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PULMONARY INFARCTION CAUSED BY THE SPONTANEOUS
MIGRATION OF THE VENA CAVAL TUMOR THROMBUS
OF RIGHT RENAL CELL CARCINOMA: A CASE REPORT
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A 70-year-old male with right renal mass incidentally found by annual check-up using ultrasound,

was referred to Department of Urology, Jikei University Affiliated Kashiwa Hospital.

He wac

diagnosed as having right renal cell carcinoma with vena caval tumor thrombus extending above the
diaphragm (T3c) preoperatively. The day before the scheduled day of operation, right pulmonary
infarction caused by spontaneous migration of vena caval tumor thrombus of right renal cell carcinoma
developed. Although arterial blood gas findings were poor, he only had low grade chest pain without
shock. Therefore, we successfully performed right radical nephrectomy and thrombectomy of right

pulmonary artery the next day.
heart failure 9 months after the operation.

He was discharged 42 days postoperatively, but, he died from acute

(Acta Urol. Jpn. 47: 781-784, 2001)
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ML EGHIR  BE 162cm, {AE 61kg, iR
36.5°C, BEEREENE H B\ IR v SH DER % fil
MY, MER 178/96 mmHg Tdh - 72,

MEAELFRT R« REMIARZE TIE WBC 6,000/4,
RBC 307X10%/ul, Hb 9.8g/dl, Ht 29.1%, Plt
21.1X10%/ul, #Rik 72 mm/hr, AALZERAETIZ AST
171U/, ALT 71IU/l, LDH 2081U/I, ChE 4,626
IU/l, y-GT 151U/1, ALP 3751U/l, T-Bil 0.3 mg/
dl, TP 7.3g/dl, Alb 4.1g/dl, UN 62mg/dl, Cr
3.9mg/dl, Na 141 mmol/l, K 6.0 mmol/l, CI 107
mmol/l, CRP 0.7 mg/dl, ®RIRB L ORit&E R, K
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Fig. 1. Abdominal computed tomography re-
vealed a solid mass (5X5X4 cm, ar-
row) in the right kidney. The mass

consisted of a mixed density.

tumor thrombus (arrow)
above the diaphragm.

extending

Fig. 3. Pulmonary scintigraphy showed perfu-

sion defect of nearly whole right lung.
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Fig. 4. Macroscopic appearance of the tumor
emboli.

Lo

Fig. 5. Histopathology of the tumor emboli
revealed clear cell carcinoma, grade
2>3 (H & E stain, X200).
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Table 1. Previous operated cases with pulmonary infarction caused by spontaneous migration of vena

caval tumor thrombus

Treatment Prognosis

Laterality
No. Sex/Age
RCC  Pulmonary embolus
1) Novick, et al.®  M/68 R R
2) Heaton, et al.?  M/34 L Bilateral
3) Donatelli, et al.¥  F/69 R Bilateral
4) Paw, et al.? M/40 R L
5) Kubota, et al.”  M/60 L Bilateral
6) Present case M/71 R R

Emergency thrombectomy, 2 weeks after 24 Mo, alive

nephrectomy

Emergency thrombectomy, 3 weeks after :
nephrectomy 14 Mo, alive
Emergency thrombectomy and nephrectomy 12 Mo, alive
Nephrectomy before thrombectomy 24 Mo, alive
Nephrectomy 4 days after thrombectomy 6 Mo, alive

Emergency thrombectomy and nephrectomy 9 Mo, died
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AR, MRS, grade 2>3, pT3b (/=72 LH#TAT
DEEFRFEIX T3c), clear cell type DEZHITH - 72,
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% - T/ (Fig. 5).
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