Outline of Lecture 37 (12-19 PA; Epstein & Argani)

Renal Tumors
A general point about transitional carcinomas: carcinogens from smoking, occupational source, drugs, infections (eg Schistosoma), can affect any part of the urothelium via contact with urine

Adult tumors


Carcinoma in-situ (CIS)



- Gross: red pebbly “lush”, but also could be cystitis


- Histology: flat morphology, cytologically malignant cells in any quantity, increased mitotic figures, discohesive


- By definition is high grade with worst prognosis of all precursor lesions


- Dysplasia: short of CIS yet definitely abnormal, uncertain prognosis

Papillary lesions


- In order of worsening prognosis: papilloma, papillary neoplasm of low malignant potential, low grade papillary carcinoma, high grade papillary carcinoma


- Histology: papilloma (fibrovascular core with multilayer lining), high grade (clearly malignant)

Noninvasive transitional cell carcinoma of the bladder



Can be CIS or papillary, both with low rate of muscularis propria invasion



Rx: papillary (transurethral resection), CIS (TUR + BCG, or mitomycin + thiotepa)

Miscellaneous



Squamous cell carcinoma: assoc. w/ squamous metaplasia, eg. in Schistosoma reaction



Adenocarcinoma: associated with cystitis glandularis


Renal cell carcinoma (***)

- Clinical: classic triad of hematuria, flank pain, abdominal mass, adults & male > female, metastases most common to lung and bones, Rx nephrectomy or resection

- Types of RCC in order of worsening prognosis: chromophobe, papillary, conventional (clear cell), collecting duct, sarcomatoid, medullary



- Histology (clear cell): sheets of cells with large clear cytoplasm


Benign kidney lesions



Oncocytoma: histology (deeply eosinophilic cells, uniform round nuclei)


Angiomyolipoma: composed of blood vessels, mm, and fat cells; risk of rupture

Pediatric tumors

Wilms tumor (aka nephrobasltoma), the most common pediatric renal tumor (***)


A type of embryonal tumor, i.e. recapitulates development of the organ

- Favorable histology: classically triphasic (blastema, epithelium, stroma), blastema cells are sheets of cells with deep blue nuclei, good prognosis



- Unfavorable histology: anaplastic, poor prognosis


Other primary sarcomas: congenital mesoblastic nephroma, clear cell sarcoma of the kidney, rhabdoid tumor of the kidney

Rhabdomyosarcoma, most common pediatric bladder tumor



Malignant tumor of primitive skeletal mm cells



Histology: embryonal (most common, spindled cells) vs alveolar type (small round cells)
