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Adult Cystic Nephroma

Yun Beom Kim, Yeun Goo Chung, Hee Jae Joo', Sun Il Kim, Hyun Soo Ahn, Se Joong Kim

Departments of Urology and 1Padrlology, Ajou University School of Medicine, Suwon, Korea

Cystic nephroma (CN) is a rare benign cystic renal tumor, which only recently has been recognized as an
exclusively adult lesion. CN presents after age 30 and affects primarily reproductive age to early menopausal
women. Although an aggressive behavior has been reported in very few cases, CN is considered as a benign
lesion and surgical excision is curative. We report on a case of CN in a 31-year-old woman who presented
with an incidentally detected renal tumor. The patient has had no evidence of disease 5 years after radical

nephrectomy. (Korean J Urol Oncol 2008;6:100-103)
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Fig. 1. (A) Precontrast CT scan demonstrates a 3cm sized, slightly hyperdense cystic mass with spotty calcification on mid-portion of
right kidney. (B) Postcontrast CT scan shows no definite enhancement of mass.

Fig. 2. Bisected right kidney shows a round, well-defined, mild
pinkish white membranous, multilocular mass involving the
mid-portion, measuring 3x3cm.
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Fig. 3. (A) The tumor contained large cysts with epithelial lining and stroma is composed of loose connective tissue with focal inflammatory
cells (H&E, x100). (B) The cysts are lined by low columnar, cuboidal, hobnail epithelium without cellular atypia and septa are composed

of collagenous fibrous tissue (H&E, x400).
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