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 Implication for health policy/practice/research/medical education:
We report the case of a 96-year-old male patient who was diagnosed with CRCC presenting with a huge hemorrhagic cyst that was 
successfully excised via open surgery without any complication. Also safety and effective of the Radical Nephrectomy in patient 
with co-morbidity, such as that in our patient was discussed in this paper.
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Chromophobe renal cell carcinoma (CRCC) is an uncommon RCC, and its clinical fea-
tures are different than those of other RCCs. We report the case of a 96-year-old male 
patient who was diagnosed with CRCC presenting with a huge hemorrhagic cyst that 
was successfully excised via open surgery without any complication. The occurrence of 
a hemorrhagic cyst in a male CRCC patient of advanced age is extremely rare. Because 
CRCC is less fatal than other RCC subtypes, the former frequently present with extended 
and spacious features. Although safe and effective, operation is an uncommon approach 
for an RCC patient with comorbidity such as advanced age or concomitant complication.

1. Background
Renal cell carcinoma (RCC) is one of the most common 

neoplasms affecting adults, and its incidence is estimat-
ed to be between 3% and 4% of new cancer cases in the 
United States (1). RCC is generally detected in the fifth to 
seventh decade of life, with the median age at diagnosis 
being 60 years and the median age at death being 70 
years (2). Tumor size is usually between 4 and 7 cm, but it 
can range from a few millimeters to sufficiently large to 

fill the entire abdominal cavity (3, 4).
Tumors may be solid, cystic, or mixed, containing ex-

cess fat and calcified tissue. of all RCCs, 4% to 10% have 
the cystic component (5, 6). According to the heidelberg 
classification, the histological subtypes of RCC include 
carcinoma containing clear cells (conventional RCC), 
papillary RCC, chromophobe RCC (CRCC), collecting duct 
carcinoma, and unclassified carcinoma (7, 8). These sub-
types vary in their cytogenetic and immunohistochemi-
cal properties and have different prognoses.

CRCC is an uncommon subtype of RCC that accounts 
for 1.8% of RCCs, the age-standardized incidence rate 
being 0.17/100 000 per year (9). The clinical behavior of 
CRCC has not yet been adequately defined, though most 
studies suggest that CRCC has a better prognosis than 
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conventional RCC (3). The more favorable survival of the 
CRCC subtype seems to be described by these neoplasms 
being diagnosed at low stages. Diagnosis of the neo-
plasm at an early stage appears to increase the survival 
of CRCC patients. . Previous reports have suggested that 
CRCC tends to remain localized and is maintained in a 
predominantly low-grade condition in spite of its grad-
ual growth. (9). We present the case of a 96-year-old man 
with CRCC presenting with a huge hemorrhagic cyst that 
was successfully excised via open surgery without any 
complication.

2. Case Presentation
A 96-year-old male patient was admitted to our hospi-

tal presenting with progressive fatigue, loss of appetite, 
and weight loss of approximately 10 kg over the previous 
5 months. he had no remarkable medical history; howev-
er, he was a smoker (40 pack/years [ amount of cigarette 
packs which used per day / Years that the patient stays on 
smoker]). Physical examination revealed a huge and pal-
pable abdominal mass without tenderness and without 
any other significant finding. In laboratory tests, anemia 
(hb, 9.7 g/dl) and microhematuria were found as the 
sole abnormal findings in urine and blood sample analy-
ses. Ultrasonography (US) showed a homogenous giant 
mass in the left kidney. Computed tomography (CT) scan 
revealed a retroperitoneal left renal cyst with enhanced 
solid components that occupied most of the abdominal 
and pelvic spaces (Figure 1).

The patient had undergone radical nephrectomy (RN) 

on the left side. We applied the extraperitoneal left flank 
surgical approach (because of our preference and experi-
ence), and the total surgery time was 1 h. The renal cyst 
contained 5.5 l of red-brown liquid which appeared to 
be old blood. Regarding the cyst size and instability of 
the cyst wall, there was a possibility that the cyst could 
split and its contents would leak into the abdominal 
cavity. Therefore, the surgeons did not take a risk, and 
first extracted the cyst contents by suction while moni-
toring the patient’s hemodynamic status. Subsequently, 
the adhesions around the cyst were dissected carefully, 
and finally a large solid mass was visible in the left renal 
hilum. Renal vessels and ureters were clamped and dis-
sected separately.

Further, we found a large firm para-aortic lymph node 
that was retained because it was fixed to the main ab-
dominal vessels. The size of the renal cyst was reported 
as 27 cm × 20 cm × 5 cm and the solid component diam-
eter was 14 cm (Figure 2). Furthermore, the parts of the 
cyst wall were covered with necrotic tumor tissue. The 
patient was examined to detect metastasis to the suspi-
cious area. Chest radiography showed no evidence of 
metastasis; other workups such as liver function tests, 
including transaminase and alkaline phosphatase levels, 
serum calcium and phosphorus levels, and abdominal 
computed tomography did not indicate metastasis to 
the liver and bone. The results of pathological analysis 
confirmed RCC (chromophobe type) with invasion to 
perinephric fat. Tumor staging according to the tumor-
node-metastasis (TNM) system was stage 3 (pT3aN1M0). 

Figure 1. CT Scan Revealed a Giant Renal Cyst With an Enhanced Solid Component occupying the Abdominal and Pelvic Cavity.
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histological grade was reported as grade 2. The patient 
was discharged from the hospital in good general condi-
tion 4 days later, and subsequently referred to an oncolo-
gist for chemotherapy. At the last visit after 2 months, 
the patient’s general condition was stable without any 
operation-related complications.

3. Discussion
RN in RCC patients with advanced age, poor perfor-

mance status, and a huge renal mass, accompanied by 
technical difficulties, is a challenging procedure (10). 
however, loss of appetite and progressive weight loss 
due to a huge cystic mass necessitated a palliative and 
cytoreductive RN.

There are some noteworthy points in our case, e.g., a gi-
ant mass occupied the abdominal and pelvic spaces. Fur-
ther, the tumor presentation of this size in a 96-year-old 
patient has been reported infrequently and CRCC with 
huge hemorrhagic cyst formation is rare. RN in high-risk 
patients, such as that in our patient, is an uninterested 
approach. Several surgical approaches are available for 
RN, which are selected according to the surgeons’ experi-
ence and preference. The flank approach in patients with 
very large mass, such as in the present case, could be ben-
eficial to assess vessels and facilitate their ligation. Ada-
chi et al. reported the case of a very young patient with 
RCC characterized by small hemorrhagic cyst formation, 
which was treated with RN (11). CRCC is commonly pre-
sented during its early stages, and the presentation of a 
late-stage CRCC with a huge kidney cyst is very rare (9, 12). 
Furthermore, it appears that the prevalence of the chro-
mophobic type of RCC in the Iranian population is lower 
than its global estimated prevalence (13). Although thera-
peutic protocols are selected according to the patient’s 
condition, RN is a risky and challenging surgery for RCC 
in patients with a comorbidity such as old age (over 75 

years old) or concomitant complications (14, 15). The fa-
vorable results obtained in this case suggest that RN is a 
safe and effective option for very old patients with giant 
renal tumor.
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Figure 2. Renal Cyst After RN Showing Cystic and Solid Components 
Filled With 5.5 l of Red-brown Material Which Appears to Be old Blood 
Clots. (Cystic Mass opened by Surgeon for Examination).


