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PULMONARY METASTASIS FROM RENAL CELL CARCINOMA
DIAGNOSED BY USING THORACOSCOPIC BIOPSY:
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A 70-year-old woman underwent radical nephrectomy for right renal cell carcinoma and received
prophylactic interferon-o (rHulFN-&) administration for one year. Followup computerized
tomography scan showed a small nodule in the right lung 39 months postoperatively. Pulmonary
nodules had become multiple and increased in size (6 mm) at 53 months. To examine the pulmonary
lesions, histopathologically thoracoscopic biopsy of the right pulmonary nodule was performed and the
diagnosis of metastatic renal cell carcinoma was confirmed. Because of its minimal invasiveness,
thoracoscopic biopsy may be indicated in selected cases.

(Acta Urol. Jpn. 44: 171-173, 1998)
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Fig. 1. A: CT-scan showed small nodules in
the lung (arrow) 4 years after opera-
tion. B: CT-scan demonstrated the
pulmonary nodules increased in size
(arrow) 5 years after operation.
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Fig. 2. Chest radiograph showed no definite
metastasis.
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