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phobe cell carcinoma, oncocytoma and PRCC8-11.    
Regarding imaging appearance, mainly contrast-en-

hanced CT scans or magnetic resonance imaging, colli-
sion tumors manifest atypical characteristics that offer 
limited information in the diagnostic process. Apart from 
cystic lesions which lack contrast enhancement, clear cell 
RCC tends to exhibit exophytic growth, heterogeneous 
appearance and hypervascularity compared to PRCC 
which depicts low contrast enhancement due to hypo-
vascularity2. Furthermore, attempting to distinguish on-
cocytomas from PRCCs researchers frequently describe 
oncocytomas with a central scar and high contrast en-
hancement due to hypervascularity. However, the afore-
mentioned radiologic features although promising and 
useful they may be, are neither precise nor consistent to 
support a definitive diagnosis1,8. The contrast-enhanced 
CT scan in our patient revealed unspecific data concern-
ing the type of the tumor, including intensely and less en-
hancing areas of solid lesions, the architecture of which 
was considerably distorted due to the hemorrhage and the 
perirenal hematoma, especially in the lower pole of the 
kidney. Interestingly, no similar images exist in the bib-
liography to compare, because this collision tumor was 
automatically ruptured constituting a unique case. 

In the English literature six cases of such renal col-
lision tumors have been described (Table 1). This is the 
first case with an emergency clinical condition, perirenal 
and intrarenal hemorrhage, in a middle-aged man. All 
previous cases concerned old patients (age >65years), 
who were diagnosed incidentally or presented with minor 
symptoms. Furthermore, the tumor has the biggest size of 
all previous cases, while the follow-up is also the longest 
(65 months)3,12,13. Due to the acute symptoms, the perire-
nal hemorrhage and the considerable decrease of Ht-Hb 
in successive measurements, a radical nephrectomy was 
performed by general surgeons, in the context of the ex-
ploratory laparotomy.   

As this neoplastic complex is extremely infrequent, 
prognosis and treatment remain difficult and rather un-
certain. Although rare, when a papillary component is 
revealed in an oncocytoma it should be monitored for a 
possible progression to PRCC. The prognosis appears fa-
vorable as all follow-up exams showed no recurrence or 
tumor progression. However, this case describes an ex-

treme course of the disease, where these tumors may be-
come lethal due to increased size and consequent rupture. 
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Table 1: Data collected from previous published articles that described collision renal tumors of an oncocytoma and a papil-
lary renal cell carcinoma.

Authors Year of 
publication Country Patient’s 

sex Kidney Oncocytoma 
size (cm)

Papillary 
renal cell 

carcinoma 
size (cm)

Papillary 
renal cell 

carcinoma 
type

Rowsell et al 2007 Canada Man Left 1.5 0.7 I
Floyd et al 2011 UK Woman Left 3.6 0.15 II
Sejben et al 2013 Hungary Man Right 3.5 1 II
Ozer et al 2014 Turkey Man Left 5 1.7 II

Goyal et al 2015 USA Man Right 6.4 1 I

McCrosky et al 2017 USA N/A N/A 3.7 1 I
N/A: not available


