DOS NEOPLASIAS RENALES
SINCRONICAS UNILATERALES

Asociacion inusual










Clasiicacion de Bosnlak para masas renales quisticas
Lesion Caracteristicas Interpretacién
Quiste stmple benigno No mas estudios ni Tt*

Quiste minimamente complicado Riesgo mintmo
Calctficacion mural minima
septos finos, contenido hiperdenso

Vanas caracteristicas del tipo 2 6 Segutmiento estrecho
Algunas del tipo 3

Presencia de signos sugestivos Malignidad en 50%
aunque no definitivos de malignidad control estrecho 6
tabiques gruesos o nodulares T® quirirgico
calciicacion grosera e trregular

nodularidad o engrosamiento de la

pared densidad heterogénea

Neoplasia quistica T quinmirgico
Areas claras de realce
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NEFROMA QUISTICO



MACRO/MICROSCOPIA



PATOGENESIS



VARIANTES QUISTICAS CARCINOMA
RENAL

(CARCINOMA RENAL QUISTICO
MULTILOCULAR,CARCINOMA RENAL
TIBULO QUISTICO, ENF. QUISTICA
ADQUIRIDA ADULTO CON RCC
ASOCIADO)

ANGIOMIOLIPOMA CON QUISTES
EPITELIALES

LINFANGIOMA QUISTICO

SARCOMA SINOVIAL QUISTICO

POLARES

DEFINIDOS

AMARILLENTOS Y BRILLANTES
UNICO

UNILATERAL

MULTILOCULAR O ASPECTO SOLIDO
ESPONJOSO.

DEFINIDO
AMARILLENTO
HEMORRAGIA
UNICO
UNILATERAL

LOBULADO
UNI O MULTILOCULAR
BILATERALIDAD FRECUENTE

PREDOMINIO SOLIDO
BLANQUECINO CON MULTIPLES
QUISTES

*CELULAS CLARAS POLIGONALES
*ATIPIA NUCLEAR LEVE

*QUISTES CON EPITELIO CUBOIDEOO
COLUMNAR Y CELULAS EN
TACHUELA

*ESTROMA MULLERIANO

MUSCULO LISO

TEJIDO ADIPOSO

VASOS GRUESOS

CELULAS EPITELIOIDES
PERIVASCULARES

*QUISTES COMUNICADOS CON
TABIQUES FINOS
*REVESTIMIENTO ENDOTELIAL
APLANADO.

*REVESTIMIENTO QUISTICO
EPITELIAL CUBICO

*TABIQUES GRUESOS
HIPERCELULARES

* FUSOCELULAR MONOMORFO,
AMPLIO CITOPLASMA Y MODERADA
ATIPIA.

HMB-45+ EN TABIQUES,
R.ESTROGNOS Y PROGESTERONA +
DESMINA +
CITOKERATINAS EN REVESTIMIENTO

D2-40 +

CD 99,EMA, CD 56 y BCL-2
CONFIRMACION MOLECULAR FUSION
SYT-SSX

J Compnt fsi? Tomogr 201234 659-468)

Cystic Renal Neoplasms and Renal Neoplasms
Associated With Cystic Renal Diseases in Adults:
Crocc-Serctional Imaging Findings

0% Deepak Garg, MDD, Srinivasa R Prasad, MD_$
and Raghw Vikram, MO

REVIEW ARTICLE

Cystic Renal Tumors: New Entities and Novel Concepts

(Adv Anat Pathol 2010;17:209-21

Halger Moch, MDD




UNILATERAL *QUISTES CON EPITELIO CUBOIDEO | VIMENTINA,ACTINA R.ESTROGENOS
UNICO Y CELULAS EN TACHUELA, ,R. PROGESTERONA + EN TABIQUES
MULTILOCULAR MICROQUISTES, TUBULOS CITOKERATINAS EN REVESTIMIENTO
*ESTROMA OVARIAN-LIKE
*TABIQUES MAYORES DE 5MM.
*PROTUSIONES PAPILARES DENTRO
DEL QUISTE( SEMEJANTE A TUMOR

PHILODES)

UNILATERAL *QUISTES CON EPITELIO CUBOIDEO .VIMENTINA +

UNICO *COMPONENTE BLATEMATOSO EN WT-1 +

MULTILOCULAR LOS TABIQUES( NIDOS, ROSETAS, ENOLASA, DESMINA'Y
TUBULOS) CITOKERATINAS + FOCAL.

*MUSCULOS LISO/ESQUELETICO,
FIBROBLASTICO(CARTILAGO,ADIPO
SO MENOS FRECUENTE)

Multilocular Cyst of the Kidney (Cystic Nephroma) and Cystic,

Partially Differentiated Nephroblastoma (dm J S Pathol 2007:31:489-500)

Terminology and Criteria for Diagnosis

Cancer 04:466-479, 1989, Cystic Nephroma and Mixed Epithelial and Stromal
Mve MO, FRCRATH: AND J. BRUCE BECKWITH, MDY umor of Kidney: A Detailed Clinicopathologic Analysis of
34 Cases and Proposal for Renal Epithelial and Stromal
Tumor (REST) as a Unifying Term

difir Twrhiner, WIL* MWab! B, Amin, MDY Peier A, Hounvplerey, MDD Solm B, Seiglfev, MDD
Laarrenee e Leval MDD A Moreheark rishivarns,. M0 T awied Exther Cfive, WID#

Anmnals of
sciEMcE CIREGT DLAG T
@ PATHOL

Aanals of Diagnostis Pathalogy 10 (2006) 77 - 52

Cystic nephroma (multilocular cyst) and mixed epithelial and stromal
tumor of the kidney: a spectrum of the same entity?

|'J-m_1_1:_1|| Jevremowvic, MID, J. 3 hew Lewin, h-TI'J"'

Dhparimind af Larbosratory: Aedscine and Patbolgp: bno Chinik, Kook




MACROSCOPIA
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INMUNOTINCION NEGATIVA: CD 10, CD 31, S-100, CK AE1-AE3, C-KIT.




INMUNOTINCION NEGATIVA

* CD 10

* CD 31

* CKAE1-AE3
* 5-100

e C-kit




ANGIOMIOLIPOMA



MACROS/MICROSCOPIA



VARIANTE EPITELIOIDE



DIAGNOSTICO DIFERENCIAL

TUMORES RCC CITOKERATINAS +

EPITELIALES SARCOMATOIDES CD 10 +




PATOGENESIS

Marrative Review

Tuberous Schercsis Complex-Associaled Angiomyolipomas:
Focus on mTOR Inhibition

RTINS RO, AN, AT AN Clecir, AN

Tuborous Schorosss compion (T5C) s an autosomad dominand disordar promofing e dovolopenont of bonign
lumors I muliple organ systemns, Inclading e sion, bean, and neys. I conlast o asymplomac
sportanoous angomyoipomas, angiomyolpomias 1 palorts with | SC a0 mosSy bialorad and 9o acooeps
niod Dy offr typical cinical lshuros of TSC. Kidnoy angpomyolipomis &0 Donkn umorns composed of biood
vessels, adpose Issue. and smoolh muscle and ase assockied wilh sporfanecs Diseding and poleniiy
0 Svaatoning homontagn £ 4 an. Cunant bostmont opions ko angoamyolipoma a0 locusod on consany
g aney nction and Iming polontialy Bty homontage TSC 15 Causod Dy mutaions in oo TSCT of
TSC2 supprassor Qones, rosuling In croased mameraiian Lot of rapamyon (m1O) acivily. Procinicl
s oo shown e officacy of mTOR nfibbors In AR o growth of paliont Gorvad ool Ines. and
Suppressing fumors i animal models of TSC. I he cinicl sefing, mTOR iors have shown promisng
officacy I palionts wilh 15C assockiod angomyolipomas and subopendymal gent ool astrocytomsn. This
oviow exploros ho (agnosis and cunont managumont of 1 SC associsod mgomyolipomis. o fedovance of
e mTOR palhway 0 T2 palogenests of 1SC, and the potential promise of mTOR Shdior Mecapy & 4
Systomic therapoulic approach 1o Woal o undorying case of 15C
A J Kiinoy DS 52 276 281 © 2012 by o Nalional Kidney Foundaion, Inc

Biology & Therapy

structions for authors and subscription information:

Genetic polymorphisms in OGG1 and their association
with angiomyolipoma, a benign kidney tumor in
patients with tuberous sclerosis

Samy L. Habib, Elaine Dandal, Subrata Nath, Jennifer Schneider, Christopher P. Jenkinson,
Ra ath Duggirala, Hanna E. Abboud & Farcok Thameem
Published anline: 01 Jan 2008,




DIALISIS( 10 ANOS)
RINON POLIQUISTICO CON
ENFERDAD CRISTALES DE OXALATO
QUISTICA (3-7%) MAS FRECUENTE Y
EXCLUSIVO :RCC CELULAS
ADQUIRIDA CLARAS PAPILAR Y
DEL ADULTO ACKD-RCC ASOCIADO

«  AUTOSOMICA
DOMINANTE(GEN
SUPRESOR VHL)
HEMANGIOBLASTOMA,
FEOCROMOCITOMAS, T.
NEUROENDOCRINOS
PAT. RENAL: QUISTES
CORTICALES Y RCC
CEL. CLARAS MULTIPLE
Y BILATERAL.

AUTOSOMICA DOMINANTE

(TSC1,TSC2)

CLINICA : ANGIOFIBROMAS,
ESCLEROSIS RETRASO MENTAL Y EPILEPSIA
TUBEROSA PATOLOGIA RENAL EN ET:

QUISTES ,RCC Y

ANGIOMIOLIPOMAS




DIALISIS( 10 ANOS)
ENFERDAD RINON POLIQUISTICO CON

CRISTALES DE OXALATO
QUISTICA ( 3-7%) MAS FRECUENTE Y

ADQUIRIDA DEL EXCLUSIVO :RCC CELULAS

CLARAS PAPILAR Y
ADULTO ACKD-RCC ASOCIADO

AUTOSOMICA

SINDROMES CON DOMINANTE(GEN
SUPRESOR VHL)

ASOCIACION DE QUISTES Y HEMANGIOBLASTOMA.,

TUMORES RENALES FEOCROMOCITOMAS, T.
NEUROENDOCRINOS

PAT. RENAL: QUISTES
CORTICALES Y RCC CEL.
CLARAS MULTIPLE Y
BILATERAL.

AUTOSOMICA DOMINANTE

(TSC1,TSC2)

CLINICA : ANGIOFIBROMAS,

RETRASO MENTAL Y
ESCLEROSIS EPILEPSIA

TUBEROSA DIAGNOSTICO POR
CRITERIOS MAYORES Y
MENORES.




CRITERIOS

r 4
Criterios mayores Edacl des Seaarolio D I AG N OSTI CO SActas Dermosifiliogr.

Angiofibromas o placa en la frente  Infancia-adulto 2009;100(07):596-601 - Vol. 100 Num.07

Fibromas periungueales Adolescente-adulto
no traumaticos

Maculas hipomelanéticas (3 o mas) Infancia-adulto S
Cerebro C

Placa chagrin (nevus del tejido Infancia S

conectivo)
Hamartomas retinianos multiples Infancia
Tuberosidades corticales Etapa fetal

Pulmones

Nédulos subependimarios Infancia-adolescencia (SO‘O en
Astrocitoma subependimario Infancia-adolescencia las nifias)
Rabdomioma cardiaco, Etapa fetal

unico o multiple
Linfangioleiomatosis Adolescente-adulto

. Coraz6n
Angiomiolipoma renal Infancia-adulto
Criterios menores Rifiones

Depresiones dentales multiples
Hamartoma rectal polipoideo
Quistes 6seos

Alteraciones en la migracion de la sustancia blanca ‘ b

Fibromas gingivales

Hamartomas no renales

Manchas acromicas en la retina

2 \\

Hipopigmentacion en confeti " I/ y
Quistes renales multiples \ A

Diagnéstico definitivo: dos criterios mayores o uno mayor y dos

menores; probable: uno mayor y otro menor; posible: uno mayor
y dos o mas menores,




PATOLOGIA RENAL EN E.T

American Journal of Surgical Pathology:

February 2009 - Volume 33 - Issue 2 - pp 289-297
doi: 10.1097/PAS.0b013e31817ed7a6

Original Articles

Renal Angiomyolipoma: Clinicopathologic Study of 194 Cases With Emphasis on
the Epithelioid Histology and Tuberous Sclerosis Association

Aydin, Hakan MD*; Magi-Galluzzi, Cristina MD, PhD*; Lane, Brian R. MD, PhDf;
Sercia, Linda BS*; Lopez, Jose |. MDZ; Rini, Brian |. MD§; Zhou, Ming MD, PhD




CONCLUSION



Carcinoma de células transicionales
y células claras sincronico de rinén

Saavedra-Briones DV Hermandez-Castelanos WA, Merayo-Chalico CE, Sanchez-Turati G, Leos-Acosta CA,
Camarena-Raynoso HR, Shuck-Belio CE, Varquez-Ortega LS, Cantellano-Orozco b, Andrade -Flatas J0O,
Fermander-Carrefio Ad, Morales-Montor MG, Pachaeco-Gahbler G, Calderon-Fermo F

Coexistence of Cystic Nephroma and
Double synchronous

primary renal cell carcinoma Neu robla stoma
with different histotypes A Rare Case of a Childhood Collision Tumor

1 im? 1 1 - ! - J
TH. Lee’, W. Kim', S. Lee', K.P. Kang’', Ceyhun Bozkurt,” Ulya Ertemn,” Sema Apaydin,” Ferda Senel” Giirses Sahin,’ Mazmiye Yiikselk,
¥.B. Jeong?, M.J. Kang®, 5.G. Rho! and

S.K. Park’

sonay incesoy Ozdemir,” Esin Bodurogiu?

PATHOLOGY

RESEARCH AND PRACTCE

© Urban & Fluter verlag
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Association of Cystic Nephroma with
Angiomyolipoma in the Same Kidney

J. Fernando Val-Bernal, Emilia Hernandez-Nieto and
M. Francisca Garijo

Department of Anatomical Pathology, Marqués de Valdecilla Universaty Hospital,
Medhcal Faculty, Uiniversity of Cantabria, Santander, Spain

Summary

The synchronous occurrence of two differcnt renal tu-
mors in a patient is a rare event. Here we report an
incidentally discovered coexistence of cystic nephroma
with angiomyolipoma in the right kidney. The patient
was a 68-year-old woman without the tuberous sclerosis
complex. To the best of our knowledge, this combination
of neoplasms has not yet been described before. This rare
situation emphasizes the necd for careful diagnosis and
the correct management of coincident renal neoplasms.
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