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A CASE OF RENAL CELL CARCINOMA ARISING IN BILATERAL
ORIGINAL KIDNEYS AFTER FAILURE OF
TRANSPLANT GRAFT FUNCTION

Masayoshi Okumi, Yasuhiro MaTsuoka, Makoto TsuKikAwA,
Nobumasa FujmMotro and Kiichiro ITon
From the Department of Urology, Osaka Prefectural General Hospital

We report a case of renal cell carcinoma arising in bilateral original kidneys after failure of
transplant graft function. A 47-year-old man had received a living related renal transplantation on
December 10, 1985. He had resumed hemodialysis (HD) therapy because of graft failure on January
8, 1996. Periodic computed tomography (CT), after resumption of HD, revealed multiple cystic
change in bilateral original kidneys and a mass in the right kidney. He was referred to our hospital on
August 4, 1998 for management of the increased right renal lesion. Abdominal angiography
demonstrated a hypervascular and solid mass not only in the right kidney but also in the left kidney.
He underwent transperitoneal bilateral nephrectomy. Histopathological examination revealed renal
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cell carcinoma, bilaterally, with alveolar type and granular cell subtype. He was free of evidence of
recurrence and metastasis for 30 months after nephrectomy.

(Acta Urol. Jpn. 47: 637-640, 2001)
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Fig. 1. Abdominal CT revealed bilateral renal
cystic changes and the right renal
mass. The left renal mass was inde-
finite.

Fig. 2. Selective renal angiography showed
hypervascular lesions not only in the
right but also in the left kidney.
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Fig. 3. Macroscopic view of bilateral kidneys
showed multiple cystic changes and
yellowish tumors (arrows).

Fig. 4. Histopathological findings of the bi-
lateral tumors revealed renal cell carci-
noma of the alveolar type and granu-
lar cell subtype (HE stain, X100, A:
the right kidney, B : the left kidney).
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