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Abstract

Background/Objective; To determine the relative frequency of renal tumours with respect to age, sex
and clinical presentation.

Method: A retrospective review of histologic reports and clinical notes. Nephrectomy and renal
specimens from autopsy were routinely processed and stained with hematoxylin and Eosin (H & E) stain.
The completed slides were viewed under the light microscope for the diagnosis of the tumours.

Results: Thirty nine specimens accounting for 0.5% of the total tumours satisfied the criteria for the
study. Thirty seven tumours (94.9%) were malignant while 2(5.1%) were benign. The youngest was an 8
months cld female while the oldest was a 65 year old female. A total of 24(61.5%) tumours occurred in
males while 15(38.5%) in females giving a sex ratio of 1.6:1. Nephroblastoma  (64.1%) was the
commonest malignancy and majority occurred in children while renal cell carcinoma was the most
common adult renal tumour. Haematuria was the most frequent clinical presentation. .

Conclusion: Renal tumours are rare in this environment but they may pose a significant morbidity and
mortality. Though some present with severe clinical symptoms others may go unnoticed..
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Résumé .
Introduction/Objectif : Déterminer la fréquence relative 3 la tumeur rénale par rapport & [’dge, sexe, et
présentation clinique.

Méthode : Un bilan retrospectlf des rapports histologiques et des notes cliniques. La néphrectomie et des
spécimens/échantillons rénals d’autopsie ont &té systématiquement analysés et tach¢s avee hématoxyline
ot Hosine (H & B) tache. Des préparations complétes ont 6t¢ examinées 2 la loupe avec la lumiére pour.
le diagnostic des tumeurs.

Résultats : Trente neuf échantillons contituent 0,5% de toutes les tumeurs ont satisfié le cmére pour
I’étude. Trente sept tumeurs soit 94,9% étaient de la nature maligne tandis que 2 tumeurs soit 5,1%
étaient bénigne. La plus jeune était une sujet du sexe féminin Agée du 8 mois tandis que la plus vieille
était une femme agée de 65 ans. Un total de 24 soit 61,5% des tumeurs se sont produit chez des sujet du
sexe masculin tandis que 15 soit 38,5% ont eu lieu chez du sexe féminin ce qui donne une proportion de
1,6 :1. Néphroblastome 64,1% était la malignité a plus fréquente et la majorité est arrivée chez des
cnfants tandis que carcinome cellule rénale était la tumeur rénale des adulies la plus fréquente.
L’hématurie était une présentation clinique la plus fréqueme

Cornclusion : Des tumeurs rénales sont rare, dans cette régiont mais pourralent provoguer une morbidité et
une mortalité importante. Quo:quu quelqu’unes présentent des symptdmes cliniques graves des autres
pourraient passer inapercgu.

Mot clés : Tumeurs rénales, néphroblastome, carcinome cellule rénale, hématurie

Introduction : ' - * metanephric mesenchyme, which then condenses and

. form the different portions of the nephron.' Renal
The normal human nephrogenesis is known to be  tumours result from genetic changes that disrupt the
initiated by the ingrowth of the urethral bud into the  balance = regulating normal cellular - growth and
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development. The genetic changes do no only include
the classic point mutations but also, deletion of entire
gene as well as gross chromosomal abnormalities at
specific sites in the genome.> .

Renal - tumours can be classified based on
biological behaviour as well as - histogenesis and
differentiation,> * Nephroblastoma is the most

common childhood renal malignancy ‘and the second

most common childhood malignancy after. Burkitt’s
tymphoma.*® The mosf common adult renal tumour is
renal cell carcinoma.> > ® Angiomyolipoma, once
thought to be a harmatoma, is now regarded as a
benign tumour of renal origin.” *°

This is a report of the experience with renal
tumours at the University of Port Harcourt Teaching
Hospital (UPTH), Nigeria.

Materials'and Method

A retrbspective study of 39 renal iumours was carried
from January 1990 - December 2001 at University of

Port Harcourt Teaching Hospital the only referral

hospital in Port Harcourt, Nigeria.

These tissues were made up of 28(71.8%)) surgical
and 11(28.2%) autopsy specimens. The tissues were
initially fixed in 10% formalsaline, processed and
-einbedded in paraffin wax. They were sectioned,
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review (January 1%'1990 — December 31¥ 2001). Out
of these, 39 where renal tumours made up of 28
surgical and 11 autopsy specimens; which accounted
for 0.5% of the total tumours. Thirty seven (94.9%)
were malignant and 2(5.1%) were benign. The
youngest was 8 months old while the eldest was 65
years old.

Table 1 shows the clinical presentation of renal
tumours in the patientts. The most common features
. were hematuria (23.1%), loin pain (15.3%) and

abdominal mass (12.8%).

Table 2 shows the age and sex distribution. These
tumours were commoner. in the age group 0-5 years
(43.6%). A total of 24 (60.5%) tumours occurred in
males while 15(38.5%) occurred in females giving a
ratio of 1.6:1 male dominance.

Table 3 shows the histologic types of renal
tumours. The most frequent was nephroblastoma
25(64.1%) m = 14, f = 11 and both mesoblastic,
nephroma and angiomyolipoma were the least
frequent (2.6% each). These were prnctuated by renal
cell carcinoma 10(25.6%) m = 8, f =2 and lymphoma
5.1%)m=1,f=1. ‘

* Table 1: Clinical presentation of renal tumours in *
UPTH, Port Harcourt

mounted on glass slide and stained with haematoxylin Clinical presentation No. (%)
and eosin (H & E) stains. In cases of broken slides Haematuria 9(23.1)
and those in which both slides and blocks could not be Loin Pain v 6(15.3)

* located, and those with inadequate documentations Abdominal Mass 5(12.8)
were oxcluded trom the study. The completed: slides Hypertension 4(10.3)
were viewed under the light microscope for the Anemia 4(103)
diagnosis. Weight loss | 2(5.1)

' Recurrent fever 1(2.6)
. Haematuria/anemia 4(10.3) -
Results Haematuria/abdominal mass 2(5.1) -
" ~ v Haematuria/hypertension 1(2.6)
A total of 7,782 tumours were histologically Haematuria/loin pain 1(2.6)
diagnosed in UPTH during the twelve years under Total 39 (100)
Table 2: Age and sex of patients with renal tumours in:UPTH, Port Harcourt
Age (years) M F Total (%)
Benign Malignant Benign Malignant
0-5 - 10 1 6 17 (43.6)
610 - 1 - 1 2(5.1H
1115 - 3 - - 4(10.3)
16 -20 < 1 - - 1(2.6)
21-25 - 2 - - 2(5.1)
26- 30 - - - - 0(0) .
31--35 - 1 - - 1(2.6)
36 - 40 1 - - 1 2(5.1)
41 - 45 - - - 1 1(2.6)
46— 50 - 1 - - 1(2.6)
51-55 - 2 - 1 3(7.7)
56— 60 - 2 - 2 4(10.3)
61 and above = - - - 1 1(2.6)
Total (%) 1(2.6) 23(59) 1(2.6) 14(35.9) 39 (100)
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Table 3: Sex and histologic type of renal tumours UPTH, Port Harcourt

Histologic type Sex Total (%)

M I )

Nephroblastoma 14 11 25 (64.1)

Renal cell carcinoma 8 2 10 (25.6)

Lymphema 1 1 2(5.1) ‘
" Mesoblastic nephroma - 1 1(2.6)

Angiomyolipoma { - 1(2.6)

Total (%) 24(61.5) 15(38.5) 39 (100)

Discussion

Primary renal tumours are rare World wide. It
accounted for 2% in Jos, Nigeria* and 1-2% of all
malignant tumours in America.'' This value is higher
than the 0.5% recorded in this study. The disparity
may be attributed to sample size. Qut of the few renal
tumours in this study, 94.9% were malignant tumours.
Secondary tumours of the kidney in which the
primaries were located in the lungs, breast and
uterus'' were not noticed in this study.

Some renal tumours may be clinically
insignificant, > while others present as painless
haematuria, palpable abdominal mass, loin pains,
unexplained anemia, weight loss, pyrexia and multiple
symptoms in a magner similar to our study. In other

cascs, the patients presented with hydronephrosis,

varicocele, pathological fracture of bones as a resuit

of bone metastases but all these were not found in this

study. The paraneoplastic syndromes associated with
renal tumours such as hypertension, hypercalcaemia,
" crythrocytosis, hepatic dysfunction - (Stauffer’s
sviidrome) and amyloidosis” were not seen either
except hypertension which was a clinical presentation
in 15.3% of our patients. .

There are age defining renal tumours; for instance
nephroblastoma, Burkitt’s lymphoma and mesoblastic
nephroma are mainly childhood renal tumours while
renal cell carcinoma, non-Hodgkin’s lymphoma and
angiomyolipomas are adult renal tumours though a
few of these can occur in cither extremes of age in a
very low proportion.>>™® Renal tumours currently
rank among the most common malignancies in infants
and children where it accounted for 25% of all
neoplastic  discases.*'* About 59% of our cases
occurred in patients of 15 years and below, of which
the overwhelming majority were malignant tumours.
The male dominance in frequency of renal tumours
was also noticed in other studies” but the reason for
the disparity is unclear.

The most common childhood renal tumour in this
report was nephroblastoma meaning that, renal cell
carcinoma infrequently occur in infants and children.®
In our experience, renal cell carcinoma was not found
in childhood. Nephroblastoma arise from the
metanephrogenic tissue; a mass usually detected by
parents. Some cases occur in children with tetralogic
syndrome such  as aniridia or the Beckwith-
Weidemann syndrome composed of macroglosia,
somatic disproportion and umbilical defects.'® The

most common clinical symptom in our experience
was haematuria, loin pain, abdominal mass and
hypertension. Grossly, the tumour is bulky, spherical
and greyish white mass with no hemorrhage, necrosis
or cyst. Microscopy shows dimorphic distribution of
sheets of undifferentiated immature blastemal cells
and wvariously differentiated elements, tubules,
abortive glomerili or even dysontogenetic tissues like
skeletal muscles.'® It has been reported that renal cell
carcinoma can arise from nephroblastoma in rare
occasions' " but this was not recorded by our study.
Nephroblastoma though a malignancy of childhood in
majority of cases, can occur in all ages and those
occurring in older children tends to be more advanced
and less responsive to treatment.” Six cases (15.4%)
of nephroblastoma occurs in adolescence and adults in
this study which is in keeping with other studies
elsewhere.'>®°

A small renal tumour was seen at autopsy in an &
months old female. It was greyish and measured 2cm
in diameter. Histology showed sheets and interlacing
bundles of eosinophilic spindle shaped cells with
uniform elongated nuclei and bipolar cytoplasm,
pericellular fibrosis and few areas of hyalinization. A
diagnosis of mesoblastic nephroma was made.*” %
This tumour was found to be a congenital tumour of
infancy and unusual after one year of age® confirming
the age of our patient in this report and the tumour is
known to run a benign course.®® The autopsy of a
child that died of suspected disseminated tuberculosis
showed bilateral coating of the kidneys by ‘fish-flesh’
tumour; diagnosed  Thistologically as Burkitt’s
lymphoma. This is not surprising since Burkitt’s
lymphoma usually affects bilateral organs® and is
known to be the most common childhood malignancy
in the Nigerian® and other African studies.® These are
the childhood renal tumors seen in this study.

The non-Hodgkin’s lymphoma diagnosed in the
renal biopsy of a 48 year male was associated with
HIV seropositivity. Though similar to another study
elsewhere, ** require further investigation since no
HIV was associated with that study. Renal cell
carcinoma was the most common renal tumour of
adults in this study and others.™® There was norecord
of childhood renal cell carcinoma it this study as was

_the case in other studies.”™® Our patients presented

with haematuria and loin pains along with flank mass.
It can arise anywhere in the renal cortex. The tumour
histologically consists of sheets, cords or tubular array
of cuboidal cells with prominent cell walls and
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conspicuous vacuolated or foamy cytoplasm rich in -

glycogen and lipid.

A small tumour which was incidentally found in a
nephrectomy specimen was well circumscribed but
not encapsulated. The histology is composed of blood
vessels, smooth muscles and fat cells in variable
proportion. A ~diagnosis of angiomyolipoma was
made. This presentation and histologic findings were
similar to other works,'"'? but varies in that, there is.
no associated tuberous sclerosis as has been
highlightéd.°’]2Tllough the clinical presentation was
insignificant,” the lipid content and the age of the
patient at presentation can lead to mistaken dlagnoms
of liposarcoma as was the case in other studies'®.

Finally, this study confirmed the rarity of renal -

tumours in this environment when compared to the
frequency in the Western World. Despite the few
recorded cases, a good majority are malignant with
-significant clinical symptoms while the benign
tumours could go unnoticed. .
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