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BILATERAL RENAL CELL CARCINOMA OF VON
HIPPEL-LINDAU DISEASE ASSOCIATED WITH
VON WILLEBRAND DISEASE : A CASE REPORT
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Makoto Miki
From the Department of Urology, T okyo Medical College

A 42-year-old man diagnosed with von Willebrand disease 7 years earlier visited his home doctor
with a chief complaint of gross hematuria. Abdominal ultrasonography showed bilateral renal
tumors. He was referred to our hospital on June 15, 1993.

His mother also had von Hippel-Lindau disease and was treated by hemodialysis after bilateral
nephrectomy. The examination and imaging revealed bilateral renal cell carcinoma of von Hippel-
Lindau disease associated with von Willebrand disease. Partial nephrectomy and enucleation for
a small tumor on the right side and enucleations for five tumors on the left side were performed.
Histological diagnosis of all tumors were renal cell carcinoma, clear cell subtype, grade 1~2.

The patient has been well without local recurrence or distant metastas's for 16 months since
the operation.

This is the first case of bilateral renal cell carcinoma of von Hippel-Lindau disease associated
with von Willebrand disease in Japan.

(Acta Urol. Jpn. 41: 679-682, 1995)

Key words: von Hippel-Lindau disease, Bilateral renal cell carcinoma, von Willebrand disease

FIERE « LB L i von Willebrand #{dih 5.

# BBz von Hippel-Lindau J i &0f L % MRS

il

von Hippel-Lindau & CBMila@rAtfTo &
BRRRTE S HE IR TS, Lr L, AR
HHEFNIHAEE TUR L P, SEOBERAY S
DPPWBE 7. ThHD D bR RE LIcd D
FNBAB Y, ILRBERFHFMELT b0 84
ThbH. &3 von Willebrand % &0F LIciRE
17s, BROIDVFME 1 HIETHS.

fiE ]

BE 2% H
5 PIRRAYIIR

BT, MEC TRAUE MBSO BT RE L 0 T
5.

BEAERE : 7 420 v MBERE R ERRL v T von Wille-
brand 7§ & 2 Ihichd, BEAE KR 3L,
HIZEELZTCoieh ot

BURIE : 2 BRIMCERWBHIRYE T, ABY
RS HB Lo DRI AR L. iSBESkns
LIEE CT CTHBC L% T AEEHRTRD, i
RREBR 2R T19934E 6 A 15 4R 2 BN TRtz

BUE : 446 « PSR, M B % fhdne 3,
EIEY v Ji R fibdn Ul hs - .



680 WIRITE  41%

Fig. 1. Enhanced CT scan demonstrates bilateral
renal tumors.

Fig. 2. IV-DSA shows multiple hypervascular
tumors in bilateral kidney.
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Fig. 4. Histopathological finding of the tumor

shows renal cell carcinoma, clear cell
subtype, grade 1~2. (}L.E. stain x200)
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