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Abstract Multicentricity of renal cell carcinoma is the presence of two or more tumors in the same side of
kidney, regardless of histology or timing of detection. Multifocal renal carcinoma consists of multiple small nod-
ules. Almost of them metastasize from the primary tumors. It is not well known that how the renal carcinoma

happen or develop. Thus, here we summarize the studies of multifocal renal carcinoma, with the aim of reviewing
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the etiopathogenesis of multifocal renal carcinoma.
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