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Renal cyst associated with renal adenoma:
a case report

Shinsuke Kurokawa*!, Minoru Kobayashi*!, Akihiko Tokue*'*!,
Norio Takayashiki*?

Abstract

We report a case of renal cyst associated with renal adenoma. A 73-year-old man with a history of
thyroid cancer underwent a follow-up computed tomography (CT). A small renal tumor (1.5cm in
diameter) was revealed at the upper portion of the right kidney, and he was referred to our department.
Right renal angiography showed a hypovascular feature of the tumor. Although we suspected a benign
tumor at most, right partial nephrectomy was performed because of a slight chance of malignancy.
Pathological findings showed a small renal cyst associated with renal tubulopapillary adenoma. Renal
adenoma is mostly found incidentally at autopsy or in pathological evaluation of resected kidneys,
while the tumor was discovered clinically in the present case. This is the seventeenth domestic case of
renal cyst associated with renal adenoma.
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