clinical findings

Case Size Follow up Original pathologic
no. Age Sex Clinical presentation Hormonal history Other tumors Site  (mm) (mos) diagnosis
1 65 F  Incidental; during a TAH & BSO (20 yrs Renal cell R 30 39 Cystic partially
work-up for metastatic prior); Premarin for carcinoma; differentiated
breast carcinoma several yrs breast nephroblastoma
carcinoma
2 59 F  Abdominal pain TAH & BSO (20 yrs Leiomyoma, liver R 53 81 Mesoblastic nephroma
presenting as an prior); Oral pills? for cysts with cystic change
emergency, flu some yrs
3 31 F  Pain in right flank Estrogen pills >10 yrs, NK R 40 38 Low-grade renal cell
associated with obesity carcinoma
infection and fever
4 63 F  Infection in lower urinary TAH & BSO NK R 48 38 Mesoblastic hephroma
tract, no pain Premarin for 12 yrs (versus
angiomyolipoma)
with cysts
5 47 F  Incidental, during a Benign ovarian cyst? Benign ovarian R 90 25 Hyalinized leiomyoma
work-up for vaginal cyst?
bleeding and ovarian
cyst
6 59 F  Incidental, during a Diabetes mellitus, no NK R 50 89 Benign cystic tumor of
work-up for sex-steroid mixed tissue origin
complications of DM hormones
7 62 F  Phlebitis, multiple; TAH & BSO (19 yrs Melanoma L 95 223 Wilm’s tumor
history of prior), obesity, oral
appendectomy pills? for some
years
8 61 F  Pain, anemia and Gl TAH & BSO (17 yrs NK R 50 9 Benign
symptoms; palpable prior), estrogen pills hamartomatous
mass for several years lesion
9 71 M Incidental, during a DES exposure for 7 Prostate cancer R 115 12 Benign cystic lesion
work-up for prostatic yrs and lupron for 4
carcinoma treated yrs
with DES and lupron
10 43 F  Pain in right flank N/A Papillary renal R 40 32 Multilocular cystic
adenoma nephroma
11 63 F  Incidental; simple cyst TAH & BSO (26 yrs NK L 50 4 Mixed
that has developed prior); Premarin for epithelial-stromal
into a complex mass several yrs neoplasm
in 8 yrs
12 46 F  Persistent microscopic TAH & BSO 3 yrs NK L 30 1 Cystic hephroma with
hematuria, left flank prior; no sex stromal cellularity
pain hormone use
Sum: Mean 56 11 F 5 Pain, GU infection or 2 Possible sex 9R Mean58 Mean 49
1M hematuria hormone use 3L
5 Incidental 6 Long-term sex

hormone use

1 Vaginal bleeding,
ovarian cyst

1 Diabetes mellitus

1 TAH & BSO but no
hormones

1 NK

TAH & BSO, total abdominal hysterectomy and bilateral salpingo-oopherectomy; DM, diabetes mellitus; DES, diethylstilbesterol; N/A, not available; NK,

not known.
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Aspectos clinicos

76, €asos) relatados

67 F—9 M (6:1)
Adultos

18'a 78 (media 46 anos)
1/3 <= 41 anos

massa no flanco, hematuria ou sintomas de
INfECcao Ukinaria

dchado em: exames de; imagem (25% dos cases)
Associacao com terapia estrogenica




Aspectos macroscopicos

solidor e cistico
envolvimentor dar cortex
e piramide medular renal
poOde; “herniar” na
cavidade pelvica
componente solido
e firme e branco
(lembrandorieiomiomal)




Aspectos microscopicos

dlranjos’ COmpIexos con elementos
epitelials e estromais

lembra musculo liso
tecido fibresos celular (comun)

areas celulares com células fiusiformes
tipo estroma ovariano (menos comum)

tecido adiposo (ocasional)




Aspectos microscopicos

componente epitelial com maior variacao que o
estromal

agregados de estrutlras glandulares (comi pequenos
lUmens/ — celulas cuboidails)

cistos com celulasicubicasi e colunares contendo
material proteinaceo (cilios)

lhas epiteliaisiem; meio; ao; estroma

canais ramificados revestidos por epitelior colunar
urotelio revestindo cistos e papilas (pelve renal)
Auséncia de atipias e mitoses




Imuno-Histoguimica

+ SMA (>50% positividade forte e difusa))
Pesmina + 50% ds casos

RE e RP + (estroma) > 80% des cases
(forte e difusa)

+ 5-100, CK7 e CK de alte peser molecular:
(34BE12)




Diagnosticos Diferenciais

+ RE e RP, auséncia
de complexidade epitelial-estrenal, HMB45
melanAte MTHE .

dSPECLOS macroscoplcos
semelhantes, atipial citelogica, ausencia de
compIeX|dade ausencia de dlferenaagao
muscular lisa erRE e RP'neg.

NBCPDIsemelhancas
Macroscopicas, ocorre < 2anos de idade. Wilm’s
no adulto: blastemal e mitoses




Nefroma C|st|co




DD Nefroma cistico (?)

Alguns auteres defendemigue NC e
“MESTK” — 1 so entidade

Menor complexidade, compostoapenas de
Cistos, circundado por capsularfibrosa,
cistos com epitelio achatado ou *hebnail”,
estroma hipecelular - celular doi tipo
ovariano (RE+, RPH e Inibina+)

20% masc.
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TABLE 2. Comparison of Epithelial Architecture Between
CN and MEST

CN: Mean MEST: Mean
(Range, Median) (Range, Median)

Large cysts == 65% (20%-100%; 70%)  25% (10%-60%; 30%)

Medium to small  25% (0%-60%; 20% ) wmp 40°% (10%-70%; 40%)
glands

Phyllodes-type 10% (0%-30%; 0%) === 359, (10%-60%; 40%)
glands




TABLE 3. Comparison of Stromal Architecture Between
CN and MEST

CN MEST
Hypercellular stroma* mmp 3/20 (15%) =y O9/14 (64%)
Ovarian-type stroma H 20 (65%) 13/14 (93%)
Collagenized stroma 11/20 (55%) 3/14 (21%)
Hypocellular/collagenized stroma ll ll (100%) 2/3 (67%)
Hypercellular/collagenized stroma 11 (0%) 1/3(33%)
Stromal condensation 0 (25%) 6/14 (43%)
Periglandular hyalinization /20 (13%) 4/14 (29%)
Prominent vascularity 20 (5%) 7/14 (50%)
Smooth muscle metaplasia 120 (5%) 2/14 (14%)
Calcification 120 (35%) 4/14 (29%)
Hemorrhage 20 (25%) 5/14 (36%)

*Statistically significant result.




TABLE 4. Results of Immunohistochemistry in the Stromal
Components of CN and MEST

No. Positive Cases Overall %
and Range of Positive Cells

CN

MEST

ER*

PR*

CDI10

Calretinin

Inhibin

E*Statistically signiﬁ@

— 3/16 (19%)
) | 5% (5-30)
6/15 (40%)
34% (5-80)
3/16 (50%)
10% (3-20)
7117 (41%)
6% (1-8)
5/14 (36%)
1% (1)

m— $/13 (62%)
) 32, (20-60)
11/13 (85%)
65% (15-90)
10/13 (77%)
21% (1-60)
9/13 (69%)

9% (1-25)

5/12 (42%)

5% (1-10)
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Mixed epithelial and stromal tumor of the kidney
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