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Caso clinico

Mujer de 63 anos que consulta en julio de 2013 por hematuria
macroscopica sin coagulos y dolor lumbar bilateral difuso. No otra
clinica asociada ni concomitante.
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Caso clinico

Antecedentes familiares

> Prima con cancer de colon.

Antecedentes personales

- Alergia a penicilina.

(€]

Hipercolesterolemia en tratamiento. No HTA ni DM.

o

Fumadora de 5 cigarrillos/dia desde la adolescencia.

(¢]

Hipotiroidismo. Lumbo - artrosis.

o

AIT en territorio carotideo izquierdo en 2005.

> Intervenciones quirdrgicas: histerectomia y doble anexectomia en mayo del
2000.

> Tratamiento habitual: rosuvastatina 10 mg, lorazepam 1 mg, levotiroxina100
mcg, AAS 300 mg
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Caso clinico

Exploracion fisica

- Consciente y orientada en tiempo, espacio y persona.
Hemodinamicamente estable. Buen estado general.

- Cabeza y cuello: No alteraciones ORL ni puntos dolorosos. Pulso
carotideo palpable. No adenopatias.

o Torax: Auscultacion pulmonar: murmullo vesicular conservado, sin
sobreanadidos. Auscultacion cardiaca: ritmico, sin soplos.

- Abdomen: blando, no doloroso a la palpacion, no signos de irritacion
peritoneal, no masas ni megalias. Pufio percusion renal bilateral
negativa.
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Mujer de 63 ailos que presenta los siguientes antecedentes: hipercolesterolemia,
fumadora, hipotiroidismo, AIT territorio carotideo izquierdo en 2005. Intervenciones:
histerectomia y doble anexectomia en 2000.

Consulta por episodio de hematuria
macroscopica sin coagulos y dolor lumbar
bilateral.

Exploracion fisica sin hallazgos relevantes.
Hemograma, bioquimica y analisis de orina
con parametros en rango de normalidad.
Cultivo de orina: negativo.

Juicio clinico: célico renal no expulsivo y
hematuria

2013

Ecografia / TC abdominal 10/2013: Ectasia
pielo-infundibulo-calicial y uréter proximal
derecho, captacion de contraste en paredes
de urotelio. Area de ocupacién de la luz por
material sélido, en calices, infundibulos, pelvis
y uréter proximal derecho. No impide paso de
contraste.

TC abdominal de control 1/2014: sin cambios.

2014

TC abdominal de control 7/2014: Persiste
ectasia y ocupacion de la via excretora por
material sélido. Aparicién de calcificacion
parcial en infundibulo de grupo calicial
medio.,

Se decide seguimiento de la paciente.

4/2016: Consulta por episodio de hematuria
monosintomatica aislada.

2015

2016

Ureteroscopia y biopsia de lesidn exofitica en
pelvis renal 12/2013.

Anatomia patoldgica: compatible con pdlipo
fibroepitelial.

RIRS y exéresis de polipo con laser Holmium
4/2014.
Anatomia patoldgica: compatible con pdlipo
fibroepitelial.

TC abdominal de control 2/2015: sin cambios.

TC abdominal de control 2/2016: sin cambios.

Cistoscopia 4/2016: normal.

Citologia de orina: normal.

2017

TC abdominal de control 2/2017: Incremento
de tamafio de lesion renal derecha, a
expensas de componente quistico, de
aproximadamente 1 cm en todos los

didametros. Compatible con quiste Bosniak IIl.

Nefrectomia radical derecha laparoscépica 7/2017.
Anatomia patoldgica: MEST
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Renal cell tumours

WHO classification of tumours of the kidney

Mesenchymal tumours occurring mainly in

adults

Clear cell renal cell carcinoma 8310/3 Leiomyosarcoma 8890/3
Multilocular cystic renal neoplasm of low Angiosarcoma 9120/3
ccRCC malignant potential 8316/1* Rhabdomyosarcoma 8900/3
6 5 7 0°/ Papillary renal cell carcinoma 8260/3 Osteosarcoma 9180/3
- Y Hereditary leiomyomatosis and renal cell Synovial sarcoma 9040/3
carcinoma-associated renal cell carcinoma  8311/3* Ewing sarcoma 9364/3
Chromophobe renal cell carcinoma 8317/3 Angiomyolipoma 8860/0
Collecting duct carcinoma 8319/3 Epithelioid angiomyolipoma 8860/1*
Renal medullary carcinoma 8510/3* Leiomyoma 8890/0
MIT family translocation renal cell carcinomas 8311/3* Haemangioma 9120/0
Succinate dehydrogenase-deficient Lymphangioma 9170/0
renal carcinoma 8311/3 Haemangioblastoma 91811
Mucinous tubular and spindle cell carcinoma 8480/3* Juxtaglomerular cell tumour 8361/0
Tubulocystic renal cell carcinoma 8316/3* Renomedullary interstitial cell tumour 8966/0
Acquired cystic disease-associated renal Schwannoma 9560/0
cell carcinoma 8316/3 Solitary fibrous tumour 8815/1
Clear cell papillary renal cell carcinoma 8323/1
Renal cell carcinoma, unclassified 8312/3 Mixed epithelial and stromal tumour family MESTK
Papillary adenoma 8260/0 Cystic nephroma 8959/0
Oncocytoma 8290/0 Mixed epithelial and stromal tumour 8959/0 0.20 — 0.28%
Metanephric tumours Neuroendocrine tumours
Metanephric adenoma 8325/0 Well-differentiated neuroendocrine tumour 8240/3
Metanephric adenofibroma 9013/0 Large cell neuroendocrine carcinoma 8013/3
Metanephric stromal tumour 8935/1 Small cell neuroendocrine carcinoma 8041/3
Phaeochromocytoma 8700/0
Nephroblastic and cystic tumours occurring
mainly in children Miscellaneous tumours
Nephrogenic rests Renal haematopoietic neoplasms
Nephroblastoma 8960/3 Germ cell tumours
Cystic partially differentiated nephroblastoma 8959/1
Paediatric cystic nephroma 8959/0 Metastatic tumours
Mesenchymal tumours

Mesenchymal tumours occurring mainly In children

The morphology codes are from the Intemnational Classification of Diseases
for Oncology (ICD-0) (217A). Behaviour & coded /0 for benign umours,

Clear cell sarcoma 8964/3 11 for unspecilied, borderline, or uncertain behaviour; /2 for carcinoma in
Rhabdoid tumour 8963/3 situ and grade Ill intraepithelial neoplasis; and /3 jor malignant tumours.
Congenital mesobiastic nephroma 896011 The classification ls moditied from the previous WHO classification (756A),
Ossifying renal tumour of infancy 8967/0 taking into account changes in our understanding of these lesions

*New code approved by the IARC/WHO Committee for ICD-O.
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MESTK

Epidemiologia

> Poco frecuentes: 0.20 — 0.28% de todas las neoplasias renales.
> TM:1H

- Edad promedio de diagndstico - 46 — 52 anos

Etiologia

> Potencialmente relacionados con factores hormonales.

Presentacion clinica

- Asintomaticos (como hallazgo incidental)
> Hematuria macroscopica
> Dolor en flanco

- Masa palpable 0
l'l
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MESTK

Diagnostico
> TC con contraste. RNM.

- Biopsia de la lesion

Tratamiento

> Quirurgico.

Prondstico

- La mayoria son benignos.

- Raro que sean agresivos (transformacion maligna).
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Table 1. Summary of MEST With Malignant Components Reported in the Literature.

Table 1. (continued)

ER and PR MEST
Report Age Gender Size (cm) Malignant Component Follow-up Status
Kuroda et al™ 54 F 76  Carcinosarcoma Metastatic disease (not confirmed by NR
(adenocarcinoma with histology) and died 5 months after
endometrioid features, surgery
undifferentiated sarcoma,
chondrosarcoma, and
rhabdomyosarcoma)
Mudaliar et al” 75 F 8.1 Papillary renal cell carcinoma Free of local recurrence after 10 ER+, PR+
months of follow-up (papillary RCC
was focally PR+)
Menéndez et al” 62 : 5 Rhabdomyosarcomatous Alive with evidence of discase 3 years  ER+
transformation after surgery (lung nodules and hilar
mass, unknown origin)
Suzuki et al’ 67 M 35  Undifferentiated sarcoma Free of local recurrence and metastasis ER+, PR+
after 22 months of follow-up (epithelium)
Zou et al® 19 M 28 Undifferentiated sarcoma Locally recurrent tumor invading right  ER—, PR-
lateral body wall and liver 9 months
after surgery
Ozluk et al'" 25 F 8 Undifferentiated sarcoma Alive with evidence of metastasis after PR+, ER—
39 months of follow-up
Vanecek et al’ 75 F 25  Low-grade sarcoma not Unknown NR
otherwise specified
Vanecek et al’ 69 M 95  Spindle cell sarcoma not Unknown NR
otherwise specified
Present case 60 M .5 Undifferentiated sarcoma with Free of recurrence after 24 months of ER—, PR—

intimately associated papillary

renal cell carcinoma and
separate clear cell renal cell
carcinoma

follow-up

Abbreviation: MEST, mixed epithelial and stromal tumor: F, female; M. male; ER, estrogen receptor: PR, progesterone receptor; NR, not reported.
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Conclusiones

» Los MESTK son neoplasias benignas con buen
pronostico, poco comunes y que tienen
posibilidad de transformacion maligna.

» Considerar el diagnostico ante la presencia de
una masa renal quistica.

» Lesion polipoide como presentacion inicial poco
habitual de esta neoformacion.

? s g o HOSPITAL DE CABUENES. Gijén






Bibliografia

Moch H, Cubilla AL, Humphrey PA, et al. The 2016 WHO Classification of Tumours of the Urinary System and Male Genital
Organs — Part A: Renal, Penile and Testicular Tumours. Europen Urology. 2016; 70:93-105.

Arriola AG, Taylor BL, Ma S, et al. Malignant Mixed Epithelial anda Stromal Tumor of the Kidney With 2 Simultaneus Renal
Carcinomas in a Male Patient: Case Report and Review of the Literature. International Journal of Surgical Pathology. 2017.

Calié A, Eble J, Grignon DJ, et al. Mixed Epithelial and Stromal Tumor of the Kidney. A Clinicopathologic Study of 53 Cases.
Am J Surg Pathol. 2016; 40:1538-1549.

Tsai SH, Wang JH, Lai YC, et al. Clinical-radiologic correlation of mixed epithelial and stromal tumor of the kidneys: Cases
analysis. Journal of the Chinese Medical Association. 2016; 79:554-558.

Michal M, Hes O, Bisceglia M, et al. Mixed epithelial and stromal tumors of the kidney: a report of 22 cases. Virchows Arch
2004; 445:359-67.

Park HS, Kim SH, Paik JH, et al. Benign mixed epithelial and stromal tumor of the kidney: Imaging findings. J Comput Assit
Tomogr. 2005; 29:786-9.

Bonilla-Becerril MA, Castro Gaytan A, Garcia Gutierrez M, et al. Tumor mixto epitelial y estromal del rifndn. Presentacién de
un caso y revision de la literatura. Rev Mex Urol. 2015; 75(5):301-305.

Broseta Rico E, Budia Alba A, Burgués Gasion JP, et.-al. Urologia practica. 42 ed. Barcelona: ELSEVIER; 2016.

? fERPV'C'?DfSALU? HOSPITAL DE CABUENES. Gijon

Servicio de Urologia



