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            Abstract

            
               
Renal cell carcinoma (RCC) accounts for more than eighty-five percent of primary renal cell carcinomas with male preponderance
                  in 5th to 7th decades. Collecting duct carcinoma (CDC) constitutes for less than 1% of all renal cell carcinomas. Histopathological examination
                  of all types of RCC is almost importance in view of therapeutic and prognostic implications of its varied subtypes. The purpose
                  of this editorial is to highlight the morphology and rarity of collecting duct carcinoma and differentiation of it from papillary
                  renal cell carcinoma.
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               We received a large left radical nephrectomy specimen of a 65/male for histopathology. Radiological and clinical diagnosis
               was renal cell carcinoma (RCC).Grossly nephrectomy specimen measured 22x20x10 cms with globular rounded and bulging areas
               on gross (Figure  1). On c/s-variegated tumor occupying mainly medulla but infiltrating whole of the parenchyma was noted with focal infiltrative
               viable satellite nodules of tumor (Figure  2). Extensive areas of hemorrhages and necrosis was noted. Renal pelvis showed extensive necrosis with no viable renal veins.
               Capsule is stripped of at focal areas with adherent at many places. The attached fibroadipose tissue showed no evidence of
               tumor deposits.
            

            Light microscopy from representative multiple sections showed large areas of tumor necrosis with foci of complex infiltrative
               and poorly circumscribed tumor. The tumor is composed of cords, tubules, tubulopapillary or tubulocystic structures embedded
               into inflamed desmoplastic stroma (Figure  3). Focal irregular channels are lined by high grade cuboidal to hobnail cells with eosinophilic cytoplasm was noted (Figure  4). The tumor cells were large round to oval with large pleomorphic nuclei and prominent nucleoli and coarse chromatin. Numerous
               mitotic figures, focal neoplastic spindle cells with sarcomatoid morphology were evident. Focal rhabdoid morphology of tumor
               cells noted. Final histopathological diagnosis was given as Collecting duct carcinoma with G3(WHO)/pT3a grade.IHC was not
               performed as patient was referred for higher center for chemotherapy.
            

            
                  
                  Figure 1

                  Gross appearance of globular nephrectomy specimen.
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                  Figure 2

                  Cut section of nephrectomy with extensive variegated tumor involving medulla and whole of parenchyma.
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                  Figure 3

                  Microphotograph of tumor composed of cords, tubules,tubulopapillary or tubulocystic structures embedded into inflamed desmoplastic
                     stroma.  (H&E,x100)
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                  Figure 4

                  Large round to oval tumor cells with pleomorphic nuclei with focal irregular channels are lined by high grade cuboidal to
                     hobnail cells witheosinophilic cytoplasm.  (H&E,x400)
                  

               
[image: https://s3-us-west-2.amazonaws.com/typeset-prod-media-server/987c3b0a-e52a-46fd-8506-6d7ca4b1e76cimage4.jpeg]

            Renal cell carcinoma (RCC) accounts for more than eighty five percent of primary renal cell carcinomas with male preponderance
               and in 5th to 7th decades.1  Collecting duct carcinoma (CDC) constitutes for less than 1% of all renal cell carcinomas.2 Histopathological examination of all types of RCC is almost importance in view of aggressive nature, therapeutic and prognostic
               implications of its varied subtypes.1, 2, 3  The carcinoma arises from the principal cells of the distal collecting ducts of Bellini hence the historic name was Bellini
               duct carcinoma and it was not used now a days. 
            

            In between 5 distinct subtypes of RCC, Collecting duct carcinoma has very aggressive course with mortality of 70% in two years
               as per Muglia VF et al.4 CDC, basically is tumor (adenocarcinoma) with 2 components. First component is major tumor with papillary and fibrovascular
               core and other component consist of invasive glandular elements with marked desmoplastic reaction with columnar tumor cells with varied plemorphism.1 
            

            Major diagnostic criteria to define CDC pathologically –are 1) location of tumor in a medulla (small ones), 2) typical tubular,
               irregular tubulopapillary histology, desmoplasia and high grade, 3) reactive with antibodies to HMWK, Ulex europaeus lection
               and 4) absence of urothelial carcinoma.1, 5

            Minor criteria are- 1) Central location (large ones), 2) papaillary architecture with wide, fibrous stalk and desmoplastic
               stroma,3) inflammatory stroma with neutrophils and 4) extensive renal, extrarenal and vascular infiltration.1, 5

            Immuohistochemistry (IHC) of tumor cells of CDC was strongly positive for PAX-8,GATA -3,EMA, and CK weakly. CK-7, CD10 and
               34BE12 was immune-negative.1, 5 
            

            The aim of this editorial is to distinguish CDC from papillary RCC as its importance in view of therapy and prognosis. But
               both the tumors share some pathological features including papillary architecture and some immuomarkers. 1, 5

            Papillary RCC constitutes 10% of renal cell carcinomas with distinct morphology with indolent prognosis. Both papillary RCC and CDC show
               papillary architecture and positive immunoreaction with distal nephron markers.6 Grossly, papillary RCC tends to be more well circumscribed and has a yellow to dark-brown cut surface; its center should
               be in the renal cortex as opposed to the medulla.6 Microscopically, atypia in adjacent collecting duct cells, marked stromal desmoplasia, and the presence of mucin favor CDC
               although mucin can be seen in papillary RCC as well. Immunohistochemically, CK 7, CD10, racemase, RCC and N-cadherin positivity
               favor papillary RCC while ulex europaeus-1, e-cadherin, and high molecular weight keratin 34betaE1 positivity favor CDC.6 
            

            Rarely synchronous CDC and papillary RCC occurs in the same kidney by some authors.7 Collecting duct carcinoma is essentially diagnosis of exclusion after ruled out other RCCs like medullary and papillary RCC,
               urothelial carcinomas and metastatic adenocarcinomas. 7
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