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Incidentally detected renal mass: what is your diagnosis?
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Dear Sir,

A 30 year old female presented to the urology clinic with complaints of right sided
flank pain. On radiological investigation, a single well circumscribed lesion measur-
ing 1.5cm in diameter was noted in the upper pole of the right kidney. The mass was
surgically excised and submitted for histopathological examination. The mass was
fleshy grey white, soft and was devoid of any hemorrhagic or necrotic areas. Micro-
scopy showed a well circumscribed, non-capsulated lesion in the kidney (Fig 1). Le-
sion was composed of highly cellular tumor showing tightly packed small, uniform,
round acini with small lumina. The tumor cells were small, monotonous, with small
uniform nuclei. The nuclei were round to oval, with fine delicate chromatin and
showing occasional nuclear grooves. The nucleoli were inconspicuous. The cytoplasm
of these cells was pale staining. No mitotic activity or necrosis was discernible. The
stroma was inconspicuous (Fig 2). What is your diagnosis?
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Figure 2: Tumor showing closely packed tumor cells in acinar pattern with bland nuclear features.
(H&E. 40x)
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METANEPHRIC ADENOMA

It is a rare neoplasm. Although noted in the young-
er age group, this lesion is most commonly noted in
the fifth and sixth decades with a 2:1 female pre-
ponderance. Most of these tumors are incidentally
detected while others present with flank pain, he-
maturia, polycythemia etc. they range widely in
size with most lesions measuring less than lcm.
They are well circumscribed; unencapsulated tu-
mors which are grey white, soft to firm in consis-
tency. Hemorrhage and necrosis is usually seen in
larger tumors, while calcification may be seen in
few cases.*?

Histological, these tumors are seen sharply abutting
the kidney without an intervening capsule. They are
typically composed of small epithelial cells form-
ing small acini which are tightly packed. Glomeru-
loid bodies, angulated tubules and microcystic
growth patterns are also observed in this tumor.
The cells have scant pale staining light pink or ba-
sophilic cytoplasm. The nuclei are slightly larger
than lymphocytes, uniform, round to oval with de-
licate chromatin. Nucleoli are inconspicuous and
occasional nuclear grooves can also be seen. Mi-
totic activity is rare. The stroma is generally scant.
At times it can be edematous, loose or myxoid.
Hyalinised scar and osseous metaplasia may also
be seen. Psammomatous calcification at times may
be prominent. The immunohistochemical profile is
variable with positive reactions noted to cytokeratin
7, vimentin, EMA, WT1 and CD57.03

This tumor has to be distinguished from nephro-
genic rests, Wilms tumor, renal cell carcinoma and
metastatic cancers. Nephrogenic rests do not form
mass lesions. Wilms tumor is usually multinodular.
Both nephrogenic rests and Wilms tumor have
blastemal component which is absent in metaneph-
ric adenoma. Cytological atypia and mitotic activi-
ty are not a feature either of metanephric adenoma.
Papillary renal cell carcinomas have fibrovascular
cores with macrophages and hemosiderin accumu-

lation. This is not evident in metanephric adenoma.
Metastatic papillary carcinoma of lung or thyroid
may pose occasional diagnostic challenge. TTF1
immunohistochemistry may be useful in such a
situation.¥

Most metanephric adenomas have a favorable clin-
ical outcome with simple enucleation or partial
nephrectomy.*!
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