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TREATMENT OF RENAL CELL CARCINOMA EXTENDING
INTO THE RIGHT ATRIUM WITH EXTRA-CORPOREAL
CIRCULATION USING HIGH-GRADE HYPOTHERMIA :
A CASE REPORT
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A 68-year-old woman underwent surgical treatment for renal cell carcinoma associated with tumor
thrombus extending into the right atrium. Although the tumor thrombus reached the level of the right
atrium, there were no other apparent metastases. Combination therapy with interferon alfa plus
tegafur/uracil (UFT™) was attempted with the expectation of reducing the tumor thrombus, but there
was no change. Successful management was achieved with right radical nephrectomy, right
auriculotomy, and partial cavectomy using cardiopulmonary bypass under high-grade hypothermia.
After removal of the tumor and thrombus, blood loss was 13,900 ml during the patient’s recovery. She
had mild heart failure for about two weeks after the operation, but recovered. She was discharged on
the 40th day after the operation. Proper preparation for blood transfusion is the key point of this
operation.

(Acta Urol. Jpn. 46: 255-259, 2000)
Key words: Renal cell carcinoma, Intra-atrial tumor thrombus, High grade hypothermia, Extra-
corporeal circulation
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RREE : 19984 7 A 13SH ORI O, BIFIHER
ECTHRBEE BHSN, FAEIAIIBAKREZ-
7z,

BUE : 48, SREDSE, GUESIC/NEERORE
WEE R . MTRCBEORENZED LN,

AR MBI EEHBARNTSH -7, MK
#1{b# & GOT 691U/L, GPT 581U/L, BUN 24
mg/dl, Cr1.4mg/dl tBEEOH B I UERERE
(CCr 50.1 ml/min) % ZH 725, Mz EFEHEEAT
Hot:. EE<—F—it IAP 643 ug/ml & BIE%
B, R—ERERIEEHEATH - 7.

E{EZ W : % CT BL U MRI T, AZ0HRE
HESE L AEHIRD O TREIIRICERT 2EHEER
X, FAOTAERST CE#EFERE2ELRAE 6cm
DFREZRL (Fig. la), BEERISSIZALEN
WKRATW:., AEADESERIRAELLI—T
BHIBES N (Fig. 1b). EHABREEBL O
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BARERER - AEES LS L. FHIE
72 o THEGER DN/ L BIfF L CT19984 9 A30R ~11
B4BFEFCRREAS % —720 > a (IFN-a) 600
FHfr/H, UFT 300mg/BB L UL X F ¥ 600
mg/ B DG 2T - 720 FERIE NC Tho72. &5
DRFETHL D RERERE D %, BEIREDL RIFT
H o 71 HOFMBEIC & HI L7, FRoLEHE, Bl
ITHROFSENHALND Z & H 5 EEERIO T A#IR
¥ FFBIRLL T CURR, LB OYIRIIEERAR - BB
BilkoxEE L.
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Fig. 1. a: MRI shows the tumor thrombus in
the inferior vena cava extending beyond
the diaphragma into the right atrium
(a). b: Transesophageal cardiac ultra-
sonography demonstrates the head of
tumor thrombus invaginated into the
right atrium (w).
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I TOHIMEIX 13,900 ml Td - 7.
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HOHATHol:. AEESIHR SN EEERE
BEIGIEOT REIRE ICREESE YR L. mEd
M2 H91213 renal cell carcinoma, papillary and cys-
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Fig. 2. Illustration of the operative cardiopul-
monary bypass.
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FHRE CEEERS T AHRICL~10%ERT
VL EN, APICBERETERERT I L0
A: 197242 Skinner 52 & ) EBEBOLZ VT X
BIREHER* AT 5 BHMBEOFHEEITREY &
N, 10FEEFFEBY L RIFLERITREN. EER
B2 FEHRIfTON TV A, &, Hatcher & 25/
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WTERBD S EEFREST% EHEY LTn5E, K
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SU0% 1 FIH % 5% LUk, HERBI% 40 T66)
MEF SNz (Table 1). SRS ER DERD A X
30~75s% (F3561.25%) T60ELL L TE&KN61.5% %
HEHTEY, %) EHTHFEMRIHITIN TS,
HERZB 226 & BHICE <, BANIA1260, B116)
(RH3B) LERENRD LN o7, FHEFH
1 5 FEEI304 ~ 145509 (F391085[E104), Hilln
#1 1,100~20,000ml (*F35 8,959 ml) Tdh - 7z.
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Fig. 3. Pathological specimen reveals right re-
nal tumor ({}) and kidney, and IVC
thrombus (§).
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H72HBEBREID X 12t LATREIIC T KEIR % 51k
THENHBRVEEZER TS, REBMFRRE T2
BRI T common type #5126l & £ < (clear cell sub-
type 9, granular cell subtype 2 fl, mixed sub-
type 1 B1), (Z2°i pleomorphic cell type % 1 Bl &
Thotz. £/, BREETII G256, G324i, GI
BLUGI>G2 #1841 BITOTH 7o, HiikEB
BFEMECTA 1B, BIES5H (FHEFRIR14.8%
R), BBDH Y AR5 6 (PHEENMI4.57A), B
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Table 1. Reported cases of renal cell carcinoma extending into the right atrium in Japan

BBl HEE OBSFE FE MN BE FHHE i &
1 & 1981 55 8 = TRE IR 6,300 ml
2 b 1987 49 7 Vi T REAREIF 7,500 ml
3 fEE 1988 52 ] E T A# IR G 20,000 ml
4 #H 1990 75 5 vl TR #IRGIE 2,000 ml
5 PHE 1991 65 B8 i T REREIEH 6,200 ml
6 N2 1991 55 5B H T RERIRER 5 OB |
7 HIR 1991 66 5 y T REIREB B 11,020 ml
8 HE 1992 72 5 A TREIRSE D (FIBEREHET) 13,800 ml
9 (LA 1993 68 5B Y T REHIREIE 9,500 ml
10 L 1993 65 5 = TRERYIEA 4,000 ml
11 1L 1993 59 | H TREIRYIEA 17,520 ml
12 L1 1993 60 5 H T REHIR IR 6,700 ml
13 1Ly 1993 57 ] y TREIRLIE 13,500 ml
14 EN 1994 67 52 Ok TR ERGI 1,100 ml
15 AR 1994 69 B A T R#IRYIEE 2,700 ml
16 Aw 1996 63 B H T REFIRER5-EI B 16,422 ml
17 b U 1996 67 5B H T REEIREB7-EIBR FEBIT7~200 4 B
18 PN 1996 58 % B T REIREBSEIRR
19 IR 1996 60 5 B TFTAREBIRESUR (BMERERET) FIgHifE 7,810 ml
20 P TIN 1996 71 © y TREIRYIE
21 HE 1996 30 'S s TAREIRGIE (RIOMERERET) 12,000 ml
22 am 1996 52 B H TR #AR G5 1,850 ml
23 aH 1996 69 5 A T REIRER 5 YR 4,160 ml
24 &t 1996 68 % A T XRERYIE ER
25 &+ 1996 52 5 v T REFIRYI B 9,500 ml
2 H Bl 1999 68 e A T REIRER 508 18,000 ml
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, BEE, ICU 2 DB kT, —RCcCi
LB T2\,

& B

BERAR - BREL* VW TEBHEBED.LERN
ESGERMHM A REIIT L2 EG 2 RE L. =
DBEREI»H, BLEOBERIZE > TR E ZYBEEH
LAREDOHMA A LN, FH%WIOER L FHED
FEERVWERBEORENEETCHL 2 L 2 HE L
7=



1)

2)

3)

4)

5)

6)

BIE, 3h BE

X 73

Marshall VF, Middleton RG, Holswade GR, et al. .
Surgery for renal cell carcinoma in the vena cava.
J Urol 103 : 413-420, 1970

Novic AC and Cosgrove AM : Surgical approach for
removal of renal cell carcinoma extending into the
vena cava and the right atrium. J Urol 123 : 947-
950, 1980

Marshall FF, Dietrick DD, Baumgartner WA, et
al. : Surgical management of renal cell carcinoma
with intracaval neoplastic extension above the
hepatic veins. J Urol 139: 1166-1172, 1988
Skinner DG, Pfister RF and Colvin R : Extension of
renal cell carcinoma into the vena cava: the
rationale for aggressive surgical management. J
Urol 107: 711-716, 1972

Hatcher PA, Anderson EE, Paulson DF, et al.:
Surgical management and prognosis of renal cell
carcinoma invading the vena cava. J Urol 145:
20-24, 1991

REREA, HEX, =B/EZ, 30 TREK
R LB 9 25 R a0ia . WK
REE 85 : 440-445, 1994

8)

9)

10)

11)

12)

13)

HULBENEEER 259
7) BRRE, Z2H%E, FBEE, 35 A0EA

FEIE MRS T % 1T 7% - - B Mg O | B, WK
W 27 - 89-96, 1981
TEmE, MSER, REEZ, 13h: UFT O
ETHERBEE ST ABERIEA. & EE
15 : 109-114, 1988
R, BILE—, SHZHER 135 E#TE
Wl T A e M) U FEHMESA vy -7 .0
v« & UFT Oft#E. HUJREEE 82 : 1053~
1058, 1991
ARNFIHE, HREGE  ETHTMREIIN TS
interferon-alpha & cimetidine OB A #i%. Bio-
therapy 9: 346-347, 1995
FENHERA, BREENTEE, bR, (3 BALTK
HIRAE S 12 % 0F O BHREFAHTIC B A HSERD
FIE. WRENE 9 : 641-645, 1996
SF=RER, #ILESX, LE B, 3 :V2 F
AT A RSMERBFA TR oK. WRENE
9 : 659-664, 1996
IEHE—ER, #EWE 15, BEEXK, 3h: AOE
MBS MR % 1 5 B 120§ 5 FATEEORE.
H#REsE 84 : 1269-1274, 1993
Received on May 28, 1999
Accepted on December 28, 1999





