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Specimen : Right partial nephrectomy - renal tumor

Macroscopy : The partial nephrectomy specimen measuring 60x30x20 mm.
Quter surface is partly covered with peri nephric fat.
The renal capsule stretched but intact.

The cut surface reveals a well demarcated haemorrh@gic 3 i
tumour measuring 12x9x8 mm. 4

The lesion is located 3 mm away from the deep resection
margin macroscopically.

Microscopy : The right renal tumour shows the appearances of a clear
cell renal cell carcinoma which is comprised of numerous
tubular structures of varying sizes, formed by large cells
with clear cytoplasm and small pyknotic nuclei (ISUP Grade

1) . The tumour is well demarcated by a relatively thick
capsule.
Areas of necrosis are not seen.
Foamy cells or calcifications are not identified.
No sarcomatous areas are seen.
The renal capsule, or perinephric fat are free of tumour
invasion.
However few tumour nodules separate from main mass are
noted within the perinephric adipose tissue.
The rest of the kidney shows focal chronic tubulo
interstitial nephritis,
All the margins are well away from the tumour.
The closest resection margin is 3 mm from the tumour.
The perinephric fat margin is within 2 mm from the tumour
nodules present within the perinephric fat.
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Diagnosis
Right partial nephrectomy : Clear cell renal cell carcinoma.
Fuhrman/ISUP Nuclear grade 1

pT3aNxMx

SYNOPTIC REPORTING
Partial nephrectomy
Specimen Laterality: Right
Tumor Focality: Unifocal
Tumor Size: Greatest dimension 1.2cm
Histologic Type: Clear cell renal cell carcinoma
Histologic Grade (WHC / ISUP): Gl
Tumor Extent: Separate tumour nodules in the perinephric fat
Sarcomatoid Features: Not identified.
Rhabdoid Features: Not identified.
Tumor Necrosis: Not identified.
Lymphovascular Invasion: Not identified.
Margin Status: All margins negative for invasive carcinoma.
Regional Lymph Node Status:
pT3aNxMx~ AJCC 8th Edition (Invasion of perinephric fat)
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Dr, Palitha Ratnayake
MBBS, D.path, MD (PATHOLOGY)
Consultant Pathologist

No regional lymph nodes submitted.




