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Abstract Objective: To investigate the clinical features of oncocytic papillary renal cell carcinoma. Method:

A case of oncocytic papillary renal cell carcinoma was analyzed retrospectively. The diagnosis, treatment and prog-

nosis of OPRCC were discussed referred to some literatures. The patient complained of left flank pain. The CT re-

vealed that there was a mass on the left kidney which was conisdered as renal cell carcinoma. Partial nephrectomy

was performed for the case. Result; The pathologic diagnosis was oncocytic papillary renal cell carcinoma. No ad-

juvant chemotherapy was accepted. The patient is now under regular follow-up with no complaints and evidence of

tumor recurrence six months after surgery. Conclusion: Oncocytic papillary renal cell carcinoma is rare with slow

progression and good prognosis. Histopathologic examination is the main method to diagnose oncocytic papillary

renal cell carcinoma.
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