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A CASE OF RENAL PELVIC CANCER ASSOCIATED WITH
GIANT HYDRONEPHROSIS OF A HORSESHOE KIDNEY

Nobuo Tsuru and Hiroshi Supoko
From the Department of Urology, Kikugawa General Hospital

Kazuo Suzukr and Kimio Fujita
From the Department of Urology, Hamamatsu University School of Medicine

A 7l-year-old woman with loss of appetite was referred to our hospital.

Imaging diagnosis

revealed a large, cystically dilated left kidney with a solid tumor inside the cavity and a right

hydronephrosis.

A chest X-ray revealed multiple metastatic lesions.

A horseshoe kidney was found

intraoperatively and left nephroureterectomy with partial cystectomy was performed. Histological

diagnosis was poorly differentiated transitional cell carcinoma.
This is the 19th case of a renal pelvic tumor associated with a

metastases 2 weeks after operation.

horseshoe kidney reported in the Japanese literature.

She died of progressive pulmonary

The diagnosis was confounded by the extreme

dilation and deformity of the hydronephrotic kidney.

(Acta Urol. Jpn. 43: 223-226, 1997)
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Fig. 1. Abdominal ultrasonography revealed a
tumor in the left renal pelvis.
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Fig. 2. Abdominal computed tomography revealed left
multiple renal cystic lesions, right hydro-
nephrosis and a tumor in the cystic lesions.
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Macroscopic appearance of the resected
kidney. A papillary solid tumor was lo-
cated in the lower pole of the markedly
hydronephrotic kidney.
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Histopathological specimen showed
transitional cell carcinoma partially in-
volving squamous cell carcinoma (HE
staining, X100).
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Table 1. Reports of the renal pelvic tumor associated with a
horseshoe kidney in Japan

No. #H&E HFE Ml £k x ED M M
1 o 1953 £ 56 m R TCC Lt
2 NI 1961 B 64 LS TCC Rt.
3 B A 1963 B 61 m B TCC Rt.
4 X H 1963 = 14 F iR TCC Lt
5 B 197 5B 27 IS TCC Lt
6 oWT 1975 5 69 m B TCC Lt
7 K B 1986 z 60 FE P REE TCC Lt
8 H Ok 1987 B 55 m B SCC !
9 K #1987 5 66 m/iR, ETFEEE A5 Re.
10 F & 1988 LS 44 B, LBIREERMAE  SCC Lt.
11 E H 1989 B 64 FERINEER S TCC, Lt.

SCC,

AC
12 LAV N 1989 B 57 m kR R Lt.
13 K B 1989 5 59 m R TCC Lt
14 /A 1991 5B 73 m R TCC Lt
15 Pus 1991 5 49 m R TCC Rt.
16 T 9 1992 % 60 m R TCC Lt
17 # B 199 B 69 Mfm R scC, Rt.

TCC
18 4 1995 5 63 IR TCC Rt.
19 HEfHl 199 8 71 AR, TEH TCC, Lt.

SCC
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