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CASE REPORT

Introduction

Precipitation of calcium oxalate crystals in different types
of human tissues may occur as a result of hereditary (prima-
ry) or acquired (secondary) hyperoxalaemia and in altered
tissues without a concomitant hyperoxalaemia (dystrophic).
In the kidneys, crystals of oxalate have been identified in
cases of hereditary oxalosis, glycol nephrosis and chronic
renal disease with uraemia, but also in patients with no evi-
dence of renal or systemic disease.1 The calcific precipitates
are found chiefly in tubular lumina, sometimes in interstitial
tissue, and only rarely within glomeruli.1 Here we report a
case of calcium oxalate deposition in a renomedullary inter-
stitial cell tumor (RICT) in an AIDS patient. 

Case Report

The RICT was detected microscopically in a
29-year-old homosexual patient who had died of bacterial
bronchopneumonia and HIV encephalitis. The tumor was
composed of elongated or oval stromal cells with indis-
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We report a case of calcium oxalate deposition in a
renomedullary interstitial cell tumor (RICT) in a
patient dying of full-blown AIDS. The precipi-
tates showed birefringence using a partially polaris
ed light and were stained black in Yasue’s silver nit
rate-rubeanic acid method. The combination of cal-

cium oxalosis and RICT has not been reported
before and might possibly be due to systemic bio-
chemical alterations of the glycosaminoglycans as a
result of profound metabolic disturbances in AIDS
patients. (Pathology Oncology Research Vol 9, No 1,
47–48, 2003)
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tinct cytoplasmic borders and separated by dense colla-
gen. In the central portion of the lesion, an eosinophilic,
acellular area appeared to contain a myriad of plate-like or
diamond-shaped colourless crystals, which showed bire-
fringence using a partially polarised light (Figure 1). The
precipitates were stained black in Yasue’s silver
nitrate-rubeanic acid method. No other deposits were
observed in multiple samples of the patient’s kidneys or in
several other tissue samples.

Figure 1. Birefringent calcium oxalate crystals lay in an acel-
lular eosinophilic matrix in the central portion of the
renomedullary interstitial cell tumor (Haematoxylin-eosin and
partially polarised light; 100x)



Discussion

RICT is a common incidental and clinically silent find-
ing in kidneys of patients older than age 50, accounting for
30% of all postmortems.2 Its name was coined basing on
the light and electron microscopic similarities of the cells
to those normally located between Henle’s loop and the
vasa recta. Macroscopically, the lesion is round to oval,
non-capsulated, up to 7 mm in diameter, pale gray to yel-
low, and located in the midportion of the medulla. Renal
oxalate deposits are, on the other hand, a far less common
postmortem findings, accounting for 6.4% of consecutive
cases, but their occurrence is markedly increased (50% to
70%) in patients dying due to renal insufficiency,1 or graft
failure.3 We have already reported the presence of a
mucopolysaccharidic matrix surrounding oxalate deposits
in AIDS patients showing oxalosis of unusual sites (eyes).4

Interestingly, a prominent feature of RICT is the high acid
mucopolysaccharide content.2

The combination of calcium oxalosis and RICT has not
been reported before, and could be purely coincidental.
Nevertheless, there were no further deposits in the remain-

ing kidney tissue of this patient. Upon revision of a further
25 postmortems performed in AIDS individuals, we
observed the presence of calcium oxalates in 15 (60%)
kidneys; in 6 of them, the deposits were rather abundant.
There was, however, no clear correlation with clinical or
histological signs of renal dysfunction. We believe that the
occurrence of oxalates in the postmortem tissues of our
AIDS population might possibly be due to systemic bio-
chemical alterations of the glycosaminoglycans as a result
of profound metabolic disturbances. 
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