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Summary
Cystic nephromas, formerly known as multilocular cystic 
nephromas, are rare benign renal neoplasms that classically 
occur in adult women in the 4th and 5th decades. In our 
case report, we present a 72-year-old male with a cystic 
nephroma who was admitted to our clinic due to hematuria 
and underwent surgery for a right renal mass, along with 
radiology and pathology images.

Case Report

Check for
updates

components, reaching 50 × 51 × 50 mm in size at its 
widest point, and containing thin septa in the anterior 
and slight contrast enhancement and millimetric-sized 
calcification in the septa (Figure 1). This cystic lesion 
was evaluated as type 3 according to the Bosniak 
classification. The patient underwent transperitoneal 
laparoscopic right radical nephrectomy. After pathologic 
examination, a diagnosis of CN was made. In CN, which 
consists of cysts and septa, epithelial cells in the form of 
hobnail and a tubular structure in the septa were seen 
(Figure 2 and Figure 3). During the 2-year follow-up of 
the patient, no additional treatment was given, and 
no local recurrence or metastasis was observed. The 
patient was informed about the case presentation and 
written consent was obtained for the publication of the 
case and the use of their images.

Discussion
Cystic nephroma is a rare, non-hereditary, benign 

cystic neoplasm of the kidney. It was first described by 
Edmunds in 1893, called cystic adenoma, and nearly 
200 cases have been reported [1]. It was described as 
a case report by Boggs and Kimmelstiel in 1956 [2]. CN 
is a benign, cystic, multilocular renal mass composed of 
epithelial and stromal elements. Cyst adenoma is defined 
using many terms such as solitary multilocular cyst, 
benign mutilocular cyst, benign cystic nephroma, cystic 
hamartoma, multilocular kidney cyst, multilocular cystic 
nephroma, and multi-cystic nephroma [3]. Histologic 
criteria for multicystic nephroma were determined 
by Joshi and Beckwith in 1989 [4]. Accordingly, the 

Introduction
Cystic nephroma (CN) is a rare benign neoplasia and 

is mostly seen in middle-aged women. These masses, 
which are generally asymptomatic, are detected 
incidentally radiologically. Emerging terminology 
regarding CNs, and other cystic kidney tumors reflects 
ongoing changes in classification as understanding of 
disease processes and genetic abnormalities changes. 
Herein, we present a patient with a CN who was 
presented to hospital with hematuria and underwent 
surgery for a renal mass, along with radiology and 
pathology images.

Case Report
A 72-year-old male patient was admitted to our 

urology clinic after a right renal mass was detected 
in abdominal ultrasonography performed due to 
hematuria. A computed tomography (CT) scan was 
performed on the patient before the surgery. In the 
patient’s entire abdominal tomography examination, a 
multilocular cystic lesion was observed in the upper pole 
of the right kidney, containing parapelvic and exophytic 
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Figure 1: CT image of multilocular cystic lesion, separated by thin septations.

         

 

 

Figure 2: Macroscopic image of specimen.

         

 

 

Figure 3: Microscopic image of the lesion (Hematoxylin 
& Eosin staining, top x40 magnification. bottom x20 
magnification).
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In multicystic renal cell carcinoma (RCC), it is difficult 
to make a preoperative diagnosis based on imaging 
studies, and therefore total or partial nephrectomy is 
the only feasible and definitive method depending on 
the size of the tumor to reach a specific diagnosis.

As a result, CN is a rare, mostly benign lesion, and renal 
tumors with malignant cystic content should be kept in 
mind in its differential diagnosis. In selected cases, partial 
nephrectomy may be an appropriate treatment option. 
It has been reported that local recurrence may occur 
in cases where partial nephrectomy was performed 
[10]. After the histopathologic diagnosis is made, it is 
necessary to follow up for malignant transformation, 
local recurrence or metastasis.
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diagnostic criteria of CN were redefined as follows: (a) 
Multiple cysts and their septa; (b) Well-circumscribed 
mass distinct from the renal parenchyma; (c) Does not 
contain any solid components, only compartments may 
contain solid parts; (d) The cyst epithelium contains 
collapsed, cuboidal or “hobnail” cells; (e) Septa consist 
of well-differentiated renal tubular or fibrous tissues. 
CN has a bimodal distribution pattern. It is most 
common in boys in the first 2-years of life and is called 
pediatric cystic nephroma. Secondly, it is seen over 
the age of 30 years. The so-called adult CN (suggesting 
association with circulating hormones) is characterized 
by a female predominance and is considered to be at 
the highly cystic end of the spectrum of mixed epithelial 
and stromal tumors (MEST) [5].

CN is considered a separate entity classified under 
soft tissue tumors of the kidney [6]. The World Health 
Organization (WHO) 2016 classification covers the 
tumor spectrum, ranging from predominantly cystic 
tumors and CN to variable solid and cystic MEST [7]. They 
are clinically silent lesions and are seen incidentally on 
radiologic examinations, like other mass or cystic lesions 
of the kidney. Symptomatic adult patients present 
with flank pain, gross hematuria, abdominal mass, and 
urinary tract infection. They tend to be unilateral, but 
very rare bilateral cases have also been reported. Most 
patients have silent lesions and remain asymptomatic 
unless incidentally diagnosed on imaging due to another 
cause. In the differential diagnosis, cystic partially 
differentiated nephroblastoma, multicystic dysplastic 
kidney, malignant necrotic and hemorrhagic mass 
lesions (renal cell carcinoma) and cystic mesoblastic 
nephroma should be considered [4].

In imaging studies, although ultrasonography 
(USG) and abdominal CT are helpful in the differential 
diagnosis of CN, it is generally very difficult to 
distinguish between Bosniak type 2 and 3 cysts. On CT, 
CN appears as a well-circumscribed multilocular cystic 
mass containing numerous variable thickened septa 
and solid components with serous fluid and contrast 
enhancement within the cyst. Sometimes obstructive 
symptoms such as hydronephrosis and bleeding may 
be observed due to the spread of the neoplasm to the 
renal pelvis [8]. In cases where the exact distinction 
between type 2 and 3 cysts is very difficult, the Bosniak 
classification is generally used in CT to determine the 
risk of malignancy. Generally, the potential for Category 
III and above CN or malignancy is greater than 54% [9]. 
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