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Abstract Objective: To study the clinical and pathology features of collecting duct carcinoma, and its diagno-
sis and treatment. Method:2 cases of CDC (male 44 and female 60 years, respectively) were reported. They were
accepted in hospital because of intermittent right osphyalgia 1 month and intermittent painless visual hematuria 1
week. Renal hilum part tumor, whose boundary was not clear, was detected by color ultrasound and CT scan. Re-
inforcement effect was slight when CT enhancement scanning. Renal radical resection was made to the two pa-
tients. Result; The tumors without involucre were located in the renal hilum and invasive growth can be seen in
gross specimen which resulted that no clear dividing line between tumor and the surrounding renal parenchyma.
Microscopically, tumor cells arranged to irregular gland tube or gland tube papillary structure. Nuclei classifica-
tions were 3-4 grade by Fuhrman method. High molecular weight cytokeratin was positive in both of the 2 cases,
while peanut agglutinin was positive in one of them by immunohistochemical reaction. The two patients were died
8 and 13 months after operation. Conclusion; The incidence of CDC is very low. CT scan may be helpful to preoper-
ative diagnosis, while confirm diagnosis depends on pathology examination. Early metastasis and poor prognosis
are important features of CDC.
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