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Primitive Neuroectodermal Tumor of the Kidney

Dae Sung Cho, Soo Hyung Lee, Jung Hwan Lee, Hyunee Yim', Sun Il Kim, Se Joong Kim

Departments of Urology and 'Parhr_)lr_)gy, Ajou University School of Medicine, Suwon, Korea

Primitive neuroectodermal tumor (PNET) is a highly aggressive neoplasm belonging to the Ewing family of
tumors. PNET with a primary renal localization is very rare, about 50 cases being reported in the literature. We
report on a 39-year-old man who presented with an incidentally detected left renal mass and underwent radical
nephrectomy with the presumptive diagnosis of renal cell carcinoma. The pathological examination of the tumor
revealed PNET of the kidney. Although the tumor was clinically localized, adjuvant chemotherapy was performed.
The patient remained free of disease for 38 months after surgery. (Korean J Uro-Oncol 2006;4:84-86)
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Fig. 1. Contrast-enhanced CT scan shows a 3.lcm sized mixed
density mass with slight contrast enhancement in the lower anterior
portion of left kidney.

Fig. 2. Gross appearance of resected kidney reveals a 3.2x3cm
sized solid mass in the lower pole of kidney.
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Fig. 3. Microscopic finding of the tumor shows small round cells
with Homer Wright rosette formation (H&E, x400).

Fig. 4. Immunohistochemical staining revealing diffuse membr-
anous staining for CD99 (x400).
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