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SIMULTANEOUS AND METACHRONOUS PELVIC BONE METASTASES
FROM RENAL CELL CARCINOMA NECESSITATING
HEMIPELVECTOMY : REPORT OF TWO CASES

Hideki Mukouvama, Yoshihide Ocawa, Tadashi HaTtano,
Yuzo Kovama, Kimio Sucava, Tomonori Mivazaro
Hiroshi SuiNnzaTto, Fumio NasuHiro and Kenichi Yamakawa
From the Department of Urology, University of the Ryukyus, School of Medicine

Two patients, one with and one without a history of nephrectomy for renal cell carcinoma,
presented with lower abdominal pain. One of them, a 49-year-old man, had tumors in the right
kidney and the right ischiadic bone. He underwent nephrectomy and pathologic findings showed
renal cell carcinoma (tubular type, granular cell subtype, INF-y, G2). The other patient, a 33-year-
old man with a previous history of left nephrectomy for renal cell carcinoma (tubular type, granular cell
subtype, INF-a, G2), was found to have a large tumor in the pelvis, extending from the pubic and iliac

bones to the hip joint. Both patients underwent embolization of the hypervascular mass using a
vascular coil followed by hemipelvectomy under general anesthesia. The pathology reports confirmed
bone metastases from renal cell carcinoma. Both patients survived surgery and their postoperative
courses were uneventful without urinary or bowel incontinence. However, impaired potency was
noted in the latter case. Immunotherapy with INF-a was resumed immediately after surgery.

(Acta Urol. Jpn. 45: 467471, 1999)
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Fig. 1. A radiograph of the lower abdomen
showed a defect of the pelvic bone
(Case 1).
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Horizontal MRI images (upper, TR
650 ms, TE 14 ms; lower, TR 4,000
ms, TE 72 ms) showed a mosaic lesion
that compressed the bladder and the
rectum on the pelvic bone, consistent
with a metastatic tumor in Case 1
(arrows).

JREERATH LCIE, 199748 4 A, ARIGHA B0
% J64T U7z, #%E i renal cell carcinoma, tubular
type, granular cell subtype, INF-y, G2, pT2,
pV0, pNX, pMX T# -7 (Fig. 5A).
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Fig. 3. Horizontal MRI images (upper, TR
580 ms, TE 14 ms; lower, TR 500 ms,
TE 14 ms) showed a mosaic lesion that
compressed the bladder and the rec-
tum on the pelvic bone, consistent
with a metastatic tumor in Case 2
(arrows).
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Fig. 4. A right internal iliac angiogram
showed a tumor in the pelvis (Case 1).
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primary, B: metastasis in Gase 1 (HE, X400), C: primary, and
D : metastasis in Case 2 (HE, X200).
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