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Primary thyroid-like follicular carcinoma of the kidney (TLFCK) is a least-frequent and least-studied
variant of renal tumor which is rich in follicular structures of colloidal substances, otherwise, it is
typically negative for the thyroid immunohistochemical markers. We report a 44-year-old patient
with mild anemia, who was found a right kidney occupying lesion incidentally during the medical
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negative performance of thyroid immunohistochemical markers is in line with the diagnosis of

the kidney TLFCK. To our knowledge this is the first report of TLFCK with anemia. Brief review of previously

thyroid immunohistochemical
markers
clinical and histopathological
features

published TLFCs, we discuss the clinical and histopathological features of limited cases.
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Introduction

TLFCK is a kind rare pathological type of renal tumor, which is
potentially considered origining in the renal parenchymal urinary tubule
epithelial system [1]. This unique histopathological type of RCC(renal
cell carcinoma), described firstly in 1996 by Angell et al, had not been
recorded in the 2004 world health organization in account of the lack of
sufficient clinical evidence that only 28 cases reported in the English
literature to date [2-15]. TLFCK has a similar feature with the follicular
carcinoma of the thyroid in morphology. It is rich in follicular structures
of colloidal substances, conversely, it is typically negative for the thyroid
immunohistochemical markers [1]. Here we report a case of TLFCK
with mild anemia and discuss the clinical presentation and
histopathological features.

Case report

A 44-year-old woman who was found a right kidney occupying lesion
incidentally during the physical examination was admitted to the hospital

on April 21, 2017, no relevant history of related family disease noted.
She had no gross hematuria, no flank pain, no weight loss, no obvious
abnormality in the abdominal physical examination and no palpable
lesion in the thyroid gland. Routine laboratory tests revealed that HGB
was 87 g/L, HCT 32.10 %, MCV 63.2 fL. The results of the other routine
laboratory tests, including blood routine, urine routine, liver and kidney
function, blood biochemistry, coagulation series, PCT, were all within
normal reference range. Electrocardiogram, chest radiography, lung
function test was all negative. ECT prompted a delay of the right renal
pelvis drainage. CFR suggested that bilateral renal function was normal.
Computer tomography (CT) demonstrated that a heterogeneous mass
with obvious calcification and well-defined border, low contrast
enhancement, measuring 20mm, in the right kidney (Figure 1). There
was no evidence indicated the visible invasion of the renal vascular and
regional enlarged lymph nodes. The patient underwent a laparoscopic
partial right hepatectomy. Microscopically, the carcinoma is composed
of microfollicular and macro-follicular structures similar to thyroid
follicles (Figure 2). Immunohistochemically, the tumor was positive for
CK?7, and negative for TG, TTF1, CD10, P504S, CD117 (Figure 3).
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Discussion

Primary thyroid-like follicular carcinoma of the kidney(TLFCK) is a
least-frequent and least-studied variant of renal tumor, named purely
from the light microscopic appearance, with well-circumscribed pseudo-
capsules resembling to thyroid follicular carcinoma microscopically but
negative for the thyroid-specific markers [2, 3, 15]. In all reported cases,
there were no significant distinguish from other types of renal tumor on
location and clinical performance. The age of most patients ranges 19 to
83 years old, and the female is more effected than the male [1, 5, 11, 12].
Most of them were incidentally found with or without other clinically
positive performance [14]. The macroscopic hematuria and abdominal
pain are thought as the common characteristics around TLFCK [10]. It
is also difficult to distinguish between TLFCK and other pathological
types of renal cancer throgh imaging performance, as there has been no
specific clinical characteristics of TLFCK. In particular, the patient, in
this case, was suffering from mild anemia, and the condition gradually
recovers after surgery. But, the association between TLFCK and anemia
remains unclear.

The diagnosis of TLFCK mainly depends on the microscopic appearance
and immunohistochemical experience. Morphologically, TLFCK
consists of different sized follicular structures containing abundant
eosinophilic colloid resembling to the well-differentiated follicular
thyroid carcinoma, as a comparison, TLFCK show a obviously different
morphological features from other types of renal carcinoma[6].
Immunohistocemically, TLFCK has a typical negative performance of
thyroid immunohistochemical markers, like thyroid transcription factor-
1(TTF1) and thyroglobulin(TG), respectively, the staining of CD10 and
CK17 is variable [1, 3, 5, 7]. In this case, Immunohistochemical results
show a positive result of CK7, and negative result of TTF1, TG, P504S,
CD117, meeting the diagnostic criteria of TLFCK.

The differential diagnosis of TLFCK includes renal metastases of
thyroid carcinoma and thyroidization of renal tubules. Thyroidization of
renal tubules is a well-known phenomenon, of which the general
structure of atrophic distal tubules or collective tubules is similar to that
of colloidally transparent tubes of thyroid [14]. In general, the process of
glandularization occurs after the chronic pyelonephritis or obstructive
nephropathy or the end-stage renal disease [7]. Whereas, TLFCK, which
appears as a clear-cut mass, occurs in the patients without suffering from
kidney disease attack. TLFCK is composed almost exclusively of dense
follicular structures and colloidal substances. The renal tumors described
herein are histologically similar to follicular thyroid cancer but still
should be distinguished from metastatic thyroid cancer. Thyroid
follicular carcinoma usually metastasizes to the lungs and bone, rarely
to the kidney. In addition, the tumor shows a positive reaction of thyroid-
specific markers TTF-1 and TG [8]. The available data indicated that
TLFRCC immunohistochemical staining shows a consistent expression
of the transcription factor PAX8, and a typical negative performance of
thyroid immunohistochemical markers, which is significant to the
identification of thyroid metastatic tumors. Therefore, on the basis of
morphology and the result of f immunohistochemistry, the diagnosis of
this tumor as TLFCK was made.

The surgery is still the referred treatment [11]. Among the reported
TLFCK cases, all of them were low grade and indolent ,with only two

cases metastases, and no reports of death related to the disease [10].
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Figure 1: Pre-operative computed tomography examination of patient:
a mass in the right kidney
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Figure 2: Histological examination (hematoxylin-eosin staining;),
showing the tumor is composed of microfollicular and macro-follicular
structures filled with colloid-like material (Hematoxylin-eosin)
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Figure 3: Immunohistochemical stains. The tumor cells are positive for CK7, and negative for TG, TTF1, CD10, CD117.
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