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ABSTRACT

ranged from 10 months to 76 years.

Aim : 1. To analyse the various lesions in nephrectomy specimens in a tertiary care hospital in Salem, Tamil Nadu, South India .2.
To categorise the lesions according to the age, gender and histology .

Materials and methods : It is a retrospective study of nephrectomy specimens received in the Department of Pathology
,Government Mohan Kumaramangalam Medical College over a period of five years from January 2013- December 2017.
Nephrectomy specimens received during the study period were 76.

Results :In this study out of 76 nephrectomies, the non neoplastic lesions were 42 and neoplasms were 34. Age of the patients

Conclusion :Non neoplastic lesions were common in nephrectomies than neoplasms. Chronic pyelonephritis was the most
common non neoplastic lesion. Among the neoplasms, clear cell renal cell carcinoma was the commonest.

Introduction:

Kidneys are paired organs surrounded by perirenal fat and gerotas
fascia. Kidneys are one of the major organs that perform several
essential functions including electrolyte balance and removal of
metabolic waste. Kidneys also serve as endocrine organs secreting
hormones such as erythropoietin, renin and prostaglandins. Renal
diseases are responsible for great deal of morbidity and mortality.
Renal pathology includes diverse entities like congenital diseases,
cystic diseases, inflammatory conditions, obstructive uropathy and
tumors (benign and malignant)'.

Nephrectomy is a common surgical procedure done in a variety of
neoplastic and non neoplastic conditions. Nephrectomy can either
be a simple nephrectomy or a radical nephrectomy. Simple
nephrectomy is usually performed for non neoplastic diseases like
severe hydronephrosis,pyonephrosis, polycystic kidneys etc.
Radical nephrectomies are performed for renal neoplasms. Partial
nephrectomy is usually indicated in bilateral renal cell carcinoma
(RCC) orrenal cell carcinoma involving solitary functioning kidney’.
This study was performed to study the histomorphological
spectrum of renal lesions in nephrectomy specimens.

Aim:

1. To analyse the various lesions in nephrectomy specimens in a
tertiary care hospital in Salem, Tamil Nadu, South India .

2. To categorise the lesions according to age, gender and
histology

Materials and Methods:

This is a retrospective study conducted in the Department of
Pathology, Governmemt Mohan Kumaramangalam Medical
College, Salem, for a period of five years from January 2013 to
December 2017. Total of 76 nephrectomies were received during
the study period. Renal biopsies and nephrectomies received from
autopsy were excluded from the study. The case records, slides and
paraffin blocks were retrieved, data compiled and analysed.

Results:

The number of nephrectomies included in the study were 76, of
which 42(55.26%) were done for non neoplastic lesions and 34 (
44.74%) nephrectomies were done for renal neoplasms.

Age of the patients ranged from 10 months to 76 years, high
percentage of patients undergoing nephrectomy were more than
60 years of age. The percentage of males undergoing
nephrectomy was higher compared to females.

|

Table 1: Age distribution of Nephrectomy patients

IAge group No.of cases Percentage
0-10 years 10 13.15 %
11-20 years 3 3.94 %
21-30 years 6 7.89 %
31-40 years 9 11.84 %
41-50 years 13 17.10 %
51-60 years 16 21.05 %
>60 years 19 25 %
Table 2: Sex distribution of Nephrectomy patients
Sex No. of cases Percentage
Males 44 57.89 %
Females 32 42.11 %

Non neoplastic diseases included 32 cases of Chronic
pyelonephritis, 4 cases of Tuberculous pyelonephritis , 5 cases of
Xanthogranulomatous pyelonephritis and 1 case of Dysplastic
kidney.

Among renal neoplasms, 5.88% of cases were benign and 94.12
% of cases were malignant. Benign neoplasms included 1 case of
Angiomyolipoma and 1 case of Oncocytoma Clear cell carcinoma
was the commonest malignant neoplasm. All cases of clear cell
RCC were above 40 years of age.58.82% of clear cell RCC
occurredin malesand 41.17% in females .

There were 7 cases of Papillary renal cell carcinoma, which
included 5 cases of type | Papillary RCC and 2 cases of type |l
PapillaryRCC..

3 cases of Transitional cell carcinoma and 1 case of Chromophobe
renal cell carcinoma was noted. 4 cases of Wilms tumor were seen
and the age ranged from 2.5 years to 6 years.
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FIGURE 2 : Photomicrograph showing D) Xanthogranulomatous
Pyelonephritis(H&E X40) E)Tuberculous Pyelonephritis (H&E X40)
F) Angiomyolipoma (H&E X40)

Discussion:

Results of our study were compared with other literatures. Male:
Female ratio in our study was found to be 1.4: 1 showing increased
incidence among males. It correlated with studies by Humera
etal3, El Fadil M.A El malik et al4, Fauzialatif et al5and Nusratbashir
etal6. But Abdul gafoor et al, 1Roufique7 reported equal incidence
among both sexes .

Table 3: Comparision of Male Female ratio:

Study Male: female
Our study 1.4:1
Humeraetal’ 2:1

El Fadil M.A El maliket al’ 1.9:1
Fauzialatifet al® 1.9:1
Nusratbashiret al’ 1.7:1

IAbdul gafooret al' 1:1.08
Roufique’ 1:1.05

Our study revealed that malignant tumors contribute to 94.12%
of renal tumors and benign tumors constitute only 5.88 %. This
correlated with other studies.( Table 4)

Table 4 : Ditribution Of Benign And Malignant Tumors

Study Benign tumors (%) [Malignant tumors
(%)
Our study 5.88 94.12
Nusratbashiret al® 10.86 89.13
IAbdul gafooret al' |12 38
El Fadil M.A El 0 100
maliket al*
Kottadevanreddyet al(13.33 86.66
Fauzialatifet al’ 6 94
Ibrahim 19.35 80.64
|fathigha|ayiniet al’

Literature states that Renal cell carcinoma is eighth most common
malignancy affecting adults, accounting to 3-4 % of solid tumors
and approximately 85-90 % of all parenchymal renal tumors . In
our study also Renal cell carcinoma constituted the predominant
type. Among Renal cell carcinoma,,Clear cell RCC was
predominant followed by Papillary renal cell carcinoma which
correlated with other studies. Most common childhood
malignancy in our study was Wilms tumor and common benign
neoplasms were Angiomyolipoma and Oncocytoma which also
correlated with other studies.

Xanthogranulomatous pyelonephritis is severe atypical form of
chronic renal parenchymal infection. Literature states that women
are more frequently affected than men, with peak incidence
during 6" and 7" decade.'"”’Mean age of occurence of

Xanthogranulomatous pyelonephritis is around 45 to 55.2
years.”Our study included 5 cases of Xanthogranulomatous
pyelonephritis,with female predominance, which correlated with
literature.

Urogenital Tuberculosis is responsible for 30-40 % of
extrapulmonary cases, second only to lymphnode involvememt. It
affects men more than women with mean age of 40-70 years "“Our
study included 4 cases of Tuberculous pyelonephritis. 3 were
female patients and 1 male patient which did not correlate with
literature. Age of the patients was between 40 — 70 years and it
correlated with other studies.

Conclusion:

This study describes the various morphological patterns of renal
lesions in our institute for a period of five years from January 2013-
December 2017. Spectrum of Non neoplastic and Neoplastic
lesions were observed, of which Non neoplastic lesions constitute
the majority. Chronic pyelonephritis was the most common non
neoplastic lesion. Renal cell carcinoma was the most common
tumor in adults and wilms tumor was common in children. A
detailed examination of the nephrectomy specimen along with
clinical and radiological examination is essential for a correct
diagnosis.
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