WRALEE 45 1 755-758, 1999 755

von Hippel-Lindau J8IZEHF L7ZEREO 1618 L O
TOFFRIZHBT B DNA AT O ZEE

TSR AR (B © HFOTEE)
M Bz, FH LK, H0O

R FERRFWR G FEE (EE - wH EH8d2)
af BT, ’E ik

R FBER MR 58 Rt Ras®t (B - RIR f&)
A K i

A CASE OF RENAL CELL CARCINOMA ASSOCIATED WITH
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We report a 47-year-old man who had bilateral renal cell carcinoma (RCC) associated with von
Hippel-Lindau (VHL) disease. Surgical resection of hemangioblastomas and left nephrectomy for
RCC had been done previously. This time, a small RCCG was found in his right kidney and
enucleation was performed to preserve renal function. His mother had retinal angioma,
hemangioblastoma, and bilateral RCC. Hemangioblastoma was also found in his daughter. Genetic
diagnosis was performed in his familly and a germline VHL mutation was recognized. For
improvement of the prognosis of VHL disease, genetic diagnosis and early clinical assessment are

important.

(Acta Urol. Jpn. 45: 755-758, 1999)
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Genetic diagnosis of the patient’s family.
The arrow indicates an abnormal band
observed in - the ' patient with VHL
disease.

Fig. 1.

Fig. 2. Abdominal CT scan (enhanced) shows
right renal tumor at middle segment
(arrow).

7> C7z (Fig. ). FI4E 9 817012 BRI SR %
AT L, BRI SRR & h 27

(Fig. 3), # EHIIE DOREVIZTI9984E11 A 12 B FF A
ﬁ}%é:@:gf;,
ABEEEBUE © &8 170 cm, RE 69 kg, I 130/

80, MRIA75%E. EFEHH. MREREEIEICEMZ L. EZk
RREICEELZ L., 250REICZB0ERH .

ABERFBAT T R, - MR —AR, A, BRI
B 72 {, 2h Cer; 77 ml/min, CEA - CA19-9 -
IAP i3V TNy EFEET/RL.

1158 19994F

Right selective renal - arteriography
shows hypervascular tumor.

Fig. 3.

Fig. 4.

Microscopic examination of the renal
tumor shows renal cell carcinoma,
alveolar type, clear cell subtype G1.
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