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A CASE OF LUNG COLLAPSE CAUSED BY ENDOBRONCHIAL
METASTASIS FROM RENAL CELL CARCINOMA REINFLATED
WITH LASER AND ELECTROSURGICAL SNARING
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A 62-year-old woman, who had undergone left nephrectomy for renal cell carcinoma and had
received interferon-a for metastasis to the lung, was hospitalized because of cough, dyspnea and
anorexia 16 months after nephrectomy. Chest radiography showed collapse of the right lung. We
performed bronchoscopy and found a red polypoid tumor completely obstructing the right bronchus.
Biopsy specimens showed clear cell carcinoma, similar to previous specimens of renal cell carcinoma.
We removed the endobronchial tumor with laser and electrosurgical snaring, after which the right lung

reinflated.

(Acta Urol. Jpn. 48: 459-462, 2002)
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Fig. 1. Chest radiography showed right lung
collapse.
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Fig. 2. Chest CT showed right lung collapse

(A) and findings after polypectomy
(B).
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Fig. 4. Microscopic findings: A; resected left

- kidney showed clear cell carcinoma (H

w ﬁ? & E stain; X100). B; bronchoscopic

- biopsy showed clear cell carcinoma

Fig. 3. Bronchoscopic findings showed a red covered with squamous epithelium (H
polyploid tumor obstructing bronchus. & E stain ; X 100).
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Table 1. Reported cases of endobronchial
metastasis from renal cell carcinoma

in Japan
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