ORIGINAL ARTICLE

“Atrophic Kidney”-like Lesion

Clinicopathologic Series of 8 Cases Supporting a Benign Entity Distinct
From Thyroid-like Follicular Carcinoma
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Fig. 1. The tumor is tan to brown in color grossly. Small microcysts imparting a focal
honeycomb appearance are discernible o, Hes er al / Annals of Diagnestic Pathology 18 (2014) 82-88
are noted. Case 2.




Fig. 3. The leiomyomatous capsule surrounding the neoplasms contains well-formed
and abortively thick vessels. Numerous caldfications throughout the tumors can be
appredated even on the small-power magnification. A, Case 2. B, Case 3. Hematoxylin

and eosin stain.

0. Hes et al. / Annals of Diagnostic Pathology 18 (2014 ) 82-88
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TABLE 2. Published Cases of Atrophic Kidney-like Tumor

Age FIU
Case (v) Sex Size Laterality Stage (mo) Publication
1 9 M 49 L pTlb NA¥* Present study
2 28 F 4 R pITlb 9 NED  Present study
3 27 M 25 L pTla 12.5 Present study
NED
4 21 F 3.2 R pTla 1 Present study
NED
5 39 M 45 L pTlb 24 Present study
NED
6 48 M 1.6 L pTla 35 Present study
=
7 29 F 3.5 L pTla 24 Present study;
NED Hes et al’
8 30 F 3 R pTla 168 Present study;
NED Hes et al'
9 58 M 3 L pTla NA' Berens et al®
10 19 M 444 R,L pTlb 156 Oshiro et al’
NED
11 27 M 6.5 L pTlb 9 NED Muscara et al’
12 29 F 19 R pTla 84 Amin et al®
NED
13 35 M 3 NA pTla 96 Hes et ali!

NED
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smooth muscle fibers. B, On higher power magnification, entrapped blood vessels and renal tubules (arrow) are
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FIGURE 2. Microscopic features of thyroid-like follicular carcinoma of the kidney. Tumor shows a distinct thickened fibrous
capsule (A). Low power of follicular architecture with inspissated colloid in some of the follicles and lymphoid aggregates (B).
Intermediate power showing follicular pattern and inspissated colloid. Cytoplasm is moderate and eosinophilic in nature (C).
Nuclear features showing round nuclear contour, uniform chromatin distribution, and occasional nucleoli (D).
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1. ESBRE (Metanephric adenoma)
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Fig. 1.48 Metanephric adenoma. A The tumour is composed of small tubules; in many, no jumen is visible, which impar_ts a
and intraluminal tufts, producing glomeruloid structures.
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2. B IRF4EE (metanephric adenofibroma )
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Fig. 1.50 Metanephn: adenﬂf broma. The epithelial mmpﬂnent (bﬂtl:ﬂm} s |dent|cal tc: metanephric adermma and the
stromal component (top) is identical to metanephric stromal tumour.



3. F&8]ifE ( metanephric stromal tumor )
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