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DIAGNOSIS AND THERAPY OF INCIDENTAL
RENAL CELL CARCINOMA

Hiroaki Itatani and Masao Tsujihata

From the Department of Urology, Sumitomo Hospital

Renal cell carcinoma (RCC) especially incidentally found RCC has been markedly increased in
the world due to development of ultrasound or computerized tomography (CT) instruments. Con-
troversy existed on the nephron sparing treatment for incidental RCC.

We have operated the incidental RCC using a technique of tumor enucleation shelling out with
5mm normal surrounding parenchyma. It is important to demonstrate its pseudocapsule for indi-
cation of the procedure. For the purpose MRI (Tz) is the most reliable method in comparison

with angiography, CT and ultrasound.

In 42 cases of incidental RCC, 22 cases were nephrectomized and 19 cases were enucleated.
One was not operated on. In our cases there was no local recurrence, metastasis or impaired renal
function for over one year. However, some problems still remain such as local recurrence (0%~
10%), multicentricity (7%) and residual renal function in the literatures.

Therefore, we propose the following 4 points for indications of tumor enucleation, (1) asymp-
tomatic completely and incidentaly, (2) <4cm in diameter, (3) stage 1 (Ti, Tz) with pseudocap-

sule, (4) peripheral location.
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B0 incidental W RKRE XN AER, 7o ThBE
OEFHEMLTW 20 LNTHS. LOBEAE
B2MORSELER, Vo 7RBEVZ—DFKELA
x OfEFE~1 v FORETHS. EEORB X 5F
FEDORRKIT0. 07H Wik E VW bhTvb (ERRER
28). oz kit incidental renal cell carcinoma
(RCC) DRI LIz & THh-T, BELD
OV LIk BBRE TR IanBb .

ERRREMRER w1 % incidental RCC DfE
B, BoEDIGEMTRFITH Y, FOBRBHEIRE
Ao & BIRFE RN (B IR, enuclea-
tion) TH5.

4[] incidental RCC Dk L LT D enuclea-
tion (N=19) DG & FELOWT, 16FEMORER
LS.
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(Acta Urol. Jpn. 41: 719-723, 1995)

XIREED] & D HTHER

19794E~19864E D 8 4] (HIH) & 198748~19944F
D 8EEM (I OBEEMIL 11061TH S, FihE
N=39 THIIX N=71Th%5. £HD incidental
RCC X781 T84 (20.5%), #%HA346] (47.9%)
T, HH A4 ERHIM L TwS. T oz &k
symptomatic RCC (X3 LA LML TE BT, in-
cidental RCC oM I 5D TH%. HifAL#
HoBELED Robson stage A& 3 L, stage I
ERTHAC51%, 667 LR A B4, stage I11
U EDOETREOUE 1L HE D ENTR\. grade TH
5E GI DEIEPBIITEH T EBbnb. Thit
#%ihc low grade, low stage DEIENL <, inci-
dental RCC D&M L T Wb, T4k
¥iF% incidental RCC il 5£L5E enuclea-
tion DEMOLIEGH LB &, 1ZIFRE UEIE T indica-
tion “TH »t. 428 incidental RCC 22T %
&, &0 stage (X 12379%, T5117%, Mbh2%,
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grade (3G [7383%, GIHM12%Th-1. Tich
% incidental RCC X low grade, low stage DfE
BIA B\ hY ($980%),  Tahicid I Tlov b o As
incidental WHER SN B LR LTWA. Fiiy
B0 R 22 GIP RIRHV B BN, 196UA B AT % 1
fI&nt.

LIEPTIEH 3/4 25 low grade, low stage Th
S7D, VAT o o F Bl 019
BTz, 2 BloA BT microinvasion *ERb7-
%3, grade X3 XT [Th b, £l pseudocap-
sule #FRHDT 5. incidental RCC DfEF 1 X
ZEDRBTHRB L, 26124 TIEH 44cm TH
BH, £WHTIIEY 54 cm, enucleation L7196
Tix 32cm Thot. HEPHCLB E<4cm TH
LEEZ bR

BEE T26h 1L EEBLT\W5, enuclea-
tion L7196 BFTERRCIRAL & & KfEANL o\ .
7ok 1 Bl DA BEED I DATINCIEL Lich DT
FHIREAT LT e

% z
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Incidental RCC 2R I NWi-B 4, 2T 50Mh0
HRET B0, HAVCIEMUBNEETH - TLE
FHEMEZRIRT S O b, FOHAW enucleation A
partial nephrectomy 27c K ORIE» H 5. BET
HIUENE s low grade, low stage OFIETH -
THLEeMTar L2, BTXEFHcEC
Bhdh Lhiou.

BIFED X 5 incidental T, #EEIE S RRAI
haXxdih, fldBgugs DM, BmERE
DEBHEN D »72h, EWERZIhONLH Y AI%E
> WREE R E X B NEERICIY, BRELEIRTSE
LuZ s B_EThHAH (errective indication).

D enucleation ;EZIRD indication DO\
TaRATeN.

Enucleation @ %413, pseudocapsule DFF
EVHRTED T LTHS. MEDERBEIOIDIC
#BEP == —, CT, MRI, aingiography 7z & »
fTxh5n. @Eg= 2 —XMEEC mass OFEL, £
DHBWHKMER Th % b, ¥k mass LIEEE
B L OBRHE T H B 1B K HWTHZ LHT
¥%. Ll mass 2% FHCEBET A &R
pseudocapsule BEEDHEALHAR TH & LT ER
»Hs CT g, =v»~vACT, $453 ,7 CT
¥EHT, BEE=2— % Y mass ORBE LD <
H UL HIWHFTEE T H 5. JEBIC X »Tik pseudo-
capsule DEELHFITE BER b A5 h5b (pseu-
docapsule DEWVHA). L L& bBARECHIETS
Dk MRI TighTh T: BEEGN I WEELB.

Fig. | &, ZhboE#%R L. angiogram &
MRI #FFEE{H TD pseudocapsule DIHEHTDH
Z DEFITIE MRI oFH X Y BETH - 7. Fig. 2
i enucleation W X » TZ b hicigiEL 0 CT,
MRIT;, MRIT: A0 &E & TH 5. BEEEARC 5
mm BEOCEFFERLMHFT THBLTWAZE T
ThFEiE T pseudocapsule # B 5 M ICE H B EH
b,

Fig. . MRI T, and T: of incidental RCC. T> showed clearer

pseudocapsule than T;.
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enucleatep Tumor
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Fig. 2. CT and MRI of enucleated RCC specimen. Tz showed
pseudocapsule existence clearly.

Int. op. ultrasound

Fig. 3. Intraoperative ultrasound of RCC
showed clear margin.

B DRERD B enuleation DFIGE LTS E
/e pseudocapsule DFIEXTERT B IDOE G
Wit MRI (i T. i3 78 &) angiogra-
phy (¥R, CT, BHEHE= =2 —-DIREAT
BBHEE LB, %l enucleation THNBRHT HH
DERHMAMRCT T LD BELHHN, £
DOEHFE = 2 - X B ERATHS (Fig. 3).

Fig. 4. Clear cell carcinoma or adenoma of 2
mm yellow spot.

HIHMOERE LT location »Hh%5. BEHic
ECEA, BRGE S BRENMCAE T 558138
R HETH D, BHERENETHS.

B kT 2BREFMOMBERD 5 biRAD LD
1% satellite [EFDOFELE, & 5\ iX multicentricity
OHHBETHSS5. Fig. 4 12 BB IaES Lk
adenoma ODFEEEARERT. T OEFNXISEFICHE
PIEMOLE, BHETC 2mm kX OEEHMPRDL
e, ROTDEYR LI DTHS. hLEo—i
5 clear cell RCC, GI D R #ELV-A F
013 papillary Tt D LR E BT HVHDP B
cortical adenoma D% L% small cyst DEE )
T, DK BT EEDRBRE, RS % =T
ik & LT, adenoma b, < @HOBEMILK
B E . EleZ DEFNTIRA ¥ CREN R4
LTWane &t Lvd bR T, BEkHEA
T step section T satellite [EFOFLT, T
RESZSHENRALRN, 97 %Hi#%H incidental =
A LTWBEVWDRBY. ibhhbbPTELEOE
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Fig. 5. RCG growth pattern.

BREMBOBERBEE IZE S T WD, ORI sa-
tellite & LCZEXh % iE B B PR
haEtdEXOh, SHOMBERTHAS. Fig. 51
o clear cell type, GI DRE BB MR TE
EMRRT. 4EHDO 3 To CT EoBEFAERD
5 EE X B BB AR OHERIE, BURELIBI
BrbRBESEMEZELON. 2O EnLEE
DER, Fridic X ORBREORIEL, At Ld
FE1EIBHETHHD.
QMG DRIER

Incidental RCC 1wk} 5 BIRGFFEM2E 2 5%
&, LIS AERE CHA errective indica-
tion & L TIifT¥ 5 enuleation DORINFHT DX
DAFCHDEERLD.
1. Incidental wZR &h, [R#M, CRP, ififkic
Y adh, 5E4IC asymptomatic THAHTZ &.
2. Stage I (T1 T2) T#» b, pseudocapsule x4
LTWhC &, ZOHi{EZNNIC i MRI, angiogra-
phy, CT DJHIc{FEPEN FE-C &.

F PRI = 2 — 1 X o TR 2 DI

[T YD N QA

3. bhbhoRBE,rb, Tl Eo¥K»b3T2
&, EBERIS4tcm BIWrEXLhAB.

4. HCED GRS LEBIEURCHFELETDH
NELTHS.

¥ 7z pseudocapsule %5 & LT OEZTH
B, FEPICHER LT BEEE XTI h X,

BREFMOMR L LTHS GRS BEMD & D
BMELHS. EBoMBERTWANSDLEI AT E
H LT L, XHREOREEN D LESHIOT bR
ROCORERTHZ. bhbhrOFEMiER, @R
E @IROADIEMTEV) @EDOHELTE @) @
BALEBRBEO R ENLD, Smm BEOCHFEE
# AT enucleation ¥ 4T LT\ 5.

JE#iz incidental RCC X3 % errective indi-
cation R AMELE YD THE, LITO 3ATH
5.

1. local recurrence. SCHRAIZIL 0 %~10% O#E
Nhbh, TAKETIDAVRRIERIADLIS
LOBHETH B, L LIERAY B, BREY
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Smm { LWHTTEBH T Lk -T, BFER
RLOYEATHEELD

2. Multicentricity. F#HT5E 7 %< b L#Ex
hTC0BH, ZoOBSEEF4 AL 5.1cm ko
DT EDTHD5 BD8KL 4om L) Lo BEE
Zbh, 4om LTS DRIZ0% ORFHEERET
BT L LSHBOERND 0% TH ho>31
T Lix#EL#L, ¥ von Hippel-Lindou (VH-
L) DEETEITC L BBRANTIE 2484
AIDBHBTEELTELZ TR RETHAD.

3. Residual renal function A Cix BEMAEEREIIC
LBEBEBREVLEEL BN, 305 RO T
HBIEAZRERETH 5.

¥ B

LEAOBEBED > b, 19 BB ETL 14
U EDFEBTIIERIIRD T oW, & OEEKEE
b BT & 1T 3 B B oW Tl e,

X B
1) Cheng WS, Farrow GM and Zincke H: The

2)

)

£

5)

6)

incidence of multicentricity in renal cell car-
cinoma. J Urol 146: 1221-12231 1991
Moll V, Becht E and Ziegler M: Kidney
preserving surgery in renal cell tumors: In-
dications, techniques and results in 152 pa-
tients. J Urol 150: 319-323, 1993
Thrasher JB, Roburtson JE and Paulson
DE: Expanding indications for conservative
renal surgery in RCC. Urology 43: 160-
168, 1994
Steinbach F, Stockle M, Miiller SC et al.:
Conservative surgery of renal cell tumors in
140 patients: 21 years of experience. J Urol
148: 24-30 1992
Licht MR and Novich AC: Nephron sparing
surgery for renal cell carcinoma. J Urol
149: 1-7. 1993
Novick AC, Streem S, Montie JE, et al.:
Conservative surgery for renal cell carcin-
oma: A single-center experience with 100 pa-
tients. J Urol 141: 835-839 1989
Received on April 22, 1995
<Acccpted on June 23, 1995)





