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A CASE REPORT OF MULTILOCULAR RENAL CELL CARCINOMA IN A PRIVATE
HOSPITAL IN TEHRAN

1 1
*M. Hoormazdi, MD A. Hassan pour, MD

ABSTRACT

In this case report we present a 49 year old man with history of a mass in right upper quadrant and
microscopic hematuria who referred to the hospital 2 months ago. In sonography, one cystic mass with
multiple irregular septa in upper segment of right kidney and in CT scan, a multiloculated cystic mass in
anterior of right kidney was reported. Under light microscopic examination the diagnosis was multilocular
cystic renal cell carcinoma.

Key Words: 1) Kidney 2) Renal cystic mass 3) Multilocular cystic renal cell carcinoma
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