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A CASE OF RENAL CELL CARCINOMA DIFFICULT TO
DIAGNOSE PREOPERATIVELY BECAUSE
OF HYPOVASCULAR FINDINGS

Hitoshi NakajimMa, Yasuo Yur, Narumi Tsusoj,

Kazuhiro YosHipa and Masao AKIMOTO

From the Department of Urology, Nippon Medical School
( Director: Prof. M. Akimoto)

A 35-year-old man visited our out-patient clinic with the chief complaint of macroscopic hema-

turia. After admission to the hospital, examinations by CT scan, renal angiography, etc. revealed

o hypovascular space-occupying lesion in the right kidney, but no definite diagnosis could be made;

blood findings such as accentuated a;-globulin and raised LDH suggested the possibility of malignancy;

and right nephrectomy was performed.

In view of the preoperative X-ray findings together with postoperative pathological findings,

papillary renal cell carcinoma was suspected intensively. Some discussion was made on the differen-

tiation of lesions of hypovascular to avascular tumors and the reliability of image diagnosis based on

CT scan, angiography, and other methods.
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