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The patient was a 35-year-old female with the chief complaint of macrohematuria. Computer-
ized tomographic (CT) scan, ultrasonography and magnetic resonance imaging (MRI) revealed
the presence of a large and inhomogeneous mass in the left kidney, and a tumor thrombus
growing in the inferior vena cava. Angiography also showed a hypervascular tumor in the left
kidney. The chest X-ray and CT scan demonstrated multiple metastatic lesions in the bilateral
lungs. Radical nephrectomy and thrombectomy was performed under the diagnosis of left renal
tumor with its invasion of inferior vena cava. Pathological findings revealed that this tumor was
nephroblastoma, and its type was clear cell sarcoma of the kidney (CCSK). The patient
received chemotherapy according to National Wilms Tumor Study (NWTS) IV chemo-
therapeutic drug regimen.

In general, CCSK is known to have poor prognosis. However, doxorubicin has been reported
to have a relatively good antitumor effect for CGSK. However, in this case, the evaluation
after the first course of chemotherapy was progressive disease, because some new lesions appeared,

although most old pulmonary metastatic lesions were reduced.
(Acta Urol. Jpn. 11: 369-372, 1995)
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Fig. 1. CT scan shows a large and inhomogene-
ous mass in the left kidney, and caval
tumor thrombus.

Fig. 2. MRI reveals left renal tumor and tumor
thrombus from the renal vein to inferior
vena cava.

2, Z{eZ#A iz LDH 572 & EH, CRP 4.1
EEfEA R L. FRICE CiARimEk 1 85 7 ~10T
»H ot

XK « DIP T, E£R G cEREY &
[EEe XL HEB S ICBREHFR S Ao, CT T
i, AN ER Sh b NS — B AR
FIEBHIRS O TR T TilighBRohic
(Fig. 1). MRI Tix, W RE— ol & B
WRhs b T KigIRC RS % gt B bhic (Fig. 2).
¥, WEERATHFEROFRVNROh. EBE)
WRAE Tk, B B S TFEC 20T, mlETT L
Wi ic g & pooling ®° tumor stain 25 B & hic
(Fig. 3). Wi ZE, CT T, WHiEE %
8w 5 360 OFEHTRIBIE AR bhte, HAIXH
HE, MRI T, HiEBE2RETLH_IRA N
o 7:..

5% 19954

-

Fig. 3. Angiography shows a hypervascular

tumor in the left kidney. Abnormal
tumor vessels are detected.

Fig. 4. Gross specimen (cut surface) shows a
large tumor with necrosis and hemor-
rhage.
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Fig. 5. Histological examination shows nephro-
blastoma, abortive type, clear cell sar-
coma.
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Fig. 6. After 1 course of chemotherapy, many metastatic lesions were reduced, although
some new lesions developed (a) pretreatment, (b) after treatment.
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