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Analysis of clinical features of 9 patients with renin secreting tumor and literature review
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[Abstract] Objective To analyze the clinical features of 9 patients with renin secreting tumor and review the related
literature in order to improve the understanding, diagnosis and treatment of the disease. Methods The clinical data, diagnosis,
treatment, pathological and immunohistochemical profiles of 9 patients with renin secreting tumor admitted in the First Medical
Center of Chinese PLA General Hospital from January 2010 to February 2020 were retrospectively analyzed. The literature was
searched by retrieving the related database from 2001 to 2020, combined with 142 similar cases collected by searching the database
to analyze the clinical features of patients with renin secreting tumor. Results  All the 9 patients with an average age of 22.6 years
presented with hypertension, and 7 of the 9 with hypokalemia. The plasma renin levels in all the patients were significantly higher
than normal range, and the plasma aldosterone levels were above the median normal reference interval. Postoperative pathological
examination of all cases confirmed juxtaglomerular cell tumor. Inmunohistochemical staining showed that all the tumor cell renin,
vimentin and CD34 were positive, some neoplastic cells were positive for smooth muscle actin (SMA) and synaptophysin (Syn), and
negative for S-100 protein (S-100) and chromogranin A (CgA). The blood pressure and serum potassium level returned to normal

range in all patients after surgery. A total of 142 patients with renin secreting tumor have been reported in China from 2001 to 2020.
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Hypertension was the initial symptom of all the patients. Hypokalemia occurred in 87 of 142 patients. Plasma renin and aldosterone

levels were above the normal range in 93 patients. No recurrence or metastasis occurred in all patients after surgery during

follow-up. Conclusions Renin secreting tumor mostly is characterized as benign renal tumor with hypertension, hypokalemia,

hyperreninemia and hyperaldosteronism. Surgery is preferred in treatment of this tumor for a good prognosis.

[Key words] renin secretory tumor; juxtaglomerular cell tumor; renin; aldosterone; hypertension
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Tab.1 Baseline clinical data of 9 patients with renin secreting tumor
15 SR . ‘

1 2 3 4 s 6 7 8 9
PES S b L 5 L 5 % 5
EIE (%) 22 30 17 28 27 23 18 14 24
IR AR () 12 1 0.5 84 1 48 12 2 24
H5e 8 IfiL K (mmHg ) 210/150  210/125  190/140  240/140  201/147  180/120  220/110  190/140  200/110
25 AB C CD BCD AC ABCD A CcD D
YRI5 I (mmHg) 150/100 170/100 120/70 240/160 130/90 140/100 120/80 140/100  180/130
Fe I (mmol/L) 2.93 2.72 3.93 2.35 2.50 2.51 4.00 2.50 1.90
JRE (mmol/24 h) 126.95 39.22 = 33.35 48.95 - - 46.88 89.28
PREEE BN Y (jug/24 h) 25.7 25.3 12.1 86.3 39.6 9.4 - 25.1 -
JRE (mmol/24 h) 51.45 48.66 58.22 66.56 62.73 46.73 46.28 73.7 59.22
JibJEE ELA% (cm) 3.0 2.0 2.1 4.5 22 3.3 3.0 1.0 4.5
Rk E (F) 116 80 88 71 89 64 59 6 4
A J5 I (mmHg) 120/73 120/80 130/80  160/120 115/80 120/70 130/80 120/70 130/80
A5 14T (mmol /L) 3.50 3.53 3.80 3.81 3.62 4.09 4.08 3.70 3.73
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Tab.2 Renin and aldosterone examinations in both supine and upright positions of 9 patients with renin secreting tumor

=
17 a a a a CUE A a - .
1 2 3 4 5 6 7 8 9

R

M PRA[ g/ (L-h)] >12.0 7.8 9.8 15.9 9.1 3.4 6.6 - -

{7 PRA[pg/(L-h)] >12.0 12.0 12.8 16.4 >12.0 52 6.3 - -

EMyDRC(U/ml) - - - - - . - >500.0 >500.0

7. DRC(pU/ml) - - - - - - - >500.0 -
PAC(pmol/L)

FiMz 447.4 713.0 483.0 925.2 534.1 4272 386.2 590.0 440.4

SEAL 709.6 740.7 637.3 973.1 880.7 519.8 515.4 1764.5 -
ARJFPRA(N-S)[pg/(L-h)] 0.6 0.1 4.9 0.8 2.2 2.3 1.2 - -
AR JFDRC(N-S) (wU/ml) - - - - - - - 0.3 -
ARJFGPAC(N-S)(pmol/L) 540.7 608.9 528.9 5389 459.5 528.5 425.6 534.2 -
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PRAFIIMHEPAC, PRAZSH M : [iMV<0.79 pg/(L-h), 37.{70.93~6.56 ug/(L-h); PACEH il : FiM7163.4~481.9 pmol/L, SIA7
180.1~819.9 pmol/L; " RJAL 2 & 6L 5E I 3¢ DRCHIIM 3 PAC, DRCEH G . FiM72.8~39.9 wU/ml, /{4.4~46.1 wU/ml;
PRA[pg/(L-h) ] 5DRC(wU/ml) 554 RN 8.2, PACSH G : [iM83.1~653.7 pmol/L, 3/.{783.1~977.8 pmol/L, 1ng/dl=27.7 pmol/L
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Fig.1 Kidney MRI of the patients with renin secreting tumor
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Fig.2 Pathology and immunohistochemical staining of the patients with renin secreting tumor
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