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ABSTRACT

Aim: This observational retrospective study was
initiated to perform histopathological spectrum
analysis of renal lesions from resected
nephrectomy specimens.

Materials and Methods: This was a
retrospective observational study. Over a span
of 4 years a total of 62 nephrectomy cases who
underwent nephrectomy in a tertiary health care
center and specimens were received from the
surgical Department of the Hospital were
analysed. Microscopic and gross features of the
specimen were studied.

Result: 12(19%) nephrectomy specimens out of
62 were malignant and 50 (81%) were benign.
The mean age of patients from whom specimen
were collected was 44.16 = 29.8 years. 34
(54.9%) were Chronic Pyelonephritis cases,
some associated with hydronephrosis and others
with calculi. Out of 12 total malignant lesions 8
cases (12.9%) constituted as renal cell
carcinoma. Among children  commonest
malignant tumour was Wilm’s tumour. Among
the clinical presentation most common was
flank pain in 17 (53.1%) cases followed by fever
and burning micturition.

Conclusion: In current study as compared to the
benign tumours, malignant renal tumours far
outnumbered. In paediatric age group most
common malignancy was the Wilms tumour.
Most common histomorphological diagnosis
was Chronic Pyelonephritis and among the
malignant lesions commonest were Renal Cell
Carcinoma.
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INTRODUCTION

Renal disease is considered to be
having very high number of morbidity and
appears very complex in nature ™. Apart of
maintenance of salt and water metabolism
kidney’s also perform additional vital
functions like acid base balance and
excretory function. For both malignant and
benign lesions of the kidney, nephrectomy
is done. It has been generally observed that
irreversible kidney damage were found in
benign category resulting from severe
traumatic injury, calculi or infections.
Whereas Wilm’s tumour and Renal Cell
Carcinoma are commonest in the malignant
category. In generally for Renal Cell
Carcinoma treatment of choice is the
nephrectomy 12!,

As per the epidemiological recent
data 3.3% of all newly diagnosed cancer
was renal cancer which is also 7th most
common malignancy !, As documented by
H. Moch et al, globally 16th most common
cause of death is renal cancer . As per the
recent data, in worldwide 13th most
common malignanc?/ is Renal Cell
Carcinoma (RCC) Bl with few rare
tumours in both adults and in children wide
spectrum of entities of renal neoplasms
generally found. Different components of
the renal parenchyma, which includes
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tubular
renal

interstitial tissue, renal tissue,
epithelium etc., can generate
neoplasms from primitive elements !,

Both malignant and Benin tumors
where founds in pediatric which itself is
uncommon in nature. In children most
common renal malignancy is Wilms tumor
(nephroblastoma). Apart of this other type
of renal tumors found in pediatric are

commonly mesoblastic nephroma,
metanephric adenoma, lymphoma
multilocular cystic renal tumor,

angiomyolipoma, rhabdoid tumor etc.
This  observational retrospective

study was initiated to  perform
histopathological spectrum analysis of renal
lesions from  resected nephrectomy
specimens.

MATERIALS AND METHODS

This was a retrospective
observational study. Over a span of 4 years
a total of 62 nephrectomy cases who
underwent nephrectomy in a tertiary health
care center and specimens were received
from the surgical Department of the
Hospital were analysed. Microscopic and
gross features of the specimen were studied.

A predesigned pro forma were used
to capture demographic and other details.
The details to perform the study were
generally extracted from the patients’
clinical records. From the archives paraffin
blocks and histopathology slides were
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retrieved for all participants. As per CAP
guidelines 2017 histopathological
parameters were assessed. Tumour stage
was assessed as per Fuhrman nuclear grade
and WHO classification 2016. Inform
consent were obtained from each patients.
All data were presented in Microsoft
excel and statistical calculation was done by
using statistical software (Social Sciences
version 20, SPSS Inc. Chicago, IL, USA).

RESULT

12(19%) nephrectomy specimens
Out of 62 were malignant and 50 (81%)
were benign (Table 1).

Table No.1: Distribution of Benign and Malignant lesions

Lesions No. of Cases (%)
Benign 44 (81%)
Malignant 12 (19%)

4 (33%) were female and 8 (67%) of
patients were male out of the 12 cases of
malignancies with male: female ratio of 2:1.

The mean age of patients from
whom specimen were collected was 44.16 +
29.8 years. In age group of 41-60 years 51-
60 years maximum number of cases were
found (Table 1) (Figure 1).

Table No.2: Age-wise Nephrectomy specimens

Age group (Years) No. of Cases (%) (N=62)
0-20 9 (14.5%)

21-40 17 (27.4%)

41-60 26 (41.9%)

> 60 10 (16.1%)

41-60 >60

Figure 1: Depicting the distribution of renal tumours among different age groups
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34 (54.9%) were Chronic
Pyelonephritis cases, some associated with
hydronephrosis and others with calculi. Out
of 12 total malignant lesions 8 cases
(12.9%) constituted as renal cell carcinoma.
Among children commonest malignant
tumour was Wilm’s tumour.

Table No.3: Distribution of Nephrectomy specimens according
to Histopathological lesions

Lesions No. of Cases (%)

CPN 34 (54.9%)

Xanthogranulomatous Pyelonephritis 3 (4.8%

Pyonephrosis 1 (1.6%)

Polycystic Kidney Disease 5 (8%)

Traumatic Kidney 4 (6.5%)
Hydatid Cyst Kidney 1 (1.6%)
Renal Cell Carcinoma 8 (12.9%)
Renal Sarcoma 1 (1.6%)
Wilm’s Tumour 3 (4.8%
Oncocytoma 1 (1.6%)
TCC of Ureter 1 (1.6%)

Among the clinical presentation
most common was flank pain in 45 (72,5%)
cases followed by fever and burning
micturition.

Table No.5: Clinical Presentation in patients undergoing

Nephrectomy

Clinical Features No. of Cases (%) (N=62)
Hematuria 10

Flank pain 45

Fever 40

Burning Micturition 34

Lump Abdomen 12

DISCUSSION

In our study it has been observed
that 12(19%) nephrectomy specimens Out
of 62 were malignant and 50 (81%) were
benign. Thus in current study as compare to
the Dbenign tumours, malignant renal
tumours far outnumbered. Rafique M et al
[ Aiman A et al @ and Gupta A et al ™
had already documented similar kind of
observation in their previous studies.
Badmus TA et al ! and Lathif F et al %
also reported earlier the similar male female
ration as the author observed in the current
studies.

The mean age of patients from
whom specimen were collected was 44.16 +
29.8 years. In age group of 41-60 years 51-
60 years maximum number of cases were
found. Kathirvelu S et al ™ are also
documented similar observation in their

earlier study where they also found in the
age group of 51-60 years maximum cases
were seen.

In current retrospective
observational study it was observed that 34
(54.9%) were Chronic Pyelonephritis cases,
some associated with hydronephrosis and
others with calculi. Out of 12 total
malignant lesions 8 cases (12.9%)
constituted as renal cell carcinoma. Thaker
BD et al ¥ and Popat VVC et al ™! were
also documented in their study that Chronic
Pyelonephritis was the most common
indication for nephrectomy.

Renal Cell Carcinoma was the
majority of malignant neoplasms of Kidney
as documented in this study. Similar
observation was also documented in several
previous studies conducted at a tertiary care
hospital in India 4.

28% cases upper pole was the
location of the tumour, followed by lower
pole in 25% cases and on either sides
distribution of renal tumors were equal. In
an earlier study, Amin AN et al. ™
reported left sided in 46.9% cases and
53.1% on right sides where as 46.1% in
right side and 53.8% in left side were
reported by Bashir N et al %],

With an equal gender incidence in
this study Wilms tumor was the major
childhood neoplasm as observed in this
study. Similar observation also reported in
earlier studies ™),

CONCLUSION

In current study as compare to the
benign tumours, malignant renal tumours far
outnumbered. In paediatric age group most
common malignancy was the Wilms
tumour. Most common histomorphological
diagnosis was Chronic Pyelonephritis and
among the malignant lesions commonest
were Renal Cell Carcinoma.
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