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A CASE OF COLLECTING DUCT CARCINOMA
(BELLINI DUCT CARCINOMA) PRODUCING
CARCINOEMBRYONIC ANTIGEN

Takeshi Inacaki, Keizou Hacivo, Nagahide Matsumura, Motohiro Kow,
Toru NisHikawa, Atsushi Suzuki, Atsuyuki Hirano and Toshiaki SHiNka
From the Department of Urology, Wakayama Medical College

We report a case of collecting duct carcinoma (Bellini duct carcinoma) producing
carcinoembryonic antigen (CEA). A 61-year-old man visited our hospital because of a left renal mass
detected by ultrasonography in an other hospital. Computed tomography showed a low density tumor
measuring about 3 cm in the left kidney. Angiography demonstrated a hypovascular tumor. The
serum level of CEA was increased to 20 ng/ml. (normal <7 ng/ml). Left radical nephrectomy was
performed. Histological examination revealed collecting duct carcinoma with papillary growth
(T1aN1MO). Cancer cells showed a positive immunohistochemical staining for CEA. Under a
diagnosis of CEA-producing collecting duct carcinoma of the left kidney, the patient underwent
systemic chemotherapy (M-VAC). The serum level of CEA decreased to the normal level after the
nephrectomy, but six months postoperatively, metastatic bone tumor at the left pelvic bone was
revealed on the plain film and at the same time, the CEA level was increased again.

(Acta Urol. Jpn. 47: 183-186, 2001)
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@O LN/, MRI (Fig. 1) TREZHREICEE 3
cm KOBERIZH LT isointensity IZHii ShHA
B —L2BEEERESBD SN, BERESIC 2
cm KOEBM) ¥ /SEdaRo bz, BREEEK
BEFT 1522 v (Fig. 2 Tid, BHREIC
avascular area 25520 57z, KIS, TR 28
b shiror. DEXY, BEEMES LD
L 4 A 2 HARRBERER ARG B BT 3 & OB
ER ) ¥/ SEIERIEM % KT L7,

FIEARBRAPTR - HHE I 345 gm, BHIEHE
RREICAE L EERT 28X25mm THEED
daughter tumor & LT\ /z. V) Y73k 41 gm T
Ho.

image).

.. K

% - - '~ - ;2 ‘. - - "’ g .’
Tiside : %
i 5 e \ » « g
et ﬁ’f}l‘zn L
A

WREMBHTR  BERIEVHRERELSE L,
eosinophilic cytoplasm % &3 5 N/C KL
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v—H—& LTE R F , epithelial membrane
antigen (EMA) BIUBSFHA P r7F v 2V
72%% Leu M1 (2xf LEEHET, Mo 3 DIZBL T,
td bV IdEBEHETho 7o (Fig. 4). FERIZ,
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Fig. 3. HE staining shows tubulopapillary features (A), fibrous changes in the stromal area (B)
and in situ dysplasia in the adjacent tubules (C) (X60). -
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Fig. 4. Immunohistochemical staining by Leu M1, vimentin, high molecular
cytokeratin and epithelial membrane antigen (EMA) (X 60).

Fig. 5. Immunohistochemical staining by car-
cinoembryonic antigen (CEA) (X60).
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SNT &8, 19764F Mancilla-Jimenezz) 5, &
FOBMEL IR ABERBETHOBEOTFLEY
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Table 1. Review of collecting duct carcinoma (bellini duct

carcinoma) in Japan

EBI 49 (B : k=36 13)

FFE 57 (33~77/%)

E AR : 28, MIREERHE : 8, Ze#k: 2, BRER 9, 7AH .2
A BEENES - 35, BHRMES 13, FAH: 1

MEEFHE  a~hypovascular : 25, hypervascular : 1, A8 : 23
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BROTWRENDEMEEEEMATI2.5%HMF
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