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Multipl Masses Diagnosed as Oncocytoma in Both Kidneys
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A 67-year-old male patient who had multiple solid masses 
in both kidneys in another center ultrasound examination was 
referred to our clinic for further examination. He had no known 
chronic or syndromic disease. The patient was evaluated with 
dynamic contrast enhanced upper abdominal magnetic reso-
nance imaging (MRI). In MRI, homogeneous enhancing solid 
lesions with hypointense central stellate scar and non-enhancing 
cysts was seen in both kidneys. Diffusion restriction was ob-
served in the periphery of the solid lesion in the lower pole of 
right kidney which was considered suspicious for malignancy 
and biopsy was performed from this lesion (Figure 1). Pathol-
ogy result reported as oncocytoma so follow-up decision was 
made for the patient. In the follow-up, the masses in the left 
kidney increased in size and diffusion restriction developed in 
the upper pole of the left kidney (Figure 2). This lesion was also 
biopsied because of suspect imaging finding, the result was re-
ported as oncocytoma as well. At the same time, the patient was 
evaluated for tuberous sclerosis and Birt-Hogg-Dube syndrome 
as they associated with multiple bilateral oncocytomas. There 
was no similar signs, semptoms and imaging findings related to 
these genetic syndromes in the family members of the patient.  
Informed written consent was obtained from the patient for this 
report.

Renal oncocytoma is a benign renal tumor and up to 
three-quarters of patients with a renal oncocytoma are asymp-
tomatic [1].  So its diagnosis is incidental on abdominal imaging. 
Possible signs and symptoms of a renal oncocytoma include he-
maturia, flank pain and an abdominal mass [2].

Both oncocytomas and renal tumors show similar enhance-
ment but the central scar and the inversion pattern of enhance-

Figure 1.A-Homogeneous enhancing, B- 
Multipl solid lesions with hypointense cen-
tral stellate scar and non-enhancing cysts in 
both kidneys, C- Diffusion restriction was 
observed in the periphery of the solid lesion 
in the lower pole of right kidney (Coronal 
and axial view of enhanced abdominal MRI)

Figure 2. A- Although having homogeneous 
enhancement with hypointense central stel-
late scar, B- Solid lesions in the left kidney 
increased in size, C- Peripheral diffusion re-
striction developed in the upper pole of the 
left kidney on follow-up MRI (Coronal and 
axial view of enhanced abdominal MRI)
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ment have been associated with oncocytomas [3]. The “central 
stellate scar” sign refers to a central zone of fibrous connective 
tissue, with the bands of fibrosis radiating toward the periphery 
of the lesion is a characteristic radiological finding described of 
renal oncocytoma [4]. Central scar cannot be distinguished on 
imaging from the necrosis commonly found in renal cell carci-
noma [5].

The underlying cause of most isolated renal oncocytomas is 
unknown; however, multiple oncocytomas can occur in people 
with certain genetic syndromes such as tuberous sclerosis and 
Birt-Hogg-Dube syndrome. Isolated oncocytomas usually seen 
as a single tumor affecting one kidney, on the other hand renal 
oncocytomas that are part of a genetic syndrome often affects 
both kidneys with multipl tumors [6,7].

Renal oncocytomas which are part of a genetic syndrome are 
associated with mutations. Birt-Hogg-Dube syndrome is caused 
by mutations in FLCN gene while tuberous sclerosisis caused by 
mutations in the TSC1 or TSC2 genes [8].

It can be hard to distinguish oncocytoma from renal cell car-
cinoma with only imaging studies. Biopsy is often needed to 
confirm the diagnosis [9]. Most patients are treated with surgery 
to confirm the diagnosis since the distinction between oncocy-
toma and renal cell carcinoma can not be made with imaging 
methods alone. Whether oncocytoma is strongly considered, 
partial nephrectomy can be done as a more conservative method 
[10].
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