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A CASE OF SMALL RENAL CELL CARCINOMA (DIAMETER
1.5cm) PRESENTING WITH A LARGE AMOUNT OF
ASCITES DUE TO PERITONEAL CARCINOMATOSIS

Kazuhiko Komori, Keisuke Yamamoro, Masaru SHIN,
Tsuyoshi Takapa, Masahito Honpa and Hideki Fujioka
From the Department of Urology, Osaka Police Hospital

A 62-year-old man was referred to our department because of a small mass (1.5 cm in diameter) in
the right kidney. His physical examination revealed a remarkably distended abdomen due to ascites.
Paracentetic cytology of the ascites was suggestive of clear cell carcinoma. Under the diagnosis of
renal cell carcinoma, interferon a and y were given subcutaneously and intraperitoneally, but his
clinical status became worse gradually and he died 2 years after the diagnosis. An autopsy revealed

papillary renal cell carcinoma. Ascites due to peritoneal carcinomatosis 1s a rare presentation,

especially for such a small renal cell carcinoma.

(Acta Urol. Jpn. 49: 353-355, 2003)

Key words: Renal cell carcinoma, Ascites, Peritoneal carcinomatosis

]

TR I REAICERER Y X2 LT, WEH
W /A PEREREAET A EbRTR Y £
DERERPL D E I3hE, &, FL TV Y/ EANOER
THHY bhbhid, BHEEEEICLZERLZE
KEMEBERE L7/ NERBED | Bl R LT
EFOXHMBER ML THRET 5.

iE (4l

BE 62k, B

EF - EEB

KR B Sy ~&Z el

BUURIE - 199946 8 BEALEHBMLEETH LD
ORE. SHEFR BEIZTRE 9 A 8 B LRAFA
L7, %R CT ICTEHALZEKEE L AT
Z1.5cm OEBELIEHIN LRI E 2 5.

B : B & 168cm, KE 63.3kg, fKiE 36.5°C,
WR3a66/%, MLE 120/74 mmHg, FEEIEBME LS
i, ZEHRBEKEESEDNI.

ABEERERR R - R Tld WBC 4,200/mm?,
RBC 419X 104/mm°®, Hb 12.6 g/dl, Htc 38.3%,
Plt 35.4X10%/mm® L BEOEIM %D,

A {b% & T-Bil 0.4 mg/dl, TP 5.4g/dl, Alb

)

3.3g/dl, GOT 15mU/ml, GPT 11 mU/ml, ALP
102 mU/ml, -GTP 9mU/dl, LDH 550 mU/dl,
CPK 74 mU /dl, BUN 13.3 mg/dl, Crn 1.0 mg/dl,
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Fig. 1. Cytology of ascites: clear cell carci-
noma suspected.

Fig. 2. Contrast-enhanced CT demonstrates a
right renal mas (diameter 1.5cm,
arrow) and a large amount of ascites.
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Fig. 3. a: Macroscopic appearance of the
autopsied right kidney: mass at the
lower pole (diameter 2cm, arrow).
b: Microscopic appearance of the right
renal mass. HE X100. c¢: Micro-
scopic appearance of the peritoneum.
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