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Abstract Objective: To discuss the clinical,imageology and pathological features of renal oncocytoma and to
analyze ways to improve the diagnosis and treatment of renal oncocytoma. Method: Eight cases of renal oncocytoma
clinical data were retrospectively analyzed,of which 1 case showed left lumbar pain,1 presented with lumbar sore-
ness and microscopic hematuria,and the rest 6 cases were diagnosed by physical examination. Ultrasound and CT
scan were performed in all 8 cases and 1 of the cases also with MRI and IVP, 5 cases were diagnosed renal cell car-
cinoma preoperatively, 2 patients were suspected renal cell carcinoma but benign lesions could not be excluded and
1 case was diagnosed renal pelvis carcinoma. Nephron sparing surgery was performed in 5 cases;2 cases underwent
radical nephrectomy and the other one which was diagnosed renal pelvis carcinoma underwent laparoscopic
nephroureterectomy. Result: All cases were confirmed as renal oncocytoma by postoperative pathology. All tumors
had clear borders that can be defined by naked eyes. Microscopically,the tumors didn’t have significant atypia and
mitotic. Enormous mitochondria were noted on electron microscopy. The follow-up of the cases lasted for 2 months
to 7 years and no recurrence or metastasis were found. Conclusion: Renal oncocytoma is a rare type of benign
tumor,and has no obvious clinical symptoms. Imaging features have positive findings, but do not reliably distin-
guish between the benign and the malignant; the exact diagnosis is based on pathological examination. Nephron
sparing surgery is the primary and effective therapeutic method. Intraoperative frozen section and pathology may
provide important information for the operation. The prognosis of renal oncocytoma is good and regular follow-up
is needed.
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