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TWO STAGE NEPHRON SPARING OPERATION FOR
SYNCHRONOUS BILATERAL RENAL CELL CARCINOMA :
A CASE REPORT

Koichi UcHivama and Heizo Yasul
From the Section of Urology, Shimonoseki Municipal Central Hospital

Katsusuke Narro
From the Department of Urology, Yamaguchi University School of Medicine

We present a case of synchronous bilateral renal cell carcinoma successfully treated with
preservation of renal function. A 68-year-old man was admitted with complaints of gross hematuria
and left back pain in February 1994. Computed tomography (CT) and magnetic resonance imaging
(MRI) revealed a round mass 5 cm in diameter in the middle posterior portion of the right kidney and
another one 7 cm in diameter in the upper pole of the left kidney. At first the right renal mass was
enucleated in situ with a temporary vascular occlusion under surface cooling. Left radical
nephrectomy was followed after confirmation of functional recovery of the right kidney on the 20th
postoperative day of the first operation. Histopathological examination of the surgical specimens
revealed that both masses were renal cell carcinoma, alveolar type, clear cell subtype. The
pathological stage of the right and left renal cell cancer was pT2 and pT3a, respectively. The patient
retained good renal function, with a serum creatinine concentration of 1.2 mg/dl and has been free of
disease for nine months after the second operation.

(Acta Urol. Jpn. 42: 875-878, 1996)
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Fig. 1.

A: CT scan reveals a round mass tumor
5 cm in diameter in the internal posterior
portion of the right kidney and, another
tumor about 7cm in diameter arising
from the upper pole of the left kidney.
B: MRI reveals a large and heter-
ogeneous Intensity tumor 7 X6X5cm in
size in the upper pole of the left kidney
and another round and heterogeneous
intensity tumor about 5 cm in diameter
in the internal posterior portion of the
right kidney.
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Fig. 2. A: Selective right renal arteriogram shows hypervascular tumor
(an arrow). B: Selective left renal arteriogram shows hyper-

vascular tumor (open arrow) with relative hypovascular area in
the center.
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Fig. 3. Gross appearance of surgical specimen
from the right kidney shows tumor enu-
cleated completely with pseudocapsule.
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Gross appearance of the left kidney
shows tumor with central necrosis and
invasion into the perinephric fatty tissue.
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