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Renal oncocytoma: A case report and literature review
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Renal oncocytoma is a rare clinical case. A case of renal oncocytoma misdiagnosed as clear renal cell carcinoma
was treated by radical nephrectomy in our hospital recently. Early manifestations were intermittent lumbar and
abdominal pain and discomfort, accompanied by frequent urination, no other clinical positive signs and symptoms.
Radical nephrectomy was performed for the diagnosis of renal carcinoma preoperatively and pathologically proved
to be renal oncocytoma.
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Figure 1 Left kidney had an uneven ellipsoidal shape and a
low-density shadow with a clear boundary, and the lesion

presented an uneven enhancement after enhancement
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Figure 2 Tumor cells were arranged along the blood vessels,
and the cells were large polygonal, cytoplasmic eosinophilic
and granular, with clear membrane, irregular nucleus, small

nucleoli and visible perinuclear halo (HE, x 40)
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