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INVESTIGATION OF 14 RENAL CELL CARCINOMA CASES WITH
TUMOR THROMBUS IN THE INFERIOR VENA CAVA
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Kazuo Sarro, Masahiro Yao, Mitsumasa Takepa and Yoshinobu Kusora
From the Department of Urology, Yokohama City University School of Medicine

Renal cell carcinoma tends to progress into the renal vein and inferior vena cava. We
investigated 14 cases of renal cell carcinoma with tumor thrombus in the inferior vena cava. Surgery
was performed in nine cases and mean survival was 53 months. Two cases are alive 8 years after the

operation without recurrence or metastasis. The mean survival of 5 cases without operation was 7
months. Surgical management should be considered as a benefit for RCC patients with tumor

thrombus in the inferior vena cava.

(Acta Urol. Jpn. 49: 457461, 2003)
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Table la. Presentation of the 9 cases who underwent the resection of RCC extend into the IVC
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Table 1b. Prognosis of the 9 operation cases
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Fig. 1. Patient 5. Abdominal CT scan shows V
the tumor thrombus did not invade
the IVC wall.
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Fig. 2. Patient 6. Abdominal TIl-weighted
MRI shows the tumor thrombus occu-
pying the IVC completely. The tu-
mor thrombus invaded the IVC wall.
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