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PELVIC KIDNEY ASSOCIATED WITH STAGHORN CALCULUS
AND RENAL PELVIC CANCER: A CASE REPORT

Chizuru Arisawa, Yasuhisa Fujii, Yotsuo Higashi
and Fumio Owada
From the Department of Urology, Omiya Red Cross Hospital

Seiichiro Shimizu and Kou Kaneko
From the Department of Pathology, Omiya Red Cross Hospital

A 63-year-old man was admitted to our hospital with complaints of right lower abdominal
pain and stone excretions. The patient was diagnosed as having a pelvic kidney associated with
staghorn calculus and extended pyelolithotomy was to be performed. However, during the opera-
tion, a papillary tumor was found in the renal pelvis occupied with staghorn calculus. As the
pathological examination of its frozen section was low grade transitional cell carcinoma, nephro-
ureterectomy was performed. Pelvic kidney associated with staghorn calculus or renal pelvic tumor
with stones is not rare, but pelvic kidney associated with staghorn calculus and renal pelvic cancer

is extremely rare.

(Acta Urol. Jpn. 41: 209-211, 1995)
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Fig. 1. IVP shows a slightly-functioning right
pelvic kidney with a staghorn calculus.

O MENBHECA > TW5H T ERHER L.

FHEA : v v TREAIX 6x3Xx3em X, 358 T
WALy vEEAAL Y £69%, Va2 VEEAN YT A3]
% THote. FEAEYRVBL & 4x25x1ecm RDOK
BEOHEREENERACED b (Fig. 2). "
BRI, ZRRCRELBIERHF-BT
kpesE, G2, INFa, pT3 (S —HEBEANOER
#Hv) THoto (Fig. 3).

BFE T T, R 2EXEB LCRERE -
ERBIIED TS,

Fig. 3. Microscopic examination of the tumor
shows transitional cell carcinoma, grade
2 with squamous metaplasia. (Hematoxy-
lin and eosin stain X 200)

Fig. 2. Staghorn calculus and gross appearance of the pelvic kidney;
The cut surface shows its pelvis occupied papillary tumors.
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