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Abstract Objective; To investigate the diagnosis, therapy and prognosis of renal oncocytoma. Method; Clini-
cal characteristics, histological features, treatment methods, and prognosis were observed in the patient of renal
oncocytoma. The prognosis and differential diagnosis of such disease were discussed referred to some related liter-
atures. Result: Iconography showed kidney mass. Pathological examination showed renal oncocytoma associated
with potentially malignant. The patient received radical nephrectomy and postoperative immunotherapy. Conclu-
sion: Renal oncocytoma is an uncommon benign tumor hardly associated with potentially malignant or canceration,
Both men and women suffer from this disease. Preoperative diagnosis is difficult and may be misdiagnosed as renal

cell carcinoma. The treatment of first choice is nephron-sparing surgery. Kidney cancer guidelines and close fol-
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low-up are needed when potentially malighant and canceration are inevitable.
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