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Fine Needle Aspiration Cytology of Coliecting

Duct Carcinoma of the Kidney
- A Case Report -

Sang Yeop Yi, M.D., and Kwang Gil Lee, M.D.

Department of Pathology, Yonsei University College of Medicine

Collecting duct carcinoma of the kidney is an unusual variety of renal carcinoma con-
sidered to arise from the epithelium of the collecting ducts. We recently experienced a
case of fine needle aspiration cytology of collecting duct carcinoma of the kidney in a 17
year-old girl. The smear revealed many cellular clusters of ordinary papillary pattern,
characterized by clumping of cells with nuclear overlapping, in a slightly necrotic back-
ground. The tumor cells had abundant delicate granular cytoplasm with some having
vacuolation. The nuclei were only slightly pleomorphic with somewhat coarse chromatin
and one or more small nucleoli. Some nuclei showed irregular nuclear membrane and
nuclear groove. A few polymorphs were also present.
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Fig. 1B. Computed tomogram shows a huge het-
erogeneous. low density mass in the lower pole and

renal pelvis of the left kidney (arrowhead).
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regular filling defect in renal pelvis and markedly dilat-
ed calyces in the upper and mid pole of the left kid-

Fig. 1A. Retrograde pyelogram reveals a large ir-
ney (arrowhead ).
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Fig. 2. A cellular cluster of ordinary papillary pat-
tern, characterized by clumping of cells with nuclear
overlapping (Papanicolaou, X100)
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Fig. 3. The tumor cells have abundant delicate
granular cytoplasm (A) with some having vacuolation
(B). They show slightly pleomorphic nuclei with some-
what coarse chromatin and one or more small nucleo-
li. A few polymorphs are also present(Papanicolaou,
X 400).
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Fig. 4. The smear reveals necrotic background
and the necrotic foci in the clusters of tumor cells ( Pa-
panicolaou, X200).

Fig. 5. 'The cut surface of the left kidney shows a
huge yellow-gray solid mass located mainly in the
medulla of the lower pole with invasion into the renal
cortex and extension to the proximal ureter through
the caliceopelvic system. The upper pole reveals mark-
edly dilated calyces due to obstruction by the tumor.
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Fig. 6. A The section shows papillary pattern with
a few polymorphs (H&E, X200). B. Inmunohistochemi-
cal stains for high molecular cytokeratin and peanut
agglutinin reveal positive reaction in tumor cells sug-
gesting an origin from the collecting duct(LSAB, X
200).
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