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MUCINOUS ADENOCARCINOMA OF THE RENAL PELVIS IN
THE HORSESHOE KIDNEY: A CASE REPORT

Tomohiro Uepa, Masayosi Oxumi, Naotsugu IcHIMARU,
Kiichiro Iton, Yoshihiro MaTtsuoka and Nobumasa Fujmmoro
From the Department of Urology, Osaka Prefectural General Hospital

A 4l-year-old man with macroscpic hematuria and abdominal fullness was referred to our
hospital. Computed tomography (CT) revealed a left renal pelvic tumor in the horseshoe kidney. We
performed left heminephrectomy and ureterectomy. The pathological diagnosis was the mucinous
adenocarcinoma in the renal pelvis. He received postoperative adjuvant chemotherapy (CAP
therapy). He died of retroperitoneal recurrence 8 months postoperatively. In the literature we found
95 cases of primary adenocarcinoma in the renal pelvis including our case.

(Acta Urol. Jpn. 48: 187-189, 2002)
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Fig. 1. CT showed a left renal pelvic tumor in
the horseshoe kidney.
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Fig. 22 MRI (T2 weighted image) showed
bone metastasec in the first lumbar
spine and left iliac bone.
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Fig. 3. Microscopic  examination  showed
mucinous adenocarcinoma. X400.
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