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Abstract

Introduction: Simple and Radical nephrectomies are done for benign and malignant lesions of kidney
respectively. This study was conducted to find out the Histopathological spectrum of diseases that were
encounteredin these received nephrectomy specimens and compare it with other studies over a period of 2
years in department of pathology, GMC Jammu retrospectively.

Result: A total of 70 nephrectomy specimens were received. Male constituted 40 cases (57%) and females 30
cases (43%). Age range of cases was from 3 year to 70 year. The highest percentage of patient belonged to
age group 41-50 years. Non Neoplastic (62 cases) were most common followed by malignant cases and the
least common were benign tumours. Chronic pyelonephritis (30cases) was the most common inflammatory
condition for which nephrectomy was done. Among the malignant tumour clear cell renal carcinoma (3 cases)
was the most frequent. Most common clinical symptom was flank pain.

Conclusion: Non neoplastic lesions were more common than neoplastic lesion. Chronic pyelonephritis was
the most common histopathological diagnosis. Renal cell carcinoma was most common among the malignant
tumours.
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Introduction
Kidneys can be involved in various pathological

parenchymal damage resulting from
nephrosclerosis,  pyelonephritis,  vesicouretric

processes, some of which may require its surgical
removal. Nephrectomy is a common procedure in
surgical practice. Simple Nephrectomy is
indicated for patients with irreversibly damaged
kidney resulting from symptomatic chronic
infections, obstruction, calculous disease or severe
traumatic injury. Nephrectomy is also done for
treatment of renovascular hypertension ,in severe

reflux and congenital dysplasia. It is the treatment
of choice for Renal cell carcinoma.®

Both benign and malignant tumours occur in
kidney. 99 percent of renal cell tumours have been
found to be malignant with renal cell carcinoma
and wilms tumour being the most common.?
Renal cell carcinoma accounts for approximately
2% of adult malignancies and 80-85% of
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malignant kidney tumours ®. Kidneys removed
for  conditions like obstructive nephropathy,
hydronephrosis and chronic pyelonephritis have
been reported as the most frequent type of
nephrectomy specimen for non neoplastic renal
diseases in both adults and childern.®”

Aim

This study was conducted to find out the
Histopathological spectrum of diseases that were
encounteredin  these received nephrectomy
specimens and compare it with other studies.
Material and Method- It was a 2 year study done
retrospectively from may 2015 to april 2017. It
was conducted in histopathology section of
pathology department of GMC Jammu.
Retrospective analysis of all Nephrectomy
specimens received in the department was done.
All  histopathological data, pertaining to
nephrectomy specimen maintained in the
histopathology section were retrieved and
reviewed. Histology slides of all cases were
reviewed. Staining was done by Haematoxylin
and Eosin stains. Each case was analysed with
respect to age, clinical presentation and
microscopic diagnosis.

Result

In our study a total of 70 nephrectomy specimens
were received in the surgical histopathology
section of department of pathology, GMC Jammu.
Male constituted 40 cases ( 57%) and females 30
cases (43%) of 70 patients who went
nephrectomy. Male to female ratio was 1.3:1.

Age range of cases was from 3 year to 70 year.
The highest percentage of patient belonged to age
group 41-50 years. A majority of Chronic
pyelonephritis were seen between 31-50 years of
age. Maximum number of malignant cases were
seen in age group 61-70 years.Wilms tumour was
seenin achild 3 years of age.

Maximum number of cases were of Non
neoplastic. Non Neoplastic (62 cases) were the
most common followed by malignant cases and
the least common were benign tumours. Among

the non neoplastic lesions, inflammatory
conditions were the most common. Chronic
pyelonephritis (30 cases) was the most common
inflammatory condition for which nephrectomy
was done. It was followed by Hydronephrosis
with CPN (25 cases), CPN with calculi®,
Xanthogranulomatous pyelonephritis ?, with one
case each of of tuberculous pyelonephritis and
multicystic renal dysplasia.

Neoplastic cases were 8 in number. Malignat
tumours (7 cases) were more as compared to
benign cases (lcase). Among the malignant
tumour clear cell renal carcinoma (3 cases) was
the most frequent. Other were one case each of
papillary renal cell carcinoma, Transitional cell
carcinoma of renal pelvis, wilms tumour and TCC
of ureter. Angiomyolipoma was the benign
tumour seen in our study. Nuclear grading of clear
cell renal cell carcinoma was grade | in 2 cases
and grade Ill in one case. Papillary carcinoma
nuclear grade was GlI|I.

Most common clinical symptom was flank pain
(90%) followed by hematuria (33%), fever (25%),
lump abdomen (23%). Least common presentation
was bone pain (3%) and epigastric pain (2%).

Table 1- Distribution of lesions in nephrectomy

specimen
Lesion No of cases | Percentage (%)
(n= 70)
Non Neoplastic 62 88.5%
Neoplastic Lesion 8 11.5%
Total 70 100

Table 2- Age distribution of Nephrectomy lesion

Age Non Benign | Malignant | Total
(years) neoplastic

0-10 1 - 1 2
11-20 2 - - 2
21-30 8 - - 8
31-40 20 - - 20
41-50 28 1 1 30
51-60 2 - 2 4
61-70 1 - 3 4
>70 - - - -
Total 62 1 7 70
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Table 3 -Distribution of Nephrectomy lesions.

Lesion Number Percentage
(n) (%)
Chronic Pyelonephritis 30 42.8
Hydronephrosis with CPN 25 35.7
CPN with calculi 3 4.2
Xanthogranulomatous 2 2.8
pyelonephritis
Tuberculous pyelonephritis 1 1.4
Multicystic renal dysplasia. 1 1.4
Cear cell renal carcinoma 3 4.2
Papillary renal cell 1 14
carcinoma
Transitional cell carcinoma 1 14
of renal pelvis,
wilms tumour and 1 14
TCC of ureter 1 1.4
Angiomyolipoma 1 1.4
Total 70 100
Discussion

In our study a total of 70 nephrectomy specimens
were received in the surgical histopathology
section of department of pathology, GMC Jammu.
Male constituted 40 cases (57%) and females 30
cases (43%) of 70 patients who went nephrectomy
with male to female ratio of 1.3:1. This was
similar to study done by Lathif F et al ® and
Badmus et al © who found male to female ratio of
1.9:1 and 2:1 in their studies respectively.
However Rafiq et al  found slight female
preponderence in his study.

Age range of cases was from 3 year to 70 year.
The highest percentage of patient belonged to age
group 41-50 years. A majority of Chronic
pyelonephritis were seen between 31-50 years of
age. Maximum number of malignant cases were
seen in age group 61-70 years. Wilms tumour was
seen in a child 3 years of age. Similar to that
seen in study done by Shaila et al ©.

Maximum number of cases were of Non
neoplastic. Non Neoplastic (62 cases) were the
most common followed by malignant cases
(7cases) and the least common were benign
tumours (1 case) . This was similar to study done
by Mannan R et al ©,

Among the non neoplastic lesions, inflammatory
conditions were the most common. Chronic
pyelonephritis (30 cases) was the most common

inflammatory condition for which nephrectomy
was done which was similar to study done by
Popat VC et al @ and Ibrahim Ghalayeni ‘Y. It
was followedby Hydronephrosis with CPN (25
cases), CPN with calculi ©, Xanthogranulomatous
pyelonephritis @, with one case each of
tuberculous pyelonephritis and multicystic renal
dysplasia. Similar to that seen in study done by
Amin AN et al 42,

Out of 70 cases, Neoplastic cases were 8 in
number. Malignat tumours (7 cases) were more as
compared to benign cases (1 case). Among the
malignant tumour clear cell renal carcinoma (3
cases) was the most frequent .This was similar to
the study done by Shaila et al ®. Other were one
case each of papillary renal cell carcinoma,
Transitional cell carcinoma of renal pelvis, wilms
tumour and TCC of ureter. Angiomyolipoma was
the benign tumour seen in our study.

Most common clinical symptom was flank pain
(90%) followed by hematuria (33%), fever (25%),
lump abdomen (23%). Least common presentation
was bone pain (3%) and epigastric pain (2%).

Similar to that seen in study done by Popat et
al®?,

Conclusion

Non neoplastic lesions were more common than
neoplastic lesion. Chronic pyelonephritis was the
most common histopathological diagnosis. Renal
cell carcinoma was most common among the
malignant tumours. Peak age incidence of
nephrectomy cases were seen in 4™ decade. Flank
pain was the most common presenting symptom.
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