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Renal Cell Carcinoma Associated with Paraneoplastic
Syndrome Mimicking Pyelonephritis

Min Cheol Han - Jae Hun Kim - Sung Jae Park
Dong Won Byun * Duk Hee Kang* - Bong Suk Shim
Department of Urology, Internal Medicine,* College of Medicine, Ewha Womans University

Renal cell carcinoma can presents wide range of signs and symptoms, and commonly associated
with paraneoplastic syndrome. Paraneoplastic manifestations are present in up to 20% of patients
with renal cell carcinoma. There is convincing evidence that renal cell carcinoma tumor cells
elaborate proteins that serve as mediators of endocrine (ex ; ectopic production of parathyroid
hormone-related protein or erythropoietin) as well as nonendocrine paraneoplastic syndromes. A
paraneoplastic syndrome may be the various clinical presentation of renal cell carcinoma in a
significant number of patients, therefore mimicked other general disease. We report a case of renal
cell carcinoma associated with paraneoplastic syndrome mimicking pyelonephritis.
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Fig. 1. Renal ultrasonography shows the swelling of upper
pole of left kidney, with focal nephrenia, due to
Inflammation.

Fig. 2. CT shows swollen left renal parenchyma, espe-
clally upper pole with focal area of hypo-density
is seen, which suggested parenchymal inflam-
mation.
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Fig. 3. MRI shows a about 4.5x3,8cm sized, well defined low signal intensity mass in upper pole of kidney on T1,12
weighted image and proton density image, post-contrast images, and dilated left renal vein with thrombus

filled with the vein lumen.

Fig. 4. Gross and microscopic finding shows renal cell carcinoma, papillary type, Fuhrman nuclear grade il and

confined fo the capsule (H & E stain, X200).
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