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Fine Needle Aspiration Cytology of Papillary Renal Cell Carcinoma
- A Case Report -

Yeong Ju Woo, M.D., Sung Sook Kim M.D., and Jong Wha Lee*, M.D.

Department of Diagnostic Pathology and Radiology*, Ulsan University Hospital

Papillary renal cell carcinoma (RCC) is an uncommon subtype of RCC that has
distinctive gross, histologic, and cytogenetic features. The cytologic features of FNA
are abundant papillary clusters and relatively few single cells. The celis are usually
small and contain uniform nuclei; numerous macrophages with foamy cytoplasm are
often found in the background. We describe a case of papillary renal cell carcinoma
evaluated by fine needle aspiration cytology (FNAC) in a 42 year-old man. The
smear showed a few papillary clusters and numerous macrophages with foamy
cytoplasm in the background. With adequate cellularity, papillary RCC can be
distinguished reliably from non-papillary RCC by FNAC.
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Fig. 1.
mass in the contracted right kidney on the abdo-

Radiologic findings: Well-demarcated renal

minal CT scan
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Fig. 2. FNAC findings: A papillary cluster(arrows)
with  numerous foamy cells in the background
(Papanicolaou, X 400)
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Fig. 3.
lined by single layer of plump neoplastic cells with
macrophages in the papillary core(H & E, X200).

Histologic findings: Characteristic papillae
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