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Two Adult Casoé of Clear Cell Sarcoma of Kidney
Heung Won Kang, Jung Rae Park, Kwan Kyu Park,®
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Clear cell sarcoma of kidney is highly malignant tumor that tends to occur
in young infants, and has a tendancy to metastasize to the bone. Our
review of the literature disclosed 8 cases as to adults with clear cell
sarcoma of kidney until December 1995. There was no report about it in
the Republic of Korea. We report two adult patients, a young man and a

young woman, who had a clear cell sarcoma of kidney.

(Korean J Urol 1999; 40: 789~94)
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Fig. 1. Abdominal CT scan shows 16x14cm sized het-
erogeneous mass on the upper pole of the right kidney,
with low density lesion in central portion.

Fig. 3. Light microscopic finding shows clear to slightly
granular cytoplasm and small round or ovoid vesicular nu-
clei with indistinct nucleoli(H & E, x400).

Fig. 2. Cut section of surgical specimen demonstrates
13x12.5cm sized whitish tumor mass with multifocal
necrosis, hemorrhage and focally cystic appearance.
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Fig. 4. A Cytokeratin stain reveals negative(x40). B
Vimentin stain reveals strongly positive(x100).
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Fig. 5. Electron microscopic finding shows a electron-lu-
cent cytoplasm. The tumor cells have a high nuclear-cy-
toplasmic ratio. The nucleoli are large and vesicular, with
occasional indentations. Chromatin is finely granular and
evenly dispersed(x9800).
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Fig. 6. Whole body bone scan at postoperative 1 month shows multiple hot spot uptake at 1st lumbar vertebra and right

femur head.
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Fig. 7. Abdominal CT scan shows 12cm sized het-
erogeneous mass on the upper pole of the left kidney,
and lymph nodes enlargement at paraaortic & aortocaval
area(black arrow).
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Fig. 8. Whole body bone scan shows multiple hot spot uptake at 5th 1ib, left pelvis and right femur.
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