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We have treated surgically 5 patients with renal cell carcinoma in the solitary kidney. The cause
of renal absence was nephrectomy for renal stones, in 2 patients and renal tuberculosis, renal cyst and
renal hypoplasia in 1 patient each. Four of the 5 patients died. One of the 4 patients died 5 days after
surgery due to gastrointestinal bleeding, 1 due to metastasis, I due to gastric cancer and one due to

hemodialysis complications.

Surgical management of renal cell carcinoma of solitary kidney is discussed.
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Table 1. Clinical data of 5 patients with renal cell carcinoma

in solitary kidney

Case Age Sex Side Cause of Renal absence (Rscfl!:g:n) Prognosis
1 73 M L Renal cyst ? I Dead (21M)
2 72 M L Renal hypoplasia I Dead (88M)
3 6 M R Renal tuberculosis e Dead (5days)
4 57 M R Renal stones I Dead (19M)
5 68 M R Renal stones I Alive ( 6M)

Table 2. Histopathological findings in 5 patients with renal
cell carcinoma in solitary kidney

Case Weight(g) Histopathology Grade INF
1 540 Alveolar, Granular cell 2 o
2 150 Tubular, Granular cell 1 a
3 558 Alveolar, Clear cell Unknown Unknown
4 105 Alveolar, Clear cell 1 a
5 400 Alveolar, Clear cell 1 a
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