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Case Report

Multicystic Renal Mass
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Abstract
Background: Cystic nephroma It is a benign lesion that can mimic a malignant tumor of the kidney.
Case presentation: Here we report a case of multilocular cystic nephroma with unusual localization, largely
invading the pyelocaliceal cavities.
Conclusions: The importance of its accurate diagnosis is to avoid a radical surgery proposing a partial surgery to
preserve a vital organ.
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1. Introduction
Cystic nephroma—also known as cystoadenoma or benign nephroblatoma in adults—is a benign cystic kidney
tumor that can mimic renal carcinoma [1]. It is a non-hereditary pathology that shows bimodal distribution, most
commonly occurring in children under 10 years old, and among adults of 45–60 years of age (mainly women) [2].
Clinically, some patients may complain of back or abdominal pain, while others remain entirely asymptomatic. The
etiology is unknown, and diagnosis requires anatomo-pathologic confirmation based on immunohistochemical
characteristics [3].
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2. Case Presentation
During routine post-gastric bypass follow-up, a 46-year-old woman underwent a scheduled non-contrast-enhanced
abdominal CT scan, which revealed a voluminous 15-cm left renal heterogeneous mass. The patient had no relevant
personal or family history. She didn’t have any renal complaint. Clinical examination was unremarkable, with
normal blood pressure, and normal renal function (creatinine: 0.75 mg/dl; glomerular filtration: 88.48 ml/min).
Contrast-enhanced MRI showed enhancement of the solid part of the tumor (Bosniak 4 lesions) (Figure 1A-1C).
Following this fortuitous discovery, the patient was referred to urology consultation. A surgical management was
decided, and a total left nephrectomy was performed (due to suspicion of a malignant tumor). Histopathology
excluded renal carcinoma, and revealed a cystic nephroma (Figure 2A, 2B).

Figure 1A-C: Contrast-enhanced MRI showed enhancement of the solid part of the tumor (Bosniak 4 lesions).

Figure 2A&B: Histopathology excluded renal carcinoma, and revealed a cystic nephroma.

3. Discussion and Conclusions
The cystic nephroma, also known as cystoadenoma or benign nephroblastoma in adults, is a benign cystic kidney
tumor. The problem of this rare condition of the adults remains its diagnosis in order to propose conservative
surgery (partial nephrectomy). Indeed, the cystic cancer of kidney constitutes the main differential diagnosis for
which an enlarged and total nephrectomy is “the gold standard.” (cystic cancer of the kidney). Cystic nephroma is
one of the benign renal tumors, which can mimic renal carcinoma. Diagnosis needs anatomo-pathologic
confirmation. It remains challenging to diagnose this rare condition before surgery, which would support
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conservative surgery (partial nephrectomy) [4] rather than total nephrectomy, which is the gold standard treatment
for cystic cancer of the kidney [5, 6].
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