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1. Introduction

MTSCC of the kidney is a rare subtype of renal cell
carcinoma (RCC) ', It has a female predominance and
the mean age of patients is 53 years '’ The majority of
MTSCC:s are of low malignant potential, so that it is rare-
ly recur or spread distally ", but exceptionally cases of
high grade and/or sarcomatoid features may present with
regional nodal or distant metastasis “°. Histologically,
this tumour is characterized by a mixture of tubular and
spindle cells separated by variable amounts of mucinous
stroma. The MTSC has round nuclei and evenly dispersed
chromatin. These low-grade nuclear features are the same

in both the tubular and the spindle cell elements . Mu-
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Mucinous tubular and spindle cell carcinoma (MTSCC) of the kidney is
an uncommon recently recognized renal cell carcinoma. We reported A 60
year's old man who presented with right flank pain, abdominal swelling
and one attack of hematuria. The intraoperative finding was a huge cystic
swelling arising from the right kidney occupying almost all the abdominal
cavity displacing the bowel to the left side of the abdomen. There was no
ascites or evidences of metastasis. Right radical nephrectomy was done.
Then the diagnosis of renal MTSCC was established. General condition
of the patient was improved and one year prognosis was satisfactory. To
our knowledge this is the first reported case of MTSCC in Sudan, and the
outcome of treatment was satisfactory.

cin-poor variant of MTSC has little or no extracellular
mucin in the stroma ™.

2. Case Report

A 60-year-old man who presented with right flank
pain, abdominal swelling and one attack of hematuria.
Abdominal CT revealed a grossly hydronephrotic right
kidney with septations and peripheral calcification (Figure
1). Radical nephrectomy was done. The intraoperative
finding was a huge cystic swelling arising from the right
kidney occupying almost all the abdominal cavity (Figure
2), displacing the bowel to the left side of the abdomen.
The renal pedicle was approached by mobilization of
the ascending colon medially. No ascites or evidences of
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other structures involvement, then radical nephrectomy
was done without significant blood loss or intraoperative
complication. Postoperative course was unremarkable.
Histopathology showed cystic mass; sections showed
mucin with columns of poorly formed tubules and clumps
of tumour cells; in other areas the tumour was sarcoma-
tous with spindle cells. The diagnosis of renal MTSCC
was made. The patient received adjuvant chemotherapy.
General condition of the patient was improved on serial
follow up, with no evidence of local recurrence or distal
metastasis on CT chest and abdomen done six months and
one year postoperatively.

Figure 1. Abdominal CT scan showing grossly hydrone-
phrotic right kidney.

Figure 2. Intraoperative appearance of the tumour.

3. Discussion

MTSCC of the kidney is an uncommon, recently de-
scribed variant of renal cancers as the first case was re-
ported in 1998, since that time many cases were reported,
in 2004 WHO tumour classification recognized it as a dis-
tinct entity of renal tumours """, The patient presented in
this report was a male, although MTSCC is predominant
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in females. It is described in the literature as a low grade
relatively indolent tumour that carry a good prognosis as
it is commonly graded as a good differentiation tumour
11 However, some cases with sarcomatoid features may
have more aggressive progression and poor outcome, so
adequate sampling of the tumour is required in order not
to miss this finding because it may substantially affect the
clinical course of the disease '**). MTSCC is mainly di-
agnosed on histological and morphological grounds, and
immunohistochemical studies show mostly specifically
positive for RCC marker antigen, vimentin, CK7, and
AMACR. ',

The clinical presentation and clinical course of our pa-
tient was similar to what was mentioned in the literature
and reported by many authors !"'. The tumour was general-
ly confined (T1 or T2) in more than 80% of cases ™'*'. The
proliferation rate was low, suggesting a low proliferation
activity, a finding that may in part explain the low ma-
lignancy of this tumour type. The coexistence with other
renal abnormalities as a simple renal cyst, a synchronous
RCC, a papillary adenoma !
reported " Also associated histological findings that may
affect the clinical course of the disease were reported, as
Jung et al report a case of renal MTSCC with focal neu-
roendocrine differentiation ', Simon et al. ' report a case
of MTSCC with extensive sarcomatoid differentiation,
multiple metastases, and a rapidly fatal clinical course.
Association with tuberculosis was also reported ..

To our knowledge, this is the first reported case of
MTSC in our center and Sudan as well. Management
received was satisfactory, the outcome of treatment was
satisfactory too and the experience we got from its man-
agement was advocated.

or angiomyolipoma was
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