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TUMORS OF THE KIDNEY AND URINARY TRACT

I . Benign renal neoplasias
A. Angiomyolipoma /& FHENE
B. Renomedullary interstitial cell tumor
FEEL O fibroblast HE5—fibroma HHERE,

C. Adenoma
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II. Malignant renal neoplasias
A. Renal cell carcinoma & #fafE(Grawitz tumor, Hypernephroma)
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B. Wilms tumor(Nephroblastoma B 25HifiiE)
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MORPHOLOGY Fig 7-41, 42
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Transitional cell carcinoma(TCC) : B4T FRgg -t BEekiiE 7 Bl b,

Squamous cell carcinoma
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Adenocarcinoma

TRIEGREA ENTHZET Y o R R0 E BN A DO TEIS STV R E £9



